Interhospital Trauma Conference Summary
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Primary survey i SW.gusu

A: patent airway, on Philadelphia collar

B: clear and equal breath sound, O2sat 97%, on oxygen mask with bag

C: BP 70/33 mmHg, pulse 122/min, NSS load 2000cc then BP to 97/60 mmHeg,
pulse 102/min then acetar iv 120 cc/hr

D: E4VAM6 pupil 3mm BRTL

E: no spine stepping

Adjunct to Primary survey

FAST: positive at hepatorenal, suprapubic area
Foley cath: yellow urine

Chest X-rays: widening mediastinum
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szhgad refer UM sw. IBevsIoUs:BILIASI:R

dloands s, Wes1eUsErAIIEd BP 84/45 mmHg, pulse 100/min load LRS
500 cc then activate MTP BP 90-110/50-65 mmHg, pulse 100/min, FAST positive at

hepatorenal + suprapubic area, Hct 20%

ol 1: fedmsiluidnaevdely CT 2

vl CT: assiula vital stable 93¢ 9 Seavds CT wis1zazls evaluate vl
spine, chest, abdomen dioarl@auaunnge Tnevinnidon CT Aasazdesdinis monitor
sadsdiaumugiingly follow sewis transfer wagneenaildinanluios X-rays lifdufian

winly OR: losannlu case ‘5 vital sign \Ju transient response WRLIZUANIT
ilusiesindaas Tnendaniild iv fuid Tuudinisunundenuily druiSes traumatic
aortic disruption IngUngtheavdeTinluiiAnmgegudn vndegunlidmeiina1dn 3-5
Tunns investigation iy feumsinnisnzsuanidensenludosioseu

ﬁﬁ%%’ﬂéﬂ?ﬂﬁﬂ&ﬁﬁjﬂﬁﬂﬂlﬁﬁﬂﬂ CT chest/abdomen: WUl aortic transection at
isthmus with large pseudoaneurysm, left hemothorax, large amount hemoperitoneum
+/- splenic/ pancreatic injury, suspect extravasation of contrast at bowel mesentery

Athegninluide luesidanuiiensentudesyias 2500 cc, small bowel
mesentery injury lé’mﬁwqmﬁaﬂﬁaaﬂmq mesentery 513139z daviosny @onoend
retroperitoneum hematoma zonel extend to left retroperitoneal hematoma zone 2
v mobilized small bowel fidensanu1an hematoma & Usinannn sewineiu
BP drop 70/50 mmHg, pulse 70/min Wnndninlavin supraceliac cross clamp #&8331n
it hematoma ilongadendsasdoiteanuian IMV Iivimadunaesdond ua
temporally abdominal closure

Aranudl 2: Supraceliac cross clamp wingaulnw ?

Lﬁaamﬂﬁﬂwmﬁa traumatic thoracic aortic disruption gL pressure il
wanld wazNSAuANDBNINTBY retroperitoneurn hematoma 819AAIINNTSAUANTDS
thoracic aortic disruption &4 sudadenfloanmniAnain vein n15vi supraceliac cross
clamp fio1aliitigerlsinn wilunmzgniduiiaevnliiinazyhdslufionyaideniasiesi
dieliiihesentin uenainiidiganlu CT abdomen asde pancreatic head, SMV injury
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mevdstreoannaglu ICU Algthdteluvii TEVAR Tnglusewinaiimnds active
bleeding 9nluYeII94813WANTUT consult intervention Tu role w89 embolization way
8 2 Jusionn TinEaelY off packing uaslinvios noutlonisiilnedis off ET tube, vital
sign stable 7 f&u3y enteral feeding

Ussiiuniiandia: AUael fracture tibial plateau ABa3¥IaLaY monitor 33 vascular

injury
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