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Pacientka 38 Iet grav. hebd. 34+5 prijata
7/2019 na G-P kliniku pro cholestazu
OA: 6/2014 OHCA, arytmogenni kardiomyopatie, |CD
hypokaléemie — idiopaticka
kachexie (157 cm/41 kg, BMI 16,5) — idiopaticka

4/2018 — 10/2018 5x hospitalizace na neurochirurgii pro subduralni
hematom, 4x evakuace, etiol. nezjisténa

GA: 2015 s.c. 38+2, chlapec 2700 g, GDM
8/2018 potrat a revize

RA: otect 72 let, alkoholik, matka + 70 let ca ledvin, sestra zdrava, obé max
50 kg

PSA: na MD, zije s manzelem a jeho rodinou
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16.7. prijata pro cholestazu
mirna elevace TK

ALT 0,52-2,19 ukat/I, AST 0,52—1,85 pkat/l, ALP 1,64—-4,91 pkat/|, Bil 25,8
umol/l, PIt 254—-202-146.10%/1, albumin 18 g/I

a.s.c. pro HELLP sy v epiduralni anestezii (risk vs. benefit, bez katetru), chlapec
2180 g

po vykonu na JIP parestézie HKK, huceni v usich, vertigo a cefalea, diplopie, tres
- neurologické konzilium a CT hlavy

17.7. op. revize pro hemoperitoneum 1500 ml, Hb 38 g/I, PIt 65.10%/I, TT 34 °C,
preklad ad RES

18.7. hemodynamicka stabilizace, extubace, preklad ad JIP G-P kliniky
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Psychiatrické konzilium 25.7.

* prechodné psychoterapie, ta ale prerusena v tehotenstvi pro nedostatek casu
* narocné souziti s partnerem, , psychiatricky nemocny, nékdy agresivni”

* ,....mame divokou domacnost, nekdy léta nabytek, partner je hodneé
temperamentni, ale jinak hodny chlap...nikdy me neuderil, to ne, ale je to
narocné...chapu ho, kdyz ma ty psychickeé problémy a je na dne, tak se moc

neovladne...nikdy to ale neprekrocilo tunosnou mez...”

* partner nezamestnany, tchan je z Afghanistanu, maji handicapovanou dceru, o

kterou pecuje tchyne
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Shaken adult syndrome

AHT = abusive head trauma — shaken baby syndrome

bilateralni
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Shaken adult syndrome

retinalni krvace d
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Palestinec (30 let, 151 cm, 44 kg, BMI 19) — ztrata védomi pri vyslechu
izraelskou armadou

Po 72 hodinach smrt mozku
Vyslech 12 hodin, 12 epizod treseni s télem

Pitevni nalez: rozsahlé hematomy ramenou a predni strany hrudniku

* unilat. akutni subduralni hematom, DAI

* bilateralni retinalni krvaceni
Zavér: edém mozku v dusledku poranéni typu whiplash bez zevniho
traumatu hlavy
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Case Report/Case Series

Shaken Adult Syndrome
Report of 2 Cases

Amir A. Azari, MD; Mozhgan R. Kanavi, MD; Noah B. Saipe, MD; Heather D. Potter, MD; Daniel M. Albert, MD;

Michael A. Stier, MD

IMPORTANCE To establish that the intracranial and ophthalmologic findings present in victims

of abusive head trauma can also be seen in shaken adults.

Journal Club Slides at
jamaophthalmology.com

OBSERVATIONS We report 2 cases of shaken adults with intracranial and ophthalmologic
findings that resulted from repetitive acceleration-deceleration injury. These findings
included intracranial hemorrhages, hemorrhages involving the optic nerve sheath, intraretinal

and subretinal hemorrhages, and macular folds.

CONCLUSIONS AND RELEVANCE The intracranial and ophthalmologic findings that are
characteristic of abusive head trauma—subdural hemorrhages, optic nerve sheath

Author Affiliations: Author
affiliations are listed at the end of this

hemorrhages, and retinal hemorrhages—are generally thought to be limited to young children article.

and infants. Adults may also be victims of shaking abuse, and an ophthalmic i 1 may C

be beneficial when shaking is suspected.

JAMA Ophthalmol. 2013;131(11):1468-1470. doi:101001/jamaophthalmol.2013.5073

Published online September 26, 2013.

ntracranial and ophthalmologic findings characteristic of

abusive head trauma (AHT), formerly known as shaken

baby syndrome, are not limited to pediatric patients. Two
suspect cases of shaken adult syndrome have been reported
previously."? Although these casesimplicate shaking as a trau-
matic mechanism, one had evidence of direct-impact trauma®
and the second failed to report ocular pathology.! Herein, we
report 2 new cases of lethal shaken adult syndrome with a clear
history of shaking and absence of significant impact head
trauma. The intracranial and ocular findings in these cases mir-
ror those seen in AHT.

Report of Cases

Casel
A man in his 50s with short stature and a medical history of
hypertension was found dead several hours following an as-
sault. The witness reported she was home sleeping with the
victim when an intruder entered. She observed the ensuing as-
sault that is described and quoted in the police interview as
follows, “He was grabbed by his shoulders and shaken hard,
backand forth, 3-4 times.” The victim spent the rest of the night
lyingleft side of face down and prone on the floor, snoring heav-
ily. The assailant was described as larger in stature and years
younger than the victim.

Forensic examination disclosed nonimpact pressure abra-
sionsto the leftside of the face, consistent with lying face down
for hours. Associated discoloration was noted about the left

1468  JAMA Ophthalmology November 2013 Volume 131, Number 11

Author: Amir A.
Azari, MD, Department of
Ophthalmology and Visual Sciences,
University of Wisconsin-Madison,
Room F4/349, 600 Highland Ave,
Madison, W1 53792 (amirazarimd
@gmail.com)

upper and lower lips, without definitive contusion. No addi-
tional external physical findings were present on the face, head,
or inner aspect of the scalp. Unilateral subdural hemorrhage
was present over the right dorsal cerebrum. Minor features
of gross brain swelling without herniation were evident. No
additional features of trauma were observed intracranially or
extracranially. Toxicology testing disclosed the presence of
alcohal in postmortem venous blood. There were no hemato-
logic studies and no autopsy findings suggestive of a sys-
temic coagulopathy.

Histological analysis of brain tissue showed minor foci of
acute subarachnoid hemorrhage in association with the gross
subdural bleeding. Alternate causes for the hemorrhagic pro-
cess were not identified (ie, inflammation, neoplasia, and co-
agulopathy). Amyloid precursor protein immunohistochem-
istry results were positive in a bilateral distribution in white
matter of centrum semi ovale and dorsal midbrain.

Histological studies on both eyes revealed extensive
subdural and subarachnoid hemorrhages within the optic
nerve sheath. Blood was also present within the vitreous,
subretinal space, inner nuclear layer, outer plexiform layer,
and outer nuclear layer, with involvement of the ora serrata
in both eyes. Additional bilateral findings included swelling
of the optic nerve heads, macular folds, and extraocular
muscle hemorrhage.

Case2
A man in his 60s with a history of alcohol abuse was found

unconscious in his home surrounded by bloody vomitus. His

jamaophthalmology.com

Copyright 2013 American Medical Association. Al rights reserved.
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Domestic violence: the shaken adult syndrome

T D Carrigan, E Walker, S Barnes

Abstract

A case of domestic violence is reported.
The patient presented with the triad of
injuries associated with the shaking of
infants: retinal haemorrhages, subdural
haematoma, and patterned bruising; this
has been described as the shaken adult
syndrome. This case report reflects the

difficulties in di

vio-
lence in the accident and emergency
setting.

(F Accid Emerg Med 2000;17:138-139)

Keywords: domestic violence; women; assault

Domestic violence is an under-reported and
major public health problem that often first
presents to the accident and emergency (A&E)
department. It accounts for half of all violent
crimes against women, and two deaths per
week have been linked to domestic violence in
Britain.' Indeed, the Department of Health has
issued statements to ensure health profession-
als are aware of domestic violence in this con-
text when patients present with consistent
traumatic injuries.”

The following case report reflects the
difficulties in diagnosing domestic violence in
the A&E setting, and stresses the timely
referral of such patients to the relevant
authorities.

Case report

A 34 year old woman was brought to the A&E
department by ambulance at 0400 hours with
head injuries. When handed over from the
ambulance crew an assault was queried,
although the patient later stated she had fallen
down stairs after moderate alcohol ingestion.

Her initial blood pressure was 119/72 mm
Hg, pulse 88 beats/min, her pupils were equal
and reactive directly and consensually, and her
Glasgow coma score was 13/15 (she was
confused and was opening her eyes to com-
mand). Examination of the head showed bilat-
eral periorbital ecchymoses, nasal bridge swell-
ing and epistaxis, a right frontal abrasion, and
an occipital scalp haematoma. Ecchymoses
were also noted on her back and buttocks,
being linear in fashion on both upper arms,
and her underpants were torn. Initial skull and
facial x ray films were normal, and she was
admitted under the care of A&E for neurologi-
cal observations.

Over the next 24 hours, her Glasgow coma
score improved to 15/15, but she had vomited
five times and complained that her vision
remained blurred. Visual acuity was only hand
movements in the right eye and finger counting
in the left. Ophthalmological review confirmed
both retinal and preretinal haemorrhages in the
right eye and a retinal haemorrhage on the left.
Both maculae were affected by the haemor-
rhage (fig 1). Haematological investigations,
including a full blood count and a clotting
screen, were within normal parameters, and
computed tomography of the head revealed a
small left temporal subdural haemorrhage with
adjacent oedema.

It was only after 48 hours and repeated
advice that she should seek help and report the
injuries to the police, that she admitted that
domestic violence had occurred.

Ongoing police and consultant medical
review showed photographic evidence of pat-
terned bruising to the upper arms, and also
several circular burns to the face and arm,
similar to the type caused by the deliberate

Figure 1 Photographs showing (A) retinal haemorrhage in the right eye and (B) retinal and preretinal haemorrhages in
the left eye.
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Shaken adult syndrom nebo neurologicka komplikace epidurélni anestezie?

Shaken adult syndrom nebo neurologicka
komplikace epiduralni anestezie?

Bauerova A., Noskova P., Blaha J.

Klinika anesteziologie, resuscitace a intenzivni mediciny, 1. Iékafska fakulta Univerzity Karlovy v Praze

a V3eobecna fakultni nemocnice v Praze

Shaken adult syndrom (syndrom tfeseného dospélého) je pfibuzna diagnéza v mediciné jiz dlouho zndmého syndromu
treseného ditéte. U dospélych je viak existence této diagnézy diskutabilni a celosvétové bylo doposud publikovano pouze
minimum pfipadu. Tato kazuistika popisuje pacientku, kterd podstoupila cisaisky fez v epiduralni anestezii a nékolik hodin
po vykonu se u ni projevily neurologické piiznaky naznacujici mozné akutni zhorseni jejiho rekurentniho chronického sub-
durélniho hematomu. Po blizsim patrani bylo objasnéno, ze se jedna o dlouhodobé fyzicky tyranou Zenu se shaken adult
syndromem. Cilem této kazuistiky je poukézat na skute¢nost, Ze ne kazdy neurologicky pfiznak, ktery se projevi v tésné
navaznosti na poskytnutou anesteziologickou péci, s ni bezprostiedné souvisi.

Kli¢ova slova: chronicky subdurélni hematom, postpunkéni cefalea, domaci nasili.

Shaken adult syndrome or a neurological complication of epidural anesthesia?

Shaken adult syndrome is a diagnosis related to the long-known shaken baby syndrome. However, the existence of this
diagnosis in adults is debatable and only a minimal number of cases have been published worldwide so far. This case report
describes a patient who underwent a caesarean section under epidural anesthesia and developed neurological symptoms
several hours after the procedure, indicating an acute worsening of her recurrent chronic subdural hematoma. Upon closer
inspection, it was clarified that she was a long-term physically abused woman with the shaken adult syndrome. The aim of
this case report is to point out the fact that not every neurological symptom which manifests itself in close connection with

the provided anesthesiological care is directly related to it.

Key words: chronic subdural hematoma, postdural puncture headache, domestic violence.

Uvod

Neurologické a oftalmologické kritéria pro stanoveni diagnézy sha-
ken baby syndromu (syndromu tfeseného ditéte) jsou znama jiz od
70. let minulého stoleti a zahrnuiji plastovy subduralni hematom,
subarachnoidealni krvaceni, difuzni axonalni poranéni nebo edém
mozku a krvaceni do sitnice. Podstatou vzniku syndromu je stfidava
flexe a hyperextenze kréni patefe, podobné jako u dopravnich metod

(whiplash syndrom), ale k tomuto mechanismu dochézi na podkladé
agresivniho tfeseni s télem. V centrélnim nervovém systému nésled-
né vznikd akcelera¢né-deceleraéni poranéni, kdy se mozkova tkan
a dura mater pohybuji relativné proti sobé (vlivem rizné specifické
hmotnosti jednotlivych struktur). Vzniklé stfizné sily traumatizuji
premostujici kortikalni Zily na povrchu mozku (spojky subdurainiho
prostoru a venéznich splav) a mozkovy parenchym, ve kterém vznika
difuzni axonalni poranéni.

Dulezitym rizikovym faktorem pro vznik subdurainiho hematomu
je podvyziva a s ni spojend reverzibilni mozkova atrofie, koagulopatie
afragilita kapilar [1]. Traumatizaci mozkovych oballi a cévni stény mize
dojit ke vzniku locus minoris resistentiae. Ke kazdému daldimu krvaceni
neni jiz tfeba takovych stfiznych sil jako k tém predchazejicim

U dospélého byl tento syndrom poprvé popsan v roce 1997 u véz-
néného Palestince, ktery zemfel tfi dny po vyslechu izraelskou armadou.
Na téle vézné, na pazich a hrudniku, byly nalezeny velké hematomy,

aviak na hlavé, obli¢eji a krku nebylo zjevné zadné zevni poranéni.
Forenzni patolog jako pficinu smrti stanovil zvy3eny intrakranialni tlak
a otok mozku zpusobeny unilaterdinim subduralnim hematomem.
Pfidruzenym nélezem bylo bilateralni retinalni krvaceni. Mikroskopické
vysetfeni mozkové tkané déle potvrdilo difuzni axonalni poranéni [2].
Shaken adult sydrom je dosud popsan pouze ojedinélymi kazuistikami
[3, 4] a v soucasné dobé o jeho skutecné existenci chybi evidence.

KORESPONDENCNI ADRESA AUTORA:
MUDr. Alena Bauerova, alenabaueroval9@gmail.com

Clanek piijat redaki: 1. 12. 2020; Clének pfijat k tisku: 1. 1. 2021;
Cit. zkr: Anest intenziv Med. 2021; 32(1): 777
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2012, EU-28 ul FRA

21% zen po 15.roce veku zazilo
fyzické/sexualni nasili od partnera

7% zen bylo nekdy v zivote znasilnéno
partnerem

8-10% téhotnych zen pravidelne
zaziva fyzické nasili

u 42% zen, které otehotneni v nasilnem

vztahu nasili pokracuje

EURDPEAN UNION AGENCY FOR FUNDAMENTAL RIGHTS

Figura 11 Plepsical andfor sexual partner vialence sincs tha ageof 15, EU-28 (%)
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porod ditéte s R
nizkou porodni .
vahou <2500 g preeklampsie
(IUGR/37gt) GDM
nauzeafzvracey’ trast:a

GD 5%
5%
krvéceni/////

8%

infekce (ledvin) ™
17% "

krvaceni * 40% je pred porodem hospitalizovano

abrupce placenty
* Dvojnasobna pravdepodobnost sekce
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Syndrom tyrané zeny
Oznameni = eskalace nasili

Sekundarni viktimizace v pribéehu
lékarského osetreni, trestniho rizeni a
policejniho vysetrovani

Pri poslednim incidentu vyhledalo
lékarskou pomoc 32% zen, z toho 50%
navstivilo urgentni prijmy, policii
kontaktuje okolo 10% zen

Intervencni centra v kazdem kraji (
www.rosacentrum.cz), linka 116 006

neschopnost

r

;"

obrany

DOMACI
A GENDEROVE

PODMINENE NASILI

MANUAL PRO LEKARE

0S
MUDr. Jan SblahDZéh nna sluzba Stredogeského kraj
Mgr. Petra Vitousova, Bily kruh bezj pec
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chronicka
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Take home message

Ne kazdy neurologicky priznak nutné souvisi s podanim neuroaxialni anestézie
Pozor na nalepku "“idiopatické”

Fyzické nasili na zenach neni vzacné, ma zavazné zdravotni dusledky a mize

skoncit smrti
Vyznamny socio-ekonomicky problém nejen zdravotnictvi, ale celé spolecnosti

Trestni zakonik § 367 Neprekazeni trestného cinu (tezkeho ublizeni na zdravi
§ 145, znasilnéni § 185), § 368 Neoznameni trestného cinu (tezkeho ublizeni na

zdravi § 145)
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Dekuji za pozornost.
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