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Operative Treatment of Hepatic injuries in Buriram Hospital
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Chanarong Boonsriram, M.D.

ABSTRACT
Background

Objective

Setting
Study Design

: Hepatic injuries were the major cause of death of patients with abdominal

injuries. Operative treatment are varies to control massive haemorrhage.

: To determine outcomes of patient with hepatic injuries and factors

associated outcomes.

: Buriram Hospital during January 2003 to December 2006.
: Descriptive retrospective study.

Material and Methods : Eighty-seven medical records of patients with hepatic injuries

Results

Conclusion

Keywords

were studied. General data, sex, age, severity of injuries, associated
injuries and outcomes were recorded. All data were analyzed with

descriptive analysis and were presented with mean, SD, percentage.

: Most of patients were male (71.3%). Patients mainly affected were

decade of life (45.9%) with an age range of 2 to 65 years old (mean
26.1 £ 9.8). Seventy nine point three percent were resulted from blunt
trauma and 20.7% from penetrating injuries. There were 29 (33.3%),
29 (33.3%), 20 (23%), 6 (6.9%), 3 (3.5%) and 0 (0%) patients with
hepatic injury grade I, II, III, IV, V and VI, respectively. Operative
treatment of hepatic injuries were varied according to degree of
injuries amenable to relatively simple operative treatment. Perihepatic
packing was used for treatment of 66.7% of high grade hepatic
injuries. The results were 40 patients had complication (morbidity 46%)
and 14 patients died (mortality 16.1%). Eight patients (9.2%) died due
to hepatic cause, whereas 6 patients (6.9%) died of non hepatic causes.
Exsanguinations and associated injuries were the majors cause of death
(78.6%). The factors related mortality rate were hypovolemic shock, blunt

injury, associated injuries and higher grade hepatic injury (p < 0.005). ‘

: Patients with hepatic injuries were high mortality rate, many factors were

related outcomes. To reduce mortality and morbidity rate, we should

establish effective accidental prevention program and pre-hospital care.

: hepatic injury, hepatic injury grade, Operative treatment, outcomes
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m1519M 3 Associated injuries in 77 patients (88.5% of all patients)*
Mechanism of injuries To¢a1 Number %
Associated injuries of associated
Blunt  penetrating injuries
Extra-abdominal injuries 87 8 95 60.5
Chest (rib fracture, hemothorax,
pneumothorax) 29 6 35 223
Fracture of upper limbs 8 2 10 6.3
Fracture of lower limbs 33 - 33 210
Maxillofacial injuries 2 - 2 1.3
Head injuries 8 - 8 5.1
Pelvic fracture - 5 32
Spinal fracture - 2 13
Intra-abdominal injuries 41 21 62 395
Spleen 7 - 7 45
Diaphragm 4 8 12 7.6
Stomach - 4 4 25
Colon 8 1 9 57
Kidney 5 2 7 4.5
Small bowel 3 - 3 19
Pancreas 5 2 7 45
duodenum - 2 2 13
Gall bladder 4 2 6 38
IVC 3 . 3 19
Mesenteric vein 2 - 2 13
Total 128 29 157 100

*Some patients had more than 1 associated injury
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#9197 4 Treatment of hepatic trauma and hepatic injury grading**

Hepatic injury Grading

Total Number

Treatment ,
I o m IV VvV VI B patienk

Number of patients 29 29 2 6 3 - 87
Temporary packing* 16 18 12 2 8 o 51
Liver suture 13 20 17 2 o 54
Hepatotomy and vessel ligation - ) 6 - . ~ 6
Omental packing - = = 1 ¢ - 1
Resectional debridement - - = 1 - 2 1
Perihepatic packing » » 1 4 2 - 7
Hepatic resection - . - . 1 = 1
Peritoneal drain 14 18 12 4 3 - 51

* Included spontaneous bleeding ceased, electrocautery and hemostatic agent application

**Some patients got more than 1 treatment.

#1997 5 Postoperative complication in 40 Patients (46%) and hepatic injury grading

Hepatic injury Grading

T %
Complication I L m v v Total , S
Wound infection 1 3 2 # = = 6 15
Coagulopathy 4 4 3 -+ 4 - 19 475
Late hemorrhage 1 1 2 1 . 6 15
Abdominal abscess 2 - s . = . 2 5
Sepsis 1 2 2 1 1 - 7 175
Liver failure 1 3 2 3 = = 9 200
Renal failure 2 3 - 1 - - 6 15
Bile leak 1 = 1 1 - - 3 75
ARDS 2 - | 1 . 5 4 10
Total 15 16 13 12 6 -
L

*Some patients had more than 1 complication
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TN 6 Mortality
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AUauidedin 14 578 s deTin
Fowar 16.1 auvamadetinaniu Ao fnme
Exsanguinations 8 1% (3owaz 9.2) lalldan
U 6 919 (3ovay 6.9) Buifinan Head injury
2 978 Sepsis 2 978 Exsanguination 1 978
Renal failure 1 578 #9997 6

TunguiivimlSufifuuuy Low grade
\Fu8im 8 578 (Souaz 10.3) Fodaummain
msuadulusaruentagvioy dwlvg Gouay
875) finwmanmsuIAldukuunszwn §ihe
ngufivImIuAfuLUY high grade (JuEin
6 918 (3o8ay 66.7) FUAUSAUMSUIALAY
WuuNSEunn Souaz 100 Aoms1oR 6

Mechanism of injury

Grading of  Number Liver Associated
Hepatic injury of patients g, . penetrating Cause of Death Death injuries
Low grade 78 (8) 60 (7) 18 (1 yes

I 29 (3) 26 (3) 3 Head injury (1) E E &I
Exsanguination (2)  yes |
II 29 3 213 8 Head injury (1) » E &I
Exsanguination (2)  yes E &I
I 20 (2) 13 (1) 7(1)  Sepsis (1) . I
Exsanguination (1) - E &I
High grade 9 (6) 9(6) - yes
1\Y 6 (3) 6 (3) - Exsanguination (2) yes E &I
Renal failure (1) -
\' 3@ 303 = Sepsis (1) - I
Exsanguination (2) yes E &I
VI - - - - - &
Total 87 (14 69 (13) 18 (1) 14 8

() = Deaths, E = Extra-abdominal injuries, I = Intra-abdominal injuries
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M99 6 Factors Related to Mortality

Iudthy UdsTIn
Factors v > P-value
(so8RY) (5988
Hypovolemic Shock 43 (494) 37 (86.0) < 0.005
Blunt injury 69 (79.3) 13 (18.8) < 0.005
Associated injury 77 (88.5) 77 (100) < 0.005
High grade hepatic injury 9 (5.7) 6 (66.7) < 0.005
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