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— Abstract —

The Reality of Child Abuse in Korea

e Case Report -

Kyuwhan Jung, M.D., Ho-Seong Han, M.D., Ph.D., Do-Joong Park, M.D., Seok-Chan Eun, M.D.'

Department of Surgery, and 'Department of Plastic Surgery,

Seoul National University Bundang Hospital, Seoul National University College of Medicine

A trauma surgeon is always concerned about child abuse when he or she meets injured children. Abused chil-
dren will be neglected if trauma surgeons only concentrate on the injured site or physical dynamics. Lately,
violence on children has increased in Korea. Therefore, in this study, we considered child abuse through a

review of the literatures.

An eleven-year-old boy visited the emergency room vomiting with abdominal distension. He had been
kicked in the abdomen by his step-mother 10 days earlier. The computed tomography revealed a transected
pancreas tail and neck with a large pesudocyst (Fig. 1) and laboratory findings showed an elevated amylase
level of more than 6,500 |U/L. Because he complained of severe pain with rebound tenderness on the whole
abdomen, he underwent an emergent laparotomy, a distal pancreatectomy of the tail portion with an anti-leak-
age procedure on the cut surface of the pancreas. However, he underwent a distal pancreatectomy again on the
neck portion of the pancreas because of a continuing pseudocyst with severe pain that could not be controlled
with conservative managements. After that, his symptoms were improved and he returned to his daily life. (J

Traumalnj 2012;25:283-286)
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Fig. 1. (A) The arrow indicates transaction line of pancreas. (B) The arrows show the boundary of Pseudocyst of pancrease tail.
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Explanations that are concerning for intentional
trauma include:

1. No explanation or vague explanation for a significant
mjury

2. An important detail of the explanation changes dra-
matically

3. an explanation that is inconsistent with the pattern,
age, or severity of the injury or injuries

4, an explanation that is inconsistent with the child s
physical and/or developmental capabilities

5. different witnesses provide markedly different explana-

tion for the injury or injuries
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Information should be gathered in a nonaccusatory
but detailed manner. Other information that may be
useful in the medical assessment of suspected phys-
ical abuse includes:

1. past medical history 9trauma, hospitalizations, congenital

conditions, chronic illness)

2. family history (especially of bleeding, bone disorders,

and metabolic or genetic disorders)

3. pregnancy history 9 wanted/unwanted, planned/

unplanned, prenatal care, postnatal complications, post-

partum depression, delivery in nonhospital settings)
. familial patterns of discipline
. child temperament 9 easy to care for or fussy child)

. history of past abuse to child, siblings, or parents

~N oY O

. developmental history of child (language, gross motor,
fine motor, psychological milestones)
8. substance abuse by any caregivers or people living in
the home
9. social and financial stressors and resources

10, violent interactions among other family members
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