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Etiologie a Incidence AU

Tupé i penetrujici trauma bricha

* Incidence 2.8 -7.4% tupych traumat jater

BALA, MScandinavian J of Trauma, Res and Emerg Med, 2012, 20:20

latrogenni

= |[ncidence
" 0.2-0,7% CHCE X 0,4-1.12 % LCHCE

Jabtoriska B.World J Gastroenterol 2ooi|- II:IOIIIIOI.



Klasifikace

Traumatologie:
= AAST —poraneéni zlucoveho stromu

Burch MJ, Ernest EM, ACS Surgery: Principles and Practise 2006

latrogenni:
= Bismuth CHCE
= Strasberg (Bismuth + LCHCE)

STRASBERG, S.M., HERTL, M. and SOPER, N.J., 1995.. Journal of the American College of Surgeons, 180(1), pp. 101-125.




Trauma

= Soucast komplexniho
poranéni jater

= Akumulace zluci béhem revize
= Kolekce-UZ, CT
= Biliarni peritonitis




AAST 2014

I Kontuze hematom zlucniku, kontuze portalni
triady

Il Parc. Avulze Ci perforace zlucniku,

1l Avulze zlucniku s laceraci d. cystikus

IV Lacerace L nebo P hepatiku, lacerace
spolecnych vyvodu pod 50%

\" Lacerace spolecnych duktU nad 50%, porannéi
obou hepatikU, poranéni intrapankr. Casti

Moore EE, Organ injury scaling: spleen, liver, and kidney. | Trauma. 1989 Dec;29(12):1664-6.



http://www.ncbi.nlm.nih.gov/pubmed?term=Moore%20EE%5BAuthor%5D&cauthor=true&cauthor_uid=2593197
http://www.ncbi.nlm.nih.gov/pubmed/2593197

Iatrogenni poraneni S

» Peroperacni nalez

= OdpaddoBD

= UZ, CT —kolekce



Strasberg

= Nejcasteji po elektivni
operative

= Erudice

= Anatomie
= Koagulace
= Zanet

STRASBERG, S.M., HERTL, M. and SOPER, N.J., 1995..
Journal of the American College of Surgeons, 180(1), pp. 101-125.




Pozdn1i diagnostika

= rozvoj septickych komplikaci

= Cholangoitida
» |schemie jater
= Absces




A4 A4 Vd

Dosetreni
= Zlucovy strom —CT, MRCP
= Cevnisystem —CT Angio !!!

= 12-61% poranéniicevnich
struktur (A.hep.dx.)




Management A

= Damage control surgery — soucast
polytraumatu, rozvinuta sepse

= Stabilni pacient —iatrogennileze, pozdni
diagnostika

= Multidisciplinarni tym — HPB chirurg,
Invazivni Rentgenolog a Endoskopista




FAKULTNI

Damage control surgery

= Drenaz (BD, CT-rizena)

= T-dren

= Stabilizace pacienta



Neoperacni Management

= CT drenaz

= Rendez-vous techniky



Principy operacni leécby

s Kdo?
s Kde ?

= Kdy?




Flektivni Fegeni

= Sutura —ztrata tkane, lacerace do 25— 50%

= Nad 50% H/CH-JA

jejunostomy

= F-T-E anast.

%
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L Jejuno-
| jejunostomyy




Kazuistika

= Zenanar. 1952

* Pro akutni cholecystitidu laparoskopicka
cholecystektomie

= Pooperacné biliarni sekrece z BD
= Bilirubin 3. den g8
= Akutné ERCP



ERCP

FRAME= 04
MG= 00
MS= 00



Angio CT - pruchodna 1leva jaterni tepna




Odlozena faze - homogenni syceni
jaterniho parenchymu

A9




ReSeni

= Hilova anastomoza na Roux klicku
= Pooperacni prubeh klidny

= Sledovana 4 roky
Subjektivne bez potizi
Bez dilatace zlucovych cest
Jaterni testy v normé

Small

intestine
Duodenum . connected
(first part ' to liver
of small J
intestine)




Rizikové faktory hojeni

= Nedilatovany zlucovod
= Gracilni sténa

= Ztrata tkane

= Vaskularni poranéni

= Do lacerace i ztraty tkané 25-50 %

= Primarni reparace casto technicky nemozna




Dlouhodobé vysledky AT

BRNO

= Riziko recidivy stenozy v anastomoze Ci
striktury v misteé stentaze az 30 %

= Vyskyt recidivy v odstupu i vice nez 10 let

7



Nase zkusenost an

" 2004-2013
= 36 pacientU s iatrogennim poranénim zl. cest.
* 6zFNBrno (0,22% z 2725 LCHCE)

= 30 extramuralnich pacientU



Take home message AT

BRNO

= Sanace a prevence biliarni peritonitidy
= Zajisteni dosetreni a transportu (CT angio)

* Finalni reseni ve specializovanem centru
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