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38.10.2013

e Muz 60 let (DM, HT, HLP)
e Pad z vysky - 4 metry

e 3DCT

e Kontuze mozku F, SDH a SAK, fraktury obliC. skeletu,
pneumocephalus

e Kontuze plic

e Zlom. proc. spinosi L3

e Zlomenina hlavice |. radia — SF

e Zlom. dist. tibie (C typ) a fibul. kotniku — SF

* Preklad na krajske pracovisté - spadove
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9.10.2013 Ve

* Neurol. vysetreni — tetrapostizeni

po
v

* MR mozku a C michy

e nalez traum. herniace plotenky C5/6 — protruze dorsalne,
edem michy, sekundarni spinalni stenoza

* Predni diskektomie C5/6, dekomprese pat. kanalu,
deliberace dur. vaku, predni fuze

* Nalozeni ZF zlom. pr. berce



9.-24.10.2014

e 11.10. - OS obliC. skeletu
e 16.10. CT mozku — regrese SAK 4 |
e 17.10. ORIF 2x LCP dlaha tibie, OS fibul. kotniku

e 21.10. UZ bricha negat.

e CRP 167, organicky psychosyndrom
* Bolestive bricho
e 24 .10. prelozen na spinalni jednotku FN Brno



24.10.2014

Tetrapostizeni, motoricky NLI C4
Organicky psychosyndrom

Ph. Limec

SF LHK, PDK

Dekubitus 2.st. sakra 5x10cm
Dekubitus 2. st okcipitalne 6x8cm




24.10.-1.11.

e 28.10. CRP - 186, prokalcitonin - 1.45
e RTG plic, UZ bricha, CT mozku — norm. nalez
e moC — mikrohematurie, leukocyturie v A

e CRP-29.10-150, 31.10.-113

e CB 50, albumin 24 — nutriéni konsilium
e Leu v norme

e Hgb 80 .... 135
e Insulinoterapie




¢ 25.10. — CT mozku negat. nalez
e 25.10. — neurol. konsilium

e 25.10. PK - organ. psychosyndrom char. F syndromu — tiapridal,
haloperidol kont.

e Od 24.10. Augmentin iv.
e Stolice obden, PMK
e Normotenze, afebrilie az subfebrilie, normokardie
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4. Determine whether the injury is Complete or Incomplete.

Non Key Muscle Functions (optional
May be used o assign a motor level to differentiate AIS B vs. C
Movement Root level

Shoulder: Fexion, eension, abduction, adducton, in cs
x saion

5. Determine ASIA Impairment Scale (AIS) Grade:
Is injury Complete?  If YE

2 Hip flexors
3 Knee extensors

7] Ankle dorsifiexors v tuiction papendonks
Ls Long toe extensors
s1 Ankle plantar flexors

(VAC) Voluntary anal contraction (1]
(Yeso)
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(DAP) Deep anal pressure (yes/No) Hip: Adductc neurological level of injury graded 3 or better?
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1.11.2013

e Hypotenze 80/55

e Tachykardie 110/min

e Subfebrilie

e Desorientace, psychomotoricky neklid
e Hyposaturace

e Bolestive vzedmute bricho, peristaltika O, pr. norm. nalez,

e Urea 12, kreatinin 210, K 6.1, gly 21, CRP 261, leu 14
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Z vit. indikace ad operacni sal

Pri prijezdu na oper. sal — elmech. disociace, srdecni
zastava — cca 11 minut .... uspesna KPR

HSL, vzduch, purulentni vypotek ve vSech kvadrantech —
absces v malé panvi po odklopeni omenta, mezi klickami
cetné abscesy

Hematom na mezosigmatu, laparostoma, drenaz

Mikrobiologicky — ESBL - Kl. pneumoniae



KARIM 1.11.-12.12.2013

e 3.11. second look, sutura laparotomie
e 4 .11. ren. selhani — dialyza
e 8.11. tracheostomie

e 12.11. relaps peritonitidy — revize — 2 perforace jejuna, resekce 30cm
jejunoilea, laparostoma

e 14.11. revize DB pro enterorhagii, GFS negat., reresekce jejuna,
reanastomoza

e 18.11. MODS

o 22.11. revize dut. brisni, presiti pistéle

o 27.11. progrese sepse, MODS, pneumoperitoneum

* 29.11. revize DB, presiti pistele v miste J-J anastomozy

o Sekret z dut. bfisni (vstupy po pinech ZF) - ESBL KI. pneumoniae






KUCH 12.12.2013-23.1.2014 W /. &
e Rtg plic — infiltrace plic I. dx., fluidothorax |.dx. 5
e Urosepse

e Fonacni tracheostomie

e Organicky psychosyndrom

e PMK

e NJ sonda, nutricni konsilum
e (14.1. ezofagoskopie negat.)

e ESBL KI. pneumoniae — nos, DU, mo¢, rectum

* Dekubitus sakra — opakovane revize na sale, NPVT
o 22.1. plastika dekubitu cestou KPRCH (muskulokutanni island flap z pr. glut. krajiny)

e 23.1. zn. peritonitidy, pneumoperitoneum dle CT
* (RTG bficha vleze negat. stran pneumoperitonea)



s 23.1.0perace — bez perforace, meziklitkové abscesy

e 25.1. second look — perforace, stfevni obsah v DB, provedena
resekce anastomozy, terminalni ileostomie, mukozni pistél

e ESBL KIl. pneumoniae — sekret v dut. brisni

* Hojeni rany p.s.i.
e Stomie funkcni



.8.2014
e KPRCH odmita dalSi intervenci, kontrola za 3
mesice

e ESBL KIl. pneumoniae




* Jleostomie
* Dekubity
* Tetraposti
* Nespolup



zaver
23. den od urazu na 3. pracovisti dokoncena komplexni
dgst. polytraumatu vCetnée dutiny brisni

PoCet CT - 11
PocCet operaci 7xCHK, 5xKPRCH

Naklady dosud 3 miliony K¢
Nasledna pece ?

Klebsiella pneumoniae




Operacia bola nevyhnutna, inak by si sa vyliecil sam!



