Uskali perforace streva po tupém poranéni
) bricha
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Etilologie

’

B primy mechanismus

B neprimy - deceleracni mechanismus




Epidemiologie

B tupd poranéni 80% 4)
B dopravni nehody 75% (1) 45-50% (2)

M [aparotomie 69% (2)
poranéni stiev a mesenteria 5% - lll. misto 3







Kde tkvi tskali ?

Mincidence 1-5% ©

B klinického vysetreni 55-65% (1)

B polytraumata, poranéni hlavy, alkohol...
M zobrazovaci metody (FAST,CT, DPL)
observace

odleva v diagnostice jiz 0 8 hodin,
.'tlkantne Zvysuje morlﬁldltu a mortalltu(
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M snizuje mortalitu

B zvysuje komplikace 4&/1 f
1991 - 53% ()
2005 — 86%



gorytmus

Diagnosticky a

Blunt abdominal trauma
|

! |

Haemodynamically stable Haemodynamically compromised

| '

Computed tomography (CT) Ultrasound

4 | + |

No intra-abdominal injury |

Intra-abdominal injury |

'

Observation
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Embolisation

)

Laparotomy |
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Failure

'

Failure

'

Laparotomy

'

Laparotomy

'

Free
intra-abdominal
fluid

'

No free
intra-abdominal
fluid

J

Laparotomy

'

Look for other
causes of
hypoperfusion




FAST

B volna tekutina:
vysokd senzitivita (79-100%) S
vysoka specifita (95,6-100%) ey

B nepfitomnost hemoperitonea u poranéni stfevaj

jasna volba u nestabilniho pacienta i

istabilni pacient ?®




CT bricha

B hemodynamicky stabilni pacient ?
B poranéni stfreva a mezenteria:
senzitivita 69-95%
specificita 94-100% )
negativa: radiacni zatéz, kontrastni latka
€T bez kontrastni latky:
NPH 99% PPH 64% (10)
2afsCT - neni n

utni observace paC|




Kazuistika

B muz, 25 let

B pad na kole, tupé
ooraneni bricha riditky
nalp. citlivost levého a
stFeglnl’ho mezogastria
aperitonealni

stolice bez primesi
bfebrilie 37,8°C




Kazuistika

48h od urazu

M privezen ZS pro
zhorsujici se bolesti
bricha

M stolice bez primeési,

vétry+, nauzea

VIV

L podbrisku drobny
shematom

ritonealni




Kazuistika

48h od urazu
B |aborator:
HBG 150qg/I
Leu 10,7
JT, amylaza v normeé
CRP 131
CT bricha:




Kazuistika

48h od urazu
M laparotomie:
vypotek
fibrin
defe/<t vV mezosigmatu
deserozace sigmatu
bodova perforace
ngentélnl' resekce




Zaverem

M seatbelt sign

Too late to fasten your seat-belt

Wearing a seat-belt reduces the risk of being ejected from a vehicle and
suffering serious or fatal injury by between 40% - 65%.
Be part of the solution: wear a seat-belt. www.who.int/roadsafety



Zaverem

Ml seatbelt sign ;
B FAST - d




Zaverem

M seatbelt sign
B FAST
HCT







Zaverem

M seatbelt sign
HCT

B FAST

B observace

operace do
hodin




Dekuji za pozornost
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