Interhospital Trauma Conference:

A Case Report and Review Article of _

Blunt Hollow Viscus Organ Injury
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mim’mﬂizLﬁué’mmﬁuﬁmﬁu (primary survey) el

e A: no stridor, on hard collar

e B: decreased breath sound right lung, on oxygen mask with bag 10 LPM

e C:pulserate 150 bpm, BP 46/26 mmHg, generalized abdominal tenderness
with FAST: positive at hepatorenal and splenorenal pouch, and cul-de sac, no active
external bleeding

e D: E2VIM5 pupil 3 mm RTLBE

e E: abrasion at left flank
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drudsznevvendendusnsidiu 1:1:1 Weshwinndealduded (coasulopathy)
Fuagihangrs9sgund (vidous cycle viielunwigifmgde lethal triad) nsillssneuna
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e Hemoperitoneum 2,500 ml

e 1st part duodenal laceration 5 cm, 2nd part duodenal laceration 1 cm

e Stable right retroperitoneal hematoma zone 2

e Serosal tear of transverse colon 4 cm

e Transverse colon mesenteric injury with bleeding

e Small bowel mesenteric injury with bowel gangrene 20 cm

e Laceration 5 cm at liver segment 5

Operative procedure: exploratory laparotomy to bleeding control at
omentum and mesentery, hepatorrhaphy, primary duodenal repair, small bowel

resection, temporary abdominal closure
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Estimated blood loss: 5500 ml
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blunt bowel/mesenteric injury (BBMI) ififiaslasunisnasa aann1sussifiuienaiss
ARUR MBS Riae wuwdu mesenteric signs oA hemoperitoneum, mesenteric
stranding, mesenteric hematoma, active arterial mesenteric vessel extravasation,
irregular beading of the mesenteric vessel, abrupt termination of mesenteric vessel

ey bowel signs Takn bowel wall discontinuity, free intra-or retroperitoneal air,
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bowel wall thickening, decreases bowel wall enhancement, mesenteric pneumo-
peritoneum WU31 mesenteric pneumoperitoneum Hag bowel wall discontinuity
Judnuagddaiiveninisuinduresdldfidedldsunisinga®® fnnsihdnvaenig
Aatnu g unaeinisyitune Taun grade 4 or higher mesenteric injury (any size of
mesenteric hematoma, combined with bowel wall thickening or adjacent interloop
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2 Uszidiu laun nsdounsudiufiuingu (repair, resection, reconstruction: 3R) Wag
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(diversion of gastric content), duodenostomy (triple ostomy), wag diverticulalization'
UagUuilguvin pyloric exclusion wag triple ostomy Turauefin1svi duodenal
diverticulalization §apsfifilély complex stomach, duodenum, and pancreas trauma"’
Lazn15911 duodenostomy 313U gastrostomy wa feeding jejunostomy legnsnuuas
Ju nasogastric insertion La¥ retrograde jejunostomy Lﬁaismwaﬂmmfﬂm@haﬁm
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