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Hemodynamicky vyznamné krvaceni do
retroperitonea u pacientu exitujicich pro

traumaticko hemoragicky sok

Autofi: Simek(1,2), Smejkal (1,2), Sedlacek (3), Trlica (2), Holegek (2), Dédek (2)
1- Katedra vojenské chirurgie FVZ UO
2- Chirurgicka klinika LF UK a FN Hradec Kralové
3- Radiologicka klinika LF UK a FN Hradec Kralové




Polytrauma a sok

Exitus 2. — 24. h:

Krvaceni 50 %

< 6h

(Schochl H. 2006; Brohi et al. 2008; Maegele et al.
2008; MacLeod et al. 2003; Maegele et al. 2009;
Maegele et al. 2007 )




Polytrauma a hemostaza

ATLS® principy:
AB,C...... Resuscitace:
Non-responder
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Polytrauma a hemostaza

ATLS® principy:

AB,C...... Resuscitace:

Non-responder
_|_

Intraperitonealni
Krvaceni
. B

Laparotomie




U pacientu exitujicich pro urazové krvaceni

stanovit podil hemodynamicky vyznamného krvaceni do
retroperitonea (HDVKR) :

- Cetnost a zdroje
- hemodynamickou zavaznost

- Zpusob detekce




Metodika:

Pacienti z urazoveho registru TC FN HK
v letech 2008 — 12 exitujici

pro sekéni diagnézu traumaticko-hemoragicky $ok (THS).

Porovnani nalezu:
- per vitam

- sekénich




Zakladni soubor:

Soubor (n) 75 Pacientl

Muzi/ zeny (n) 51 / 24

Veék (g; X)) 44 ; 39 let

ISS (g;x7) 52 ; 50  (100% tupa poranéni)




Zakladni soubor:

Kohorta:

l. Pfijmy (n) 2337

Triaz+ (n) 1512

ISS>15(n) 986
(2 28; X~ 23)

(n) 75 Ex THS

3,2 %

50 %

7,6 %
(2 52; x™ 50)




HDV krvaceni do retroperitonea

N 26 pacientu (35%):

KR+ n 40 KR - n 35 HDVKR —n 26
Pohlavi (m/2) 28 /12 221113 17/9
Vék (2; x") 40; 46 39; 41 38:35
Trg M + 83% 71% 81%
PNE (2; x7) 567 53° 73", 62’ 607:60°
TK neméritelny 23% 46% 19%
TK (2; X)) 110/62; 94/60 106/64; 110/70 101/67: 95/60
UP (2; X)) 53", 53’ 51; 40° 40°/31°
Uraz - Exitus (@; X" 7:17; 4:23 7:57; 3:54 6:25: 3:49
®
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HDV krvaceni do retroperitonea

N 26 pacientu (35%):

KR+ n 40 KR- n35 HDVKR —n 26
ISS (2; xX") 52; 50 50; 50 51:50
AIS 23 Hilava 63% 83% 65%
Hrudnik 88% 91% 85%
Bricho 80% 40% 80%

Kongetiny (Panev) 75% (41%) 63% (27%) 73% (38%)




N 40 pacientu / 26 pacientu

N 52 zdroju KBR / 31 HD vyznamné

Zdroje KBR Zdroje HDV
Ledvina 32 (61,5%)
- intrakapsularni 17 (32,7%)
- lacerace 9 (17,3%) 9 (17,3%)
- hilus 8 (15,4%) 8 (15,4%)
DDZ 5 (9,6%) 5 (9,6%)
MM 2 (3,8%)
Nadledvinky 2 (3,8%) 2 (3,8%)
Slinivka 2 (3,8%)
Aorta 1 (1,9%) 1 (1,9%)
VIC 1 (1,9%) 1 (1,9%)
All 1 (1,9%) 1 (1,9%)
AIE 1 (1,9%) 1 (1,9%)
A.lumbalis 3 (5,7%) 3 (5,7%)
> 52 (100%) 31 (60%)



N 26 pacientu s HDVKR

smeérovani pacientu a hymodynamika:

Detekce KBR Ex na UP OoP CT
: n =4 n =6
Per Vitam ; .
n=10 (39%) TK:80/45 TK:88/57
n=4 n=>q7
Post Mortem : n =5
N=16 (61%) IHSBEAL TK:104/65

Y n =26 n=4 (16%) n=11 (42%) n=11 (42%)




N 26 pacientu s HDVKR

N 31 zdroju Senzitivita — 1. detekce

HDV zdroje Ex OUM OP +/- CT +/-
Lacerace ledviny 9 (17,3%) 2 1/3 3/-
Hilus ledviny 8 (15,4%) 2 1/1 212
DDZ 5 (9,6%) 1 2/1 -/1
Nadledvinky 2 (3,8%) -2
Aorta 1 (1,9%) 1/-
VIC 1 (1,9%) 1/-
All 1 (1,9%) 1/-
AIE 1 (1,9%) Tl
A.lumbalis 3 (5,7%) 2/1

5 31 (60%) 5 415 11/6



Kazuistika

e Muz, 54 let; Spoluj. v OA — naraz zleva (M 5,6)

e PNE 60°; 1SS 50

e HI: SDH maly
Hr: Fr. ZZ. blok vlevo; Lacer. plice vlevo, H/PNO
Br: Zhm. jater / slinivky; Lacer. hilu ledviny vievo
K: Fr. panve (B)

e TK 140/90....CT Siemens Definition AS

e OP: splenektomie, nefrektomie Exitus: 18h23°




Emfyzém
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. Kontuze plice

Arterialni faze
Siemens Somatom Definition AS + 128 sp
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venozni faze
Siemens Somatom Definition AS + 128 sp




Lacerace dolniho polu

Hematom retroperitonea

Venozni faze
Siemens Somatom Definition AS + 128 sp
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e S M Hematom retroperitonea
Opacifikusic s tecviny | g

Venozni faze
Siemens Somatom Definition AS + 128 sp




WD Sy
aa. renales

. bez extravazace
S —— ~

Arterialni faze
Siemens Somatom Definition AS + 128 sp



U pacientu exitujicich pro urazové krvaceni 2008-12 v TC FN HK

byl podil HDV krvaceni do retroperitonea :
- u 35% pacientu;
zdroje: 55% ledvina, 16% DDZ

- 1. detekce na sekci v 61%

senzitivita: Laparotomie — 36%; CT 55%




e Typicky pacient:
Trg M+ 81%; TK O 19% (@ 101/67; X~ 95/60),

Hr 85% - Br 80% - KonC 73% (HI 65%)
e Smerv TC:

Ex OUM 16% (TK 0: 12%);: OP 42% (TK 0: 8%); CT 42% (TK 0: 4%)




Pacient s vysokoenergetickym

poranénim trupu

ATLS® 9. edice:

Triaz a Komunikace ﬂ CT

OP |
AG

TC priprava
A,B,C...masivni transfuze
Priority

Hemostaza




Dekuji za pozornost




Krvaceni do retroperitonea - koordinace CH a IVG

OUM -resuscitace dle ATLS

Transient responder Non-responder

CTsKL...... KRP a. !

| Y

Dutinové krvaceni / Panev C Ag;) OP na OCSS + AG
dislokace na PP ? ﬂ
| Neselektivni AE definitivni
NE ﬂ NE
,Balonova“ okluze AA

/ l

Odd. IVG




N 40 pacientu s KBR

N 52 zdroju / Detekce

A II |m|r\r\“r\

N (- 70/ )\

N ([ 70/ )\

Zdroje KBR Sekce OP CT
Ledvina 32 (61,5%)
- intrakapsularni 17 (32,7%) 9

- lacerace 9 (17,3%) 9 (17,3%) 5 1 3
- hilus 8 (15,4%) = 8 (15,4%) 5 1 2
DDZ 5 (9,6%) 5 (9,6%) 3 2 1
MM 2 (3,8%) 2 - -
Nadledvinky 2 (3,8%) 2 (3,8%) 2 - -
Slinivka 2 (3,8%) 2 - -
Aorta 1 (1,9%) 1 (1,9%) 1
AIC 1 (1,9%) 1 (1,9%) -
All 1 (1,9%) 1 (1,9%) 1
AIE 1 (1,9%) 1 (1,9%) -



N 40 pacientu s KBR

N 52 zdroju / Detekce

KBR + n 40 KBR - n 35
Pohlavi (m/2) 28 /12 22113
Vék (2; X)) 40; 46 39; 41
TrgM + 82% 71%
0 7, 17,5% 10; 38,6%
1 6; 18% 3; 8,6%
2 3; 9% 0, O
3 10; 28% 9; 25,7%
4 1, 3% 4; 11,4%
5 6; 18% 6; 29%
6 2, 6% 1, 2,9%

PNE (2: X)) 56" 53 737 62
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