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Trauma in pregnant women is the main non-obstetric cause of maternal morbidity and 
mortality. This systematic review of the literature discusses trauma, which is an injury that 
involves energy exchange Between the environment and the body and the abdomen is a 
region vulnerable to trauma, which can compromise vital organs. Pregnant women are more 
likely to experience violent trauma than non-pregnant women. Thus, the process of 
systematization of care for polytrauma pregnant women is necessary to facilitate decision-
making, applying the ABCDE of the trauma, always adequately monitoring the pregnant 
woman. This is a systematic literature review in which five articles were analyzed in the 
period of 2022 and 2023. To analyze the relevance of studies on polytrauma pregnant 
women. The main causes of trauma in pregnant women are: falls, domestic violence, sexual 
abuse and traffic accidents. However, regardless of the cause, care must be agile and 
efficient, with a focus on stabilizing maternal and fetal well-being. When starting the 
treatment, it is necessary to pay attention to the changes of the pregnancy period, such as 
the displacement of the intestine to the upper abdomen and the presence of amniotic fluid - 
which can cause embolism and intravascular coagulation after trauma in cases of 
intravascular space gain. When trauma occurs, these structures absorb part of the energy, 
bringing a favorable prognosis to the mother and an extremely bad prognosis to the fetus. 
You should always keep the airway perveous, with adequate oxygenation and ventilation. 
Thus, it is extremely important to refer traumatized pregnant women, regardless of the 
degree of trauma, to a service with obstetric and surgical resources. In relation to the fetus, 
the main causes of death are maternal shock, placental displacement and uterine rupture. 
After applying ABCDE to pregnant women, a fetal assessment is necessary, monitoring fetal 
heartbeats and performing cardiotocography, in order to assess whether there is fetal 
distress.: It is concluded that when complications are not treated correctly and at the correct 
time, the risk of death and/or sequelae for the pregnant woman increases. It is important and 
necessary for the team that provides care to constantly train with the aim of providing 
pregnant women with excellent care. There are few updated national articles on traumatized 
pregnant women, making it necessary to encourage the search and facilitate the patient's 
approach to understanding local epidemiology and developing prevention policies. 
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