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anagemens CASE 1

® on ETTno.6.5depth17 e
® Acetar 600 ml iv free flow (20ml/kg)

® Uncrossmatch PRC 1 u
® Transamine 450 mg iv then 60 mg/hr

nze 11 1 (30kg) Juansanu Dx: Blunt abdominal injury

GHEK i}ﬂttﬂuﬁ‘%”lﬂﬂ ﬂﬂ?lslﬂ13i§!ﬂ e Retain NG > no content R/O bowel perforation with
Uhaviaq fsas21 16autl n1esaa e Retain Foley catheter > Amansla aans hypovolemic shock
5. film AAS wa? linauiinu e CXR, Xray Pelvis
1° survey
at WY, ER MNST

& () = O
Refer to MNST

7.00 21.35 22.35 00.29 1.53

2° survey

Ua¥ia9 Hiaadaninau A: compromise due to coma HEENT: multiple AW BP 124/80

Fuag lawa 1 hr PTA B: RR 57, clear equal BL at face PR 100
C: BP 158/99, PR 160, no Abd : Circular AW at

active bleed, FAST positive epigastrium 2x2cm,

at hepatorenal, splenorenal moderate distension,
22.471. generalized tender

D: E3V2MS, pupil 3 mm with guarding
RTLBE, DTX 89mg%




First visit 1 SNY.

Film AAS #i 5w,
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Management CASE 1

® Acetar 500 ml iv free flow

® 25% glucose 50 ml iv push .
e 5%DNSS/2 iv rate 40 ml/hr Dx: Hollow viscus organ

® Activate MTP

® Uncrossmatch PRC 1 u

perforation BP 91/60 PR 150

E1VTM4, pupil 2

mm RTLBE
e CXR
1° survey - CTWA Set OR for EL OR
at ER MNST
Transfer to OR 4.10 - 6.40
1.53 2.35 3.30 3.50

2° surve
° Dx: Nearly complete tear of duodenum

Operation: EL with repair duodenum

Findings:

- nearly complete tear of 1st part duodenum
with severe contamination, fluid 1,700 ml,
Minimal slough

A: on ETT No.6 depth 17

B: RR-ambu, SpO, 96%, clear
equal BL

C: BP 109/79, PR 166,

FAST positive at hepatorenal, HEENT: AW at Rt. cheek 3x4 cm
splenorenal 1.53 u. Abd : Circular AW at epigastrium
D: EAVTMS, pupil 3 mm RTLBE, 2x2 cm, moderate distension,

no lateralizing sign, DTX 34 mg% generalized tender with guarding

- Transection of pancrease, patent portal vein




CXR #i ER MNST



CASE 1

e Large pneumoperitoneum and ascites
e Wall defect at pylorus and 1st part duodenum

e Diffuse small bowel wall thickening is suggested infection/intlammation
process

e Bilateral pleural effusion with passive atelectasis

CTWA #i ER MNST



# Nearly complete tear of duodenum and pancreatic transection from handlebar injury

S/P EL with repair duodenum

# Sepsis, ischemic hepatitis, acute kidney injury and acute respiratory failure
# A.buaumannii XDR pneumonia and RLL Atelectasis

o Admit (LOS 28 days) 15/1/66 - 11/2/66

® Discharge status : clinical improved

o Hiun luUinvias Aula anala aa triflow la 2 gn Lannzlpaas

® Mechanism of injury
® Handlebar injury

o) Lo i
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Management
® Stop bleed at neck

218 48 1l AUSONITZULTY ® Consult wai.

5aSUV funainznauiiineg ® on ETT no. 7.5 depth 15
laidgau anvian1saile ® Acetar 1000 ml iv free flow

1° survey
EMS MNST ER MNST

% P

Dx: Neck injury zone 2

A: compromise (Avulsion wound at mid

anterior neck, trachea was seen, active
bleeding)

B: RR 30, secretion sound BL, SpO, 97%
C: BP 195/120, PR 140, active bleeding
from wound at neck

D: E4V5M6, pupil 2 mm RTLBE



CASE 2




anagemens CASE 2

® Acetar total ivload 1000 ml e
then 200 ml/hr

® Retain Foley catheter > &

Management

® Consult sx A3

® Acetar 500 ml iv free Ha99100m! Management

flow ® [ransamine 1 g W, o L‘fﬁ‘au ETT depth11
® Activate MTP ® CTA neck, CT brain & chest ® Uncrossmatch PRC 1 u
® CXR >> Lapu depth 13 ® Gama refer PSU e PRC2U, FFP2 U

1° survey
at ER MNST Refer to PSU PSU
2
23.00 00.55 2.40

A: on ETT no.7.5 depth 15

B: RR-ambu, clear equal BL, SpO>%
C: BP 145/113, PR 140, active
bleeding from cut wound at neck,
FAST negative at 22.15

D: EAVTM6, pupil 2 mm RTLBE

SpO, 60-90%

SpO, 86% SpO286%

BP 75/55 BP 126/75
PR 136 PR 136




CXR #i ER MNST



e No vascular injury e No intraaxial or extra axial e Tip of endotracheal tube placed
e Avulsion wound with hemorrhage in right main bronchus with LUL
subcutaneous emphysema at mid collapsea
anterior neck with upper e Consolidations with ground
tracheal wall disruption involving glass opacities at LLL and
subglottic region. right lung, could be Lung
contusions

e Thyroid gland injury



WU NMIALARUIAIUYDINNAIY (Fast Track) LATDUIBTINIAUATATSITUIY

Y = a wva a &
Trauma Fast Track nsaNU2E NN INE1U1alae 52 UUURUANIMINISUWNERNLEUTUEN (ALS)

SULAUAANARLIA Y. e U. FNITIR L cevrennenes u.
2N MNFIULIA Y e reeveeene U. DIYALAANAALIA.ceeeecee u.
5ﬂiawmmanm .................. u.
2N N\
§i96® Trauma Fast Track: ......ccveveccveveecnenenns Mechanism of injury
1994 EMS Usgaquqqu%’uﬁué%luué’qL“quagn']‘j ..................................................................
9 Tnelunndsrurenmsiduaudaduls

l

¢ o/ ] o/
AN AaENIsd Trauma gusgu
Trauma FT (I‘m' Set OR uway

LN Trauma FT:

U52N1ALe Triage LU Zone

AANT5LAEY ICU)

. . v 4
resuscitation + LWISLLNWNE

125 Trauma faugUBDIIN.

Vital sign wsnsv
l BP.e P
RR oo SPO2 .

O wwndinsvioannidu 3nUsediu 1380
L1 Aaouwnmdias Trauma 1USETIY 138

(1 T9lu Trauma Fast Track 'l‘U‘Mfia




# Cricotracheal seperation (Complete transection of trachea at its 1st tracheal ring from cricoid cartilage)

# Esophageal transection (complete transection of cervical esophagus)

# Bilateral recurrent laryngeal nerves transection

S/P Neck exploration to tracheostomy creation, repair transected esophagus in conjunction with left sternum 22/1/68
S/P Left recurrent laryngeal nerve repair 22/1/68

# Bleeding per tracheostomy

S/P Bronchoscopy > No evidence of tracheo-innominate artery fistula, resolving tracheitis

e Admit PSU 22/1/2568 - 23/2/2568

® Discharge status : S/P Tracheostomy, Jejunostomy, fiuf Linld Lidiaaadinn tracheostomy latauvizaanla luniias

2] Lo i

® T[racheal injury
® Airway management
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Management
® On ETT no.8 depth22 > SpO, 100%

218 25 U nzianz ® On ICD Lt. > au + Laam 600 ml Dx: Tear LV with cardiac
ﬂm"w:‘! Wnao ® Acetar iv load 1,000 ml tamponade
L:,}ma.:}snmwu’mﬂ ® Activate MTP, Uncrossmatch PRC 2 u >p0O279% Operation: Median
AU e Transamine 1 g iv BP 74/40 sternotomy with repair LV
BLS 11a PR 138
5 ® Consult CVT
1° survey
at ER MNST Transfer to OR OR

O—=C€

11.00 11.26 11.50 12.36

A: patent .I\/Ianagement | SpO7 98%
B: RR 22, stab wound at Lt.chest wall ® Acetar iv total load 1,500 m BP 90/58

(cardiac box), decrease BS Lt.lung ® |CD Lt. > t&@am 1000 m! PR 123
SpO2 97% RA ® retain NG, Foley catheter >
C: BP 55/37, PR 114, FAST positive urine 100 m|

at pericardium 11.304. e CXR

D: EAV5M6, pupil 3 mm RTLBE




1106290

FPS 29
:: ‘).::""‘1.()
POdB

G(t) O dB

Dyn Rng 69 dB

Fr. avg. 2.0

Compound 3
D1/.1cm

subcostal

Maharajnakhonsithammarat Hospital
02/04/2025 11:47:38
GE

-

C1-5
Abdomen




1106290

FPS 29
f2.0/4.0
P0OaB
G(t) O dB
Dvn Rng 69 dB
5.0
Compound 3
D 16.1 cm

Fr. avg.

GE

Maharajnakhonsithammarat Hospital
02/04/2025 11:45:02

- e

C1-5
Abdomen
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TRAUMA FAST TRACK

MAHARAJ NAKHON SI THAMMARAT HOSPITAL

Major vascular injury with hard signs
Active bleeding, expanding hematoma

<
m_,>'
o
35
402
R
>

GCS <8 Trauma Team arrival at

: ER within 15 min.
Dangerous mechanism

Case Gen CVT
e SBP <90 mmHg - Adult or <70+2(Age) - Child _ |
e Sign of poor tissue perfusion - WI/EMS: OR in 60 min.

Tachycardia with delayed capillary refill :?ﬁ;?}igv?u'.ngos ,::'nn

- W1seu1 Admit ICU

e Traumatic cardiac arrest

e Blunt thoracoabdominal injury Case neuroSx
- FAST pos.mve.w.uth shock WI/EMS: CT in 25 min.

e Penetrating injury - Refer: CT in 10 min.
* Neck: platysma violation - Consult neuroSx in 45 min.
- Chest: esp. with massive hemothorax, cardiac injury - ORin 120 min.

- Abdomen: esp. FAST+ve, bowel evisceration, Gl bleeding S e S

ALL CASES (PRE HOS/REFER/ AT ARRIVAL) : TRAUMA SX ACTIVATION



¥ = ' - ' o o |
WUINNNTAUARUINLAUYD IR (Fast Track) LATBUIHIMIAUATATETINTIY | Mechanism of injury
-l
Trauma Fast Track U89 VSOUNATESEUU EMS 0 | ccececceessesesssessssssssssssssnenns
NAMALIAY.ceeeee VRN TV IV T TE T W | —
8988 Trauma Fast Track: .....ooeeeeeeenes Vital sign Uin3v
BPeeeeeeeeroe Preeeeeeeeeeeeeeneen
§eL1 Zone resuscitation
RRecoeeeeeeeeessoe SPO2 .oovveree

l

[ Activate wwnghias vaan...........

__»| X-eXsanguinating hemorrhagic control

[ #arsan pressure dressing / suture wound /

- Position: UdU31UUU Long Spinal Board with tourniquet at ............. A o u.

Head immobilization (Manual In-Line Immobilization)

l A-Airway with C-spine protection

O #97501 On hard collar leiidevsd
O Primary survey and Resuscitation 178...................

O unndiarseun Definite airway = Tracheal

i intubation ileildousE Laan............ u.

Primary survey + Adjunct
O ep Sp02, EKG monitor B-Breathing and Ventilation

O, Thera
[ Foley’s cath content............ [J NG/OG content............ | Py

O sleudsvasds Pneumohemothorax 61 asduld
ICD No32 #o 2 1 (Linasse CXR)

O FAST @M., HB.evenoooorreoeeonnn,

[ cxg, pelvis (aP)

C-Circulation

CJ v line (No.18) 2 1du fiansaunlyt warm Acetar/RLS niou NSS

O Stop external bleeding (suture, nasal packing)

wWneustl Trauma FT:

O Toumiquet vian............ u.
uwng EP wdq Trauma q

Team Activation [ Pelvic binding (fasdulifse Film pelvis) 1aan............... u.

D-Disability, E-Exposure
—>

O GCSE.....V....M...... pupil Rt.......mm Lt......mm
O DTX oo mg%

O unndinsownidu uRdasung trauma Wae Intem 135 Ao,

! O Keep warm
O Aauunmdirs Trauma S8 V38 eemmeeee oo,
l Management

[J Lab: CBC, BUN, Cr, Electrolyte, Ca, PT, PTT, VBG, LFT, lactate

[ Activate MTP v3@n............. u. 10suidennan ... U,

UnngAaunssu Trauma [ Ceftriaxone 2 gm + Metronidazole 500 mg IV (abdominal injury)

gudu Trauma FT (Ins Set [ cefazolin 2 gm IV (Penetrating thoracic/pelvic or long bone fx)

OR uazvan15ALa ICU) [ cefazolin 2 gm + Gentamicin 240mg IV (Ofx Gustilo type IIl)

[ Transamine 1 gm IV drip in 10 min (nsdlifiawn< 3 hr) fril

O sanudseiRenda (640

O 00N NABMAEU 198V u.




TRAUMA FAST TRACK FLOWCHART

Maharaj Nakhon Si Thammarat Hospital

WI/EMS
L8
Trauma Surgeon Call OR Team: Scrub nurse,
Activate Trauma > Incharge OR Nurse \\:Anesthesiologist
FT
T . Incharge SICU1/general
Community e , Refer Centre/ ® ! Check point
ThOSplta::T Register system Alert Team ER + Sx
rauma

l

“Resuscitation Resuscitation
Massive blood transfusion protocol

Information/online .
& At ER OPD Card + HN patient
OR Team preparation




Activated
LEAN TRAUMA FAST TRACK

@ Ja¥1n13 Set OR

@ Ueyr1n1588819381319NnA ER - Anes - Scrub



Flow M3 Set OR trauma fast track miu Thoracoabdominal injury

Staff EP #9153y Trauma fast track

uazAoutniosrdnnIu

.

Staff EP 152V staff 125/aun353/CVT

v

Staff 1ISAAONSSW/CVT UAUAITHIAR

auuaz 19 Set OR Muf

.

Staff EP 15281\ in-charge ER Zone

resuscitation 71 Ser OR for....... AU

v

seniamsyszen W In-charge ER 13520V scrub nurse (lum In-charge ER /32U SICU 2

extern/intern 13AAUNT TUM T1¥N13 (W07 8619 UBALIATI¥NSIIOT A4 trauma fast track 119

M3 set OR Tuszuuuay 8617) 11 Set OR for ..... Tnouwndez 15 uay Inuuazud extern/intern 125
1You Order admit neiAnABNALAB 3530 faunssy

i

51“,,5,,,,,,1;0,"1,{0“ Scrub nurse UsEa N I8ANEI N case

: ' 4 a
Ruduransesee ranu Sidesnsdoyamudn i Tnam

staff EP 14 in-charge ER 1107 3530

.

Scrub nurse TN3M1 in-charge ER iifofly

wiouuazszyin hifeslwu

KPI 1901 Scrub nurse Y3z wonnaauel nolu s uii uaz Insuseeu in-charge ER 1av

ER wiouoonlunal s ui nlau'ly or 1417a1 10 M 5211981 set OR 94 OR 15 w7

[ 1 o 3 v A
Yiulpamgannmadssyunaznssumanannguammiguaduaiuguusimaroszun luiuf s wwou 2568



# Tear LV with cardiac tamponade
S/P Median sternotomy with repair LV 2/4/68
S/P Closure VSD 3/4/68

e Admit (LOS 6 days) 2 - 8/4/68

 Discharge status : Clinical improved

® Penetrating cardiac injury
® | ean: Trauma Fast Track from ER to OR

o) Lo
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anagement CASE 4

e O2 mask with bag 11LPM oy

e CXR
g 32 T danseusue ® Bilateral ICD Lt. > an+1d80, Rt. > au
?Ju‘l/ghﬁlﬂ‘igﬂg JATehl ® Acetar iv free flow total 1,000 ml
NFEUNNNY LUUUIBN ® Activate MTP, Uncrossmatch PRC 1 u
40 min PTA ® Retain Foley catheter > 500 m| &waaq L4
1° survey ® Consult sx Admit
at ER MNST ICU CVT

Transfer to ward

=

23.00 23.43 01.15 2.35 2.50
Dx: Blunt chest injury

& ®)

R/O traumatic aortic injury

A: patent CT Chest BP 103/65

B: RR 36, clear equal BL, SpO>
96% RA
C: BP 80/49, PR 94, no external

PR 72

2° survey

active bleeding, FAST negative
ZARSYAS
D: E4V5M6, pupil 3 mm RTLBE

Chest: tender both chest wall

Abd: soft, not tender




21/3/2014 N g
— p— T A Semi Upright

e

Fisuny CXR whindla 21/3/2014
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e Evidence of blunt thoracic aortic injury, seen as linear filling defect at descending thoracic aorta, about 2.3 cm
distal to left subclavian artery origin with suspicious pseudoaneurysm, about 1.9x1.4x1.9 cm, abut left |lateral aspect
of descending aorta and mediastinal hematoma

e Post bilateral ICD placement with residual right pneumothorax
e Fractured right anterior 2nd-7th ribs, left posterior 1st and left anterior 4th-9th ribs are found.

e Transverse fractured manubrium and suspected non-displaced fractured bilateral 1st anterior costovertebral
junction

CT Chest #i ER MNST




Management
® NSS iv load
Admit total 1,000 ml
ICU CV
2.50 4.00

BP 94/54

MAP 57

Management
e NSS iv load total 1,500 ml

® PRC 1 u, FFP 500 ml

® | evophed (4:250) iv rate 5 ml/hr
then titrate keep SBP>90

mmHg CXR

4.45 0.32

BP 84/45
MAP 53

BP 100/51

PR 84 OR
14.45 - 17.30

O

7.00

Dx: Traumatic aortic injury

Operation: Thoracic Endovascular Aortic repair
Findings:

- Traumatic aortic injury type IV at isthmus

next to Lt.subclavian artery

Final angiogram no endoleak Type 1A 1B

and type 3




CASE 4

Portable

CXR #i ER MNST CXR 7 ICU CVT
00.59 u. 6.32 .




# Traumatic aortic injury type IV at isthmus next to Lt.subclavian artery

S/P Thoracic Endovascular Aortic repair

e Admit (LOS 11 days)
e |CUCVT: 18/11/67 -21/11/67
® Sx:21/11/67 -23/11/67
® Setorfor EL with repair diaphragm (23/11/67 11.45-14.30)
o SICU2:24/11/67 - 26/11/67
® Sx:26/11/67 -29/11/67

® Discharge status : clinical improve

ﬁ ® Traumatic aortic injury
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. Management
218 27 U IMC2uUMC anas e On O2 mask with bag 10 LPM
Fan67 aweaule ungZn & e On hard collar

UIALHAANZNAUTIN LU e Anterior nasal packing both

LANZLUIN NLADADDNINN Sidles .
S . Dx: MHI moderate risk,
WN22 UIT TN, ® NSS 1000 ml iv rate 80 ml/hr : . .
| | Facial bone injury
1°survey =~ ® Cefazolin 2 g iv
at INY. ER MNST

A: patent

B: RR 18, clear equal BL, SpO2, 96% RA
C: BP 135/98, PR 104, no active bleed,
FAST negative

D: E3V5M6, pupil 3 mm RTLBE, DTX
150mg%




CASE 5




Management

® Suction + on ETT No.7.5 depth21 CASE 5

o Acetar 1000 mliv rate 120 ml/hr s
® Activate MTP

* Retain NG Management latagaiai BP 146/106
o Re;clain Foley catheter > Urine # 5 rafirtiuleie BT o :Jncrossmatch PRC 1 u PR 121
waae la 600 ml No.7.5 depth22 ® FFP2u, .PRC Tu PC2u E4VIM6
® Consult Sx ® [ransamine 1 g iv ® Lt. Anterior nasal
1° survey drip in 10 min packing Admit
at ER MNST Transter  giCU2
to ward

15.47 Dx: MHI moderate risk with 16.20 16.45 17.19 19.00 19.11
maxillofacial Fx

Management . . .
A: Stridor, active bleeding per e CXR Dx: MHI high risk with
nostril and mouth e CT Brain, C-spine & multiple facial injury, Fx
B: RR24, SpO, 97%, Trachea f2cial bone Lt.ZMC with Lt. Body of

midline, clear equal BL mandible, Le fort |

® Consult Maxillo, Eye

C: BP 178/116, PR 113, active
bleeding per nostril and mouth, 2 survey gr.lll, Lt. Eye r/o TON

HEENT: LW at facial,
ecchymosis Lt.eye

With hemorrhagic shock

FAST neg 16.174. RAPD+

D: E4VTM6, pupil 2 mm RTLBE




CT brain & tacial bone CT C-spine
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e No detected intracranial hemorrhage e No evidence of cervical spine

e Multiple facial bone fractures >> Bilateral Lefort II, Il and Left ZMC fracture  fracture
with inferiorly displaced left globe

e Displaced fracture body of left mandible



-

e Multiple facial bone fractures >> Bilateral Lefort Il, lll and Left ZMC fracture with inferiorly displaced left globe
e Displaced fracture body of left mandible



# Fx Lt. ZMC, Fx Le fort I, Fx Lt.body of mandible

S/P ORIF for Lt.mandible, Lt. ZMC, CR Le fort | and nasal bone 13/2/68
# Hypovolemic shock gr.lll

# AKI (Ischemic ATN) with hyperkalemia >> RRT ??

# severe SNHL both ears

o Admit (LOS 23 days) 1-23/2/68

® Discharge status : Clinical improved

® Follow up 20/3/68 : Scar at face, pupil 3 mm, no diplopia, no limit EOM, patent both nare, fair OH MMO 10
mm, Truisms

® Plan f/u PJE ua 2 wk

5321 Loaming it

® Severe maxillofacial injury
® Airway management
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anagemens CASE 6

® on ETT no.8 depth2t
218 50 1) Lane1N ® RLS 1000 ml iv free flow then 200 ml/hr
D1AZINANIINYNTTYN ® Pressure dressing at stab wound
Lazgana an laNaLna ® Retain NG tube
#2073 wasdeN98Iua77 ® Retain Foley catheter > failed due to stricture
20 min PTA * CXR
® Consult Sx MNST from sn.
1° survey at INY. ER MNST
0 @ Refer to MNST mi% @
16.00 16.23 17.20 18.00

A: patent Dx: Stab wound at anterior abdomen
B: RR 24, clear equal both lungs, with hemorrhagic shock gr.lll

SpOz 98% RA

C: BP 75/36, PR 110, stab wound at

epigastrium with bowel evisceration

with active bleeding, stab wound at

Rt.flank, FAST positive at hepatorenal
D: E4AV5M6, pupil 2 mm RTLBE







Management
® RLS iv load total 2,000m|

® Activate MTP
® Uncrossmatch PRC 1 u
® CXR

® Consult sx Set OR for Explore Lap
1° survey OR

t ER MNST
: Transfer to OR 19.15-20.30

18.00 18.30 19.10 A
Dx: Stab wound anterior abdomen
Dx: Liver laceration

Operation: EL with suture liver and stomach

Findings:

- Liver laceration 4 cm expose hepatic vein
with bleeding at segment 2,3

A: on ETT No.8 depth 21
B: RR-ambu, SpO; 100%, clear equal
both lungs

C: BP 114/63, PR 84, active
bleeding per wound, Hct stat 11%
D: E3VTM6, pupil 2Zmm RTLBE

-  Hemoperitoneum 300 ml|
- Stomach bleeding at artery branch




CXR #i ER MNST



# Stab wound at anterior abdomen with liver injury S/P EL with suture liver & stomach
# Urethral stricture S/P Dilated urethra (intra-op)

# Amphetamine use

e Admit (LOS 6 days)
o |CU: 18/11/66 -23/11/66
® Sx: 23/11/66 -24/11/66

® Discharge status : clinical improve

o off tube l@ laUaLNE LAURLAR

ﬁ ® Penetrating abdominal injury
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Management
® On ETT no.7.5 depth20

718 40 T anusuauasg lu ® Suture wound stop bleeding

nszvion Aulal lnainauasn e Acetar 1000 ml iv load then 120 m/hr
NURINNLUSIUYYENDN ® Retain NG

Juwainana leaang lasean ® Retain Foley catheter

Dx: Blunt abdominal injury

with hypovolemic shock

ER MNST

% 1SN

Refer to MNST

00.01 1.00

A: patent v load

B: RR 40, clear equal BL, SpO>
90% RA
C: BP 74/40, PR 136, LW 8x4 cm

BP 137/100
PR 122

with active bleeding, FAST
positive
D: EAV5M6, pupil 3 mm RTLBE







Management

® Acetar 1000 ml iv load then 120
ml/hr x 2 2736

® Activate MTP
® Uncrossmatch PRC 2 u
® Retain NG > food content
® Retain Foley catheter > Aa1ag
1° survey ® Consult Sx @934
at ER MNST

®)

2.40

Management
® CT Chest & CTWA
® [ransamine 1 g iv
e VitK 10 mg iv
® |PRC2u, FFP2u, PC2u

3.24

Dx: Penetrating injury at
A: on ETT No.7.5 depth20 anterior thoracoabdomen BP 129/88

B: RR-ambu, SpO, 100% with cardiac box with
Trachea midline, clear equal BL

. ' ' positive

wound deep to sheath s/p

suture,
FAST positive at hepatorenal

2.50 U. Hct 25%
D: EAVTM6é, pupil 2 mm RTLBE

PR 118

hypovolemic shock with

Transfer pc|)

to OR

4.20

@ Refer to PSU

Dx: Liver injury gr.V
Operation: EL with damage
control



FAST #i ER MNST
2.50 u.




CT Chest and CTWA

Multifocal hepatic laceration/ contusion, up to 12.3x13.6 cm with suspected extrusion of liver parenchyma at midline upper
abdomen with obliterated left hepatic vein as described; possibly hepatic injury grade V ( due to suspected left hepatic vein

injury).
Multiple intrahepatic air bubbles with aerobilia or portal venous gas.
Marked hemoperitoneum.

Hemopericardium, about 0.9 cm thick and minimal right hemothorax, 0.5 cm thick.

Avulsion fracture of xyphoid process with subcutaneous emphysema and soft tissue swelling at right sided and mid upper
abdomen

CASE 7




# Liver injury gr.V at segment 7,8 with Rt. Anterior intrahepatic duct bile leakage
S/P ERCP with DPS 3/3/68, last MRCP no leakage

# Hepatic necrosis > Abscess on RUQ
S/P JP drain, ATB

# Hx Bilateral pleural effusion

S/P PCD both sides > off 30/3/68

® Refer back from PSU 1/4/68
o Admit 1-17/4/68 (LOS 16 days)

® Refer back sny. For continue ATB

ﬁ ® Penetrating abdominal injury



SUMMARY

@ Handlebar injury

@ Tracheal injury

@ Cardiac injury

@ lraumatic aortic injury

@ Penetrating abdominal injury

@ Severe maxillofacial injury
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