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Introductions

 Ben Eithun, MSN, CRNP, RN, 

CPNP-AC, CCRN, TCRN
Pediatric Trauma Program Manager
Pediatric Level 1 Trauma Center
American Family Children’s Hospital 
Beithun@uwhealth.org
608-212-9866

mailto:Beithun@uwhealth.org


Disclosures

 I do not have any relationships with 

commercial interests to disclose.

 I do not intend to reference unlabeled or 

unapproved uses of drugs or products in 

my presentation.



Objectives

 To understand pediatric anatomic and 

physiologic factors relevant to pediatric 

trauma resuscitation, with specific 

attention to head, abdominal and 

thoracic trauma

 To describe the treatment of pediatric 

pedestrian injuries. 
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Adult Pedestrian Crashes
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Pediatric Pedestrian Injuries
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Bicycle Accidents 
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Anatomy - Head

 Soft cranium

 Open fontanelle
– Close at 12-18 

months
– Estimate of fluid 

status/intracranial 
pressure

 Increased incidence 

of Brain Injury
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Head Injuries
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Anatomy - Spine

 Flexible 

ligaments
– Angular 

momentum 
from large head

 Pseudo-

subluxation

 SCIWORA
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Anatomy - Chest

 Soft, flexible chest 

wall

 Weak intercostal 

muscles

 Tension 

pneumothorax due 

to mobile 

mediastinum
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Anatomy- Chest Continued

 Trachea is narrow, short and 

more compressible 
– More susceptible to compression by 

hemopneumothorax

 Pulmonary Contusion are most 

common thoracic injury in 

pediatrics
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Cardiac and Great Vessel injury

 Great vessel and cardiac injury 

are rare in children
– However hemodynamic instability in the 

face of euvolemia should raise concern 
for myocardial contusion and/or 
mediastinal injury
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Anatomy - Abdomen

 Thin abdominal wall

 Liver and spleen 

project farther below 

the costal margin

 Bladder is intra-

abdominal

 Multiple injuries 

common (small 

target)
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