
Introduction
Trauma is the leading cause of death and one of the 
main causes of disability and incapacity in the working 
population in developing countries and the fourth cause 
of death in developed countries (1, 2). In terms of the 
mechanism of injury, the abdomen is the third most 
vulnerable area, which most often requires surgery (2). 
Blunt abdominal trauma can cause much more harm 
to the individual than penetrating trauma (1). In many 
cases, FAST and helical computed tomography (CT) are 
used for blunt abdominal trauma, especially in cases of 
stable hemodynamics (3, 4). Diagnostic peritoneal lavage 
(DPL) and ultimately exploratory laparotomy are used as 
the gold standard in cases of hemodynamic instability (1). 
However, we argue that diagnostic peritoneal lavage (DPL) 
plays a critical and irreplaceable role in contemporary 
trauma care that extends beyond its historical significance 
since 1965 (5).

The Irreplaceable Niche of DPL
While FAST and CT have become standard diagnostic 
tools, DPL offers unique advantages that cannot be 
replicated by non-invasive methods. As the only available 
invasive diagnostic technique, DPL demonstrates superior 
sensitivity for mesenteric and visceral injuries compared 

to imaging modalities (6, 7). This distinction becomes 
clinically crucial when considering that missed intra-
abdominal injuries remain a leading cause of preventable 
mortality in trauma patients. The true value of DPL 
emerges in specific clinical contexts where advanced 
imaging fails or is contraindicated. In hemodynamically 
unstable patients who cannot undergo CT scanning, 
DPL provides an immediate and accurate assessment of 
intraperitoneal bleeding (8, 9)

Clinical Decision-making Paradigm
 The contemporary role of DPL should not be viewed as 
competing with FAST or CT, but rather as complementary 
within a diagnostic algorithm (8-10). In asymptomatic 
penetrating anterior abdominal trauma, DPL offers 
unparalleled diagnostic accuracy when imaging results 
are equivocal or unavailable (9-12) The versatility of the 
technique extends beyond trauma, finding applications 
in the assessment of splenic injury, management of 
hypothermia, evaluation of diaphragmatic injury, and 
even diagnosis of sigmoid diverticulitis (13-15).

Safety and Technical Excellence
Critics often cite invasive complications as limitations 
of DPL. However, evidence from over 2500 cases 
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Abstract
While advanced imaging modalities have revolutionized trauma care, diagnostic peritoneal 
lavage (DPL) remains an irreplaceable diagnostic tool in specific clinical scenarios. This letter 
argues for the continued relevance of DPL as the most sensitive invasive method for detecting 
intraperitoneal bleeding, particularly in hemodynamically unstable patients where Focused 
Assessment with Sonography for Trauma (FAST) and Computed Tomography (CT) scanning are 
not feasible. Despite technological advances, the unique diagnostic capabilities of DPL warrant 
its preservation in emergency trauma protocols.
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demonstrates that when performed with proper technique 
and safety principles, complication rates remain 
acceptably low (16, 17). The key lies not in abandoning 
the technique, but in ensuring adequate training and 
adherence to established protocols.

Conclusion
In an era dominated by advanced imaging, DPL represents 
a critical diagnostic capability that bridges the gap 
between clinical uncertainty and surgical intervention. 
Rather than viewing DPL as an outdated technique, we 
should recognize it as an essential tool in the diagnostic 
armamentarium of trauma surgeons. The question is 
not whether DPL should be replaced, but how it can be 
optimally integrated into modern trauma protocols to 
maximize patient outcomes. Healthcare systems should 
ensure that this valuable diagnostic skill is preserved and 
appropriately utilized, particularly in resource-limited 
settings or when advanced imaging is unavailable or 
contraindicated.
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