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AT DISCHARGE 

• Repeat CT 

• No School / Work 2 Weeks 

• No Strenuous Activity Grade 1 and 2 - 8weeks, Grade 3 and above 12 Weeks 

• Advice to return to ED if 

o Worsening pain 

o Fever 

o Jaundice 

o Haematemesis  

 

Be aware of secondary bleeds both whilst in hospital and post discharge – Will need ITU Care and either embolization or 

surgery depending on stability. 

 

 

NON-OPERATIVE MANAGEMENT 

• If active bleeding immediate angiography - If not available 

locally discuss with HPB team. 

• If no active bleeding on CT assess for suitability for non-

operative management including: 

o Willingness for transfusion 

o No severe co-morbidities 

• Avoid acidosis 

• Avoid hypothermia 

• Correct coagulopathy  

OPERATIVE MANAGEMENT 

• Ongoing Bleeding 
• Expanding Abdomen 
• Swirl on CT 
• High Velocity GSW 
• Peritonitis / Evisceration 

GRADE I / II 

• Ward Care 
• 12-Hourly Hb 
• Discharge 3-5 Days 

GRADE III / IV / V 

• HPB Team Consult 
• ICU / Bed Rest 
• 12-Hourly Hb 
• Discharge 5–7 Days 

FOLLOW-UP 

• Repeat CT & Bloods at 4 Weeks – If abnormal discuss with HBP team  

Assess 

Haemodynamic 

stability  

UnstableStable 

 Patient with ISOLATED Liver Injury  

 

Discuss with nearest MTC 

as per NTN secondary 

transfer pathway 
No 



NTN 2026  2 

AUTHOR/CONTRIBUTORS R Thakkar 

C Garland 

VERSION NUMBER/DATE Sept 2026 v1 

REVIEW DATE   01/09/2029 

RELATED INFORMATION  Isolated Liver Injury Guideline 2026 

 


