Abdominal Injury with Shock

Jumping into abdomen.
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Whatis it ?
Where is it ?

Exploratory Laparotomy



Case 1

Old man, Underlying HT

Motorcycle accident: Slow ride, low impact
Alert and able to walk, then collapse.

At primary hospital

* Hypotensive

* Fast — Positive, Free peritoneal fluid









Whole Body CT

Emergency (WBCT)
Radiodiagnosis
eeipoeii oy
* X-Ray
*U |traSOU nd 2. IV contrast enhanced
imaging of the chest,
CT Sca N abdomen and pelvis

3. 3D reconstructions
of the cervical, thoracic,
and lumbar spine










Factors that comprombss the utility of ulrasound ae
cheslty, the presance of siboastaneous A and pravi
ous sbdomiral oparatiore.

Dlagrastic Paritonsal Lawags DFL is anothear rapid
sludy to identify hemorrhage Although irasive, it
ko allows trvsstigition of possibls hollow viscus in-
Jury. DPL ean signifieantly alisr subsequent cxamine-
tdorss of the patient and is eonsidercd 95% sansitive
for introparitonsil blesding (m AGURE 5.7). It should
b parformed by o surgieal lsam. earing for o pationt
with hamodynamie abmormalitis and multipls blunt
injuris, and may alse be ussful in pensireting trauma.

DPL alsa is indicated in hamodynamielly normal
puilants with blunt injury whan ultrescund o7 eom-
putsd lomography (CT) i ool avoiloble. In setlings
with aither or both of thess modalitie svailabls, DPL
s ruraly used, neit is inmnsive and raquires somes sungl-
el snpartiog

Ralative eontraindieatiors io DPL induds previ-
oo nbdominal eperatirs, morbid ehesity, advanced
eirrhosiy, and presmisting magulopothy. Either an
opan or doesed Sddinger) infroumbilical {sechniqus
is asceplabls in the hinds of trained chnicias In
patlants with pabvie froctures, on open sproambili
eal appronch ks prafarrod to mvok enlering o pabrie
hemutoma. In palienls with sdmoesd prognoney, an
opan suprafimdal appeosch should be vsed o awid

thae enlarged uisrus. Free asplration of bleod,
gastrointastinal contents, wsgetabla fibars, or bila through
the lavage catheter In patlents with hemodynamic abror-
maltties mandates laparcbormy.

I gross blood (=10 mL) or gestroimiesting] sin-
fants nre nol aspircled, longs b parbrmed with oo
mil of warmad lsotomie eryetallaid solution (10 mLkg
in o childi

Aftsr ansuring sdequats mixing of peritonsal sin-
tants with tha lovags fluid by sompressing the abdo-
man. and meving the palisnt by legrolling or tilting
him or ha imo hand-down and
‘tha ellluant is sent to the lberatory for quantitalive
anilysis if gstoiricstingl :ontants, vegetabls fibars,
or bila are ool presant. A positive tesl i
indieated by =100.000 red blood ealls (REC mme, Son
whita blond calls (WBCVmmE or o Gram stain with
bastarin presant. See Skill Station I Disgnosti: Park
tananl Lavigs.

Computed Tomegraphy COT i o diagnostie proes-
dura that ragiires earsport of the patisnt 1o tha sen.
mar, adminiiralion of controsl, wnd seanning of the
uppar and lower abdomen, as wall 5s the lower dhast

The CT scan, ATLS 9th

ASSESSMENT 131

W AGURE 57 Dlagrastic Partonssl Lavage (DPL. DPL
Isamr;ldy parformned, Invasia procsdura that 1
corsickred 98% sansitiva for imraperito neal blosding

and palvis. It ks a ime-cons uming procedune that should
ko used smly dn bamedn amically meemal patent in
wham there Is no spparent Indkcatlon for an emergency
laparotomy. Ths CT sean providss information ralative
o specifie ergon injury ard ie exient, and ean ding-
noes pebroparitonesl and palvic organ injuriss thal are
diffieult 1o assons with a physical sommination, FPAST,
ard poritensal . Ralative contraindieations to
ths v of OT includs daloy until the seanmner is avail-
abla, on unepoparalive patknl whe canncl be safaly
sadoted, ard allergy 1o the conirest agent whan neni-
e ontrmst i not aveilohla CTean miss some gastro.
Intestinal daphragmatic, and panareatic inpries. In the
absanca of hapatic orspleric injunias, the presancs of fres
fid in the abdeminal cavily suggests an Injury to the ges-
tmintastinal tract and/or ks mesentary. and mary trauma
surgeons find this to ba an indication & aarly oparative
Intervantion.

Contrast Studles A number of contrast slodies e

ald in the dingriceds of spsafisally suspested injuries
but thay should not daluy the cars. of patisnis who ars

i o e Ty abmcemi | Thess includa:
= Urathrography
" Cystography
¥ Intraveoous pralogram
® Gastroirdaestinal sormeast studias
Urethrgraphy  should be  parformed  bafbre
insarting an indwalling urinary sithster when o ure-

* Specific organ injury and
Its extent

* Retroperitoneal and pelvic
organ injuries

that are difficult to assess

with a physical examination,
FAST, and peritoneal lavage.
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surgeons find this to ba an indication & aarly oparative
Intervantion.

Contrast Studles A number of contrast slodies e

ald in the dingriceds of spsafisally suspested injuries
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* A time-consuming procedure

* That should be used only in
hemodynamically normal
patients

* In whom there is no apparent

indication for an emergency
laparotomy.



| Penetrating or blunt abdominal trauma

P I

‘ n l—l Sonography in the ER (FAST) |

Extremis
| Free intraabdominal fluid | No free intraabdominal fluid

Unstable | Unstable
Damtag;e CT Polytrauma Mechanism of injury
contro CT Chest and Abdomen Suspected injury
surgery
|  Specific organ injury |
Unstable 1 y
« SBP <90 mmHg Definitive ICU admission
« Hb<7-9g/dL management Serial exam

Modified from Interdisciplinary Emergency Room Protocol 2016, DGU



“Circumstance where imaging
is inappropriate...”

LR » Profound shock

B of the Faculy of Cinical Radiolagy

* Not responds to fluid resusc.
* Site of bleeding is clear by

= Mechanism of injury

= Rapid assessment

Standards of practice
and guidance for
trauma radiology in

severely injured patients

RCR and the NHS Clinical Advisory Groups
in Regional Trauma Networks, June 2011




Any unexpected findings ?

“Expect for unexpected in trauma.”
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Case 2

Young man, Sitting passenger

Car accident, Head on collision at 100 Km/hr
Rear passenger + Seat belt

Severe pain at

* Chest

e Back
e Abdomen
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“No arterial bleeding, go packing.”



Abdominal Injury with Shock

* Trauma team activation

 Damage control resuscitation
 Controlled hypotension
* Hemostatic resuscitation

* |[dentify source of bleeding

* Damage control surgery
* Back up: Blood products, Radio intervention





