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[AdanfEi i ]
Consciousness: Clear, E4V5M6
Vital signs: BP: 98/77mmHg, BT: 35.9°C, PR: 93/min, RR: 18/min,
Head/Scalp: Normal
Pupils: Isocoric, with prompt light reflex: (+)
Conjunctiva: Not Pale; Sclera: Anicteric
Upper lip 2cm laceration wound without active bleeding
Neck: Supple Jugular Vein Engorgement: (-) Lymphadenopathy: (-)
Tracheal deviation: (-); Subcutaneous emphysema: (-)
Chest: Symmetric expansion, Breath sounds: Clear
Heart: Regular Heart Beats, Murmur: (-)
Abdomen: Bowel sounds: Normal
Diffuse tenderness (+) and rebounding pain(+)
Cutaneous ecchymosis: (-); Cullen’s sign: (-);  Grey-Turner’s sign: (-)
Extremities: Freely movable.
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[Stabaims]

CBC/DC:

CBC+PLT BLOOD

CBC+PLT(1/2) WBC(K/uL) RBC(M/uL) HB(g/dL) HCT(%) MCV(fL) MCH(pg) MCHC(g/dL) PLT(K/uL)
2013/12/03 23:41 14.75 4.64 13.8 40.0 86.2 29.7 34.5 281
CBC+PLT(2/2) PS(
2013/12/03 23:41
WBC Classification BLOOD
WBC Classification(1 /2) Blast(%) Promyl.(%) Myelo. (%) Meta(%) Band (%) Seg(%) Eos.(%) Baso.(%)
2013/12/03 23:41 0.0 0.0 0.0 0.0 0.0 67.2 1.4 0.2
WBC Classification(2/2) Mono. (%) Lym. (%) Aty.Lym.(%) | PlasmaCell®) Normobl.( PSO
2013/12/03 23:41 2.9 28.3 0.0 0.0 0 E
BCS+e’:
Biochemistry BLOOD
Biochemistry(1/1) CRE(mg/dL) Na(mmol/L) K(mmol/Ly
2013/12/03 23:41 1.0 136 3.4
General BioChemistry BLOOD
General BioChemistry
am ALT(U/L)
2013/12/03 23:41 3
Coagulation profile:
Coagulation BLOOD
Coagulation(1/1) PT(sec) PTT(sec) PT INR(
2013/12/03 23:41 11.0 23.5 1.03
Blood sugar:
Sugar(One
a/m touch)()

2013/12/03 23:34 178
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1. $H¥PHRARIRE RpEE - 550 N — PRI B R ?
B TR B THIREF (S (primary survey) (A, B, C, D, E) > FHFMR A EROA
% o A IEHEEE ERE > B LAHIETR AT _ERERZ R AR RAYERE - [FIRFAE
IR B AT DAGS T A M O BB IR ~ ITRE ~ R EERH - (RIS F 8 H S K

=
= o

FE STt (secondary survey) T » ETHE A HEHI B S SR - LU HEFFAL
PEFI Y H E2 AR A7 (head-to-toe physical examination)(—) - 5 \fEERE2 M A B
HE B HH R RR R e S0ER - B RA N T (internal bleeding) Bl 22 25 B 22 1L,
(hallow organ perforation)fy R gEME » PR IR K 5 B T HE R AT AR vm A A LB 14 ]
W) FTDATLRS (385 S TRE L 38 23R o RIS S5 — R I H M mT LA RIS f R =k
R EFE (focused assessment with sonography for trauma, FAST) » & &5 9 HHEE
&I (hemoperitoneum)IETE « {E) A B E RIEESAGIRL T > AIIFEETTZ
MERE R A5 (diagnostic peritoneal lavage, DPL) » [FIIHT_EAREISHVEARE ST » 457
cr e (crystalloid hydration) 414 B & EE /K -

TEAEMBERYIITEE 2 1% W EES R E T E TR B R HIRE &L S5 2
EisEEed - DEREZERHmEE -

o

Item to assess Establishes/Identifies ~ Assess Finding Confirm by
Level of « Severity of head injury + GCS Score +< 8, Severe head injury «CT
Consciousness :9-12, Moderate head
«13~15, Mild head injury
‘ « Type of head injury + Size + mass effect «CT
Pupils « Presence of eye + Shape « Diffuse brain injury
injury + Reactivity + Ophthalmic injury
« Scalp injury + Inspect for laceration + Scalp laceration «CT
Head « Skull injury and skull fractures + Depressed skull fracture
+ Palpable defects « Basilar skull fracture
« Soft-tissue injury + Visual deformity « Facial fracture « Facial bone X-ray
Maxillofacial - Bone injury + Malocclusion « Soft-tissue injury - Facial bone CT
+» Nerve injury + Palpation fo crepitus
+» Teeth/mouth injury
« Laryngeal injury + Visual inspection « Laryngeal deformity + C-spine X-ray
+ C-spine injury + Palpation + Subcutaneous + Angiography/Duplex
+ Vascular injury + Auscultation + Hematoma exam
Neck + Esophageal injury « bruit + Esophagoscopy
+» Neurologic deficit + platysmal penetration + Laryngoscopy
« Pain, tenderness of
C-spine
» Thoracic wall injury + Visual inspection + Bruising, Deformity, + Chest X-ray
+ Subcutaneous + Palpation paradoxical motion «CT
emphysema + Auscultation + Chest wall tenderness, + Tube thoracostomy
Thorax « Bronchial injury crepitus + Pericardiocentesis
+ Pulmonary contusion + Diminished breath sounds  + Bronchoscopy
» Thoracic aortic + Muffled heart tones + Angiography
disruption + Mediastinal crepitus + TE ultrasound
+ Severe back pain
+ Abdominal wall injury +Visual inspection + Abdominal wall + DPL/Ultrasound
+ Intraperitoneal injury + Palpation pain/tenderness «CT
Abdomen/Flank + Retroperitoneal injury + Auscultation + Peritoneal irritation « celiotomy
+ Determine path of « Visceral injury + Contrast Gl x-ray

penetration « Retroperioneal organ injury  « Angiography
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Item to assess

Establishes/ldentifies ~ Assess Finding Confirm by

+ Palpate symphysis
pubis for widening

+ GU tract injury (hematuria)
+ Pelvic fracture

+ Pelvic X-ray
+ GU contrast studies

+ GU tract injuries
+ Pelvic fracture

+ Palpate bony pelvis for  + Rectal, vaginal, and/or + Urethrogram
) tenderness perineal injury + Cystogram
Pelvis + Determine pelvic + VP

stability only once + Contrast-enhanced CT
+ Inspect perineum

+ Rectal/Vaginal exam

+ Cranial injury + Motor response + Unilateral cranial mass + Plain spine x-rays
« Cord injury + Pain response effect .
Spinal Cord + Peripheral nerve injury + Quadriplegia
+ Paraplegia

+ Nerve root injury

+ Verbal response to + Fracture vs dislocation

pain, lateralizing signs

+ Column injury

+ Plain x-rays
+ Vertebral instability «CT

Vertebral column

+ Nerve injury + Palpate for tenderness
+ Deformity
+ Soft-tissue injury + Visual inspection + Swelling, bruising, pallor + Specific x-rays
+ Bony deformities + Palpation + Malalignment + Doppler examination

+ Pain, tenderness, crepitus + Compartment pressures

+ Angiography

+ Joint abnormalities

+ Neurovascular defects + Absent/diminished pulses

+ Tense muscular
compartments

+ Neurologic deficits

Extremities

2. R ALEMIoE BRI AR E ST e e 1% EikETE %E’]Iﬁl%ﬂ”*
ER RN RRE AL SRR SR ERT RIS Z BT e A - F‘uﬁfﬁ
NHJRESR AT > JEiFaZ A FI e B
R I ES R AR IIRSE RTRE 1S S % B AU B T R R I
R > NI ERR BB R (R - e S T 08T
WA - R E R NE « RIS « s A BNk - 8
255 T TR R R iR B ff - (Rl o EoRSE ple 2 B AT e i A - S T2 BITRH &
A EfE A TR
SFNEAt A AT BE M AN S RREE A HH i B A BEFERR - IRIEE AT LLUSE st B 58 B
B RES 2 EikE e a2 G - RSO ABA MM E -

=

Class | Class Class lll Class IV
Blood loss(mL) <750 750~1,500 1,500~2,000 >2,000
Blood loss(%) <15 15~30 30~40 >40
Pulse rate <100 >100 >120 >140
Blood pressure Normal Normal Decreased Decreased
Pulse pressure Normal or Decreased Decreased Decreased
Increased
Respiratory rate 14~20 20~30 30~40 >35
Urine output >30 20~30 5~15 Negligible
(mL/h)
Mental status Slightly Mildly Anxious, Confused,
anxious anxious confused lethargic
Fluid Crystalloid Crystalloid Crystalloid Crystalloid
replacement and Blood and Blood
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3. RHW ARIEIEERE - 2HE LB 160 T MEAEAF] - FRRFEEZE
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A- Definite airway protection

B- Adequate ventilation (2 =)

C- Fluid resuscitation

D- Check GCS, pupil size, posturing

E- Prevent hypothermia

R O B T B (R e U LR U B AR AR - T RE 22X (T A
IMA MR » PRI SRR RS T i el o 11 FH A e SRk ml AR » JEERRFH
M EfEZEClass IV ?E{E%Jmﬂ“z 000 mL - FFE R E il - 45" Damage Control
Resuscitation (DCR)”HYE = » FAMFEME:

(1). Hypotensive resuscitation

(2). Rapid surgical control

(3). Prevention and treatment of acidosis, hypothermia and hypocalcemia

(4). Avoidance of hemodilution

(5). Hemostatic resuscitation with transfusion of red blood cells, plasma and

platelets in a 1:1:1 unit ratio

(6). Appropriate use of coagulation factors such as rFVila-and

fibrinogen-containing products

At LF % set up large-bore catheters » FHA4E AL IMER ~ M8 K i/ Mk @ f

e AEEEE/KEEET @U\Bﬂfirkﬂ'\ﬁ—tgz o

[EIRF M R R AR GRS R R 2 TS R E iy > DA
F ik mavEfE ORf2EsR)

==
Need For Need For
Alirvway Protection Ventilation
Unconscious Apnea
« Neuromuscular paralysis
- Unconscious
Severe maxillofacial Inadequate respiratory efforts
fractures - Tachypnea
- Hypoxia
« Hypercarbia
- Cyanosis
Risk for aspiration | Severe, closed head injury with need
- Bleeding for brief hyperventilation if acute
= Vomiting neuroclogic deterioration occurs

Risk for cbstruction
+ Neck hematoma
= Laryngeal, tracheal injury
= Stridor
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Primary Survey Completed

— T~

Cardiovascularly
Unstable

1 e

Cardiovascularly Stable

Abdominal tenderness
Sings suggest

abdominal source OR :;rr:';lg grsn

of blood loss
Unable to reliably assess
Consider
FAST scan Consider
mechanism
Y Y
Laparoscopy or Consider CT Clinical

Laparotomy Abdo/Pelvis Observation

- RERRIEI IR E R BRI LT ESEEte T - 55 CE IR R AL LAY

4
BEHSETE s (5 8 Ry a2
RE R E (% —: (Arterial phase)
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FEFEE,{% —: (Venous phase)

FETLLUESFTEE A B EAT arterial or venous-phase » 7 SMA B SMV 457
AT REREY Y MEIE A — B E G H A active extravasation VIR SR - FEEEZ BT
s8R 2 1% > B]LAHIER By SMA or SMV branch injury 5B HEEN K& HID -

HER ARG R -

(1). No definite pleural effusion, nor pneumothorax

(2). No definite hematoma in the mediastinum. No definite traumatic aortic
injury

(3). A branch of SMA or SMV injury with active contrast extravasation and
bloody ascites

(4). A segmental small bowel hypo-enhancement, rule out bowel ischemic

(5). No definite pneumoperitoneum

(6). Unremarkable liver, spleen, pancreas, adrenals, kidneys, gallbladder

(7). Placement of a foley catheter. Placement of a right femoral venous double
lumen catheter
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T B ASMEHIIEE R 5 1% » F SRR E A H I S BRI S M IR e & O RE A BE T
= (Intra-abdominal pressure = 32cmH20 = 23.5 mmHg (>12mmHg))(abdominal
compartment syndrome - REWERE S fE(BERE) - AT LAZHE 736 — X FHigHEE - Filo
BTN -

(1). Large amount of intra-abdominal hematoma, about 7000cc, with active

bleeder at distal secondary branch of small bowel mesentery
(2). Three mesenteric defect: 5cm from ileocecal valve, 50cm from ileocecal

valve and 100cm from ileocecal valve, with intestinal serosal tears3. Whole

small bowel length: 350cm, moderate ischemic appearance from 200cm

below Treiz ligament to ileocecal valve

W RAR LRSS R TlT > FAlTEERaTT

(1). About 100cm ischemic change of ileum from 5cm above ileocecal valve.
Previous mesenteric defect with ischemic part at 100~150 cm above ICV

was identified as rescued bowel.
(2). No active bleeder after small bowel resection3. A huge subcutaneous

hematoma about 8%10 cm was evacuated and cleaned after fascial closure.

(EBEZ WA RS - A — B R TIURGE T  (EAEHBERTE
BRIDREIRIE R4 > BRI IBTHRR - REH RIS MR OHEm e - BT

WARIEH, -

[ &2
HE BT A1 15 A SR M P HH 5 (PRI BEORE ZE E ( Re fn PE RS S35

[t S
Abdominal blunt injury resulting intra-abdominal bleeding from mesenteric vessel,

complicated by abdominal compartment syndrome and ischemic bowel
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1. AR AER A RTE(EE - —E R N A E 41T Primary & Secondary
Survey” > MM HHHEER R - SRR R&TtaBm A - A~ EaFER -

2. #NEC hemorrhagic shock HY474k > T fi#2” Damage Control Resuscitation (DCR)”HYER
<0 JEMHE]”Hypotensive resuscitation”, ”Rapid surgical control”, “Prevention and
treatment of acidosis, hypothermia and hypocalcemia”, “Avoidance of
hemodilution”, “Hemostatic resuscitation with transfusion of red blood cells, plasma
and platelets in a 1:1:1 unit ratio” and the appropriate use of coagulation factors

such as rFVlla and fibrinogen-containing products2 °

3. /G + MEE + BENHIM + AREAMESR = BHoHIIERE T
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1. Advanced Trauma Life Support, ninth edition.
2. Resuscitation and Transfusion Principles for Traumatic Hemorrhagic Shock; Philip

C. Spinella; John B. Holcomb.



