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47 roCny pacient - RLP, pad zo strechy z vysky asi 6m

e GCS4+4+6, TK: 115/60 mmHg, Df: 20 min., HR: 150/min, satO2: 89% bez
kyslika

Hlava: F-T-P rozsiahla trzna rana - charakter otvoreného poranenia lebky,
epistaxa, otorrhoea bilat., anizokdria vpravo, fot.bilat ++,
periorbitalny hematdém vlavo

Hrudnik: bez znamok vonk. poranenia, dychanie auskultacne pritomne bilat.
bazalne oslabené, po CT vysetreni emfyzém hrudnej steny vpravo,

oblast sterna a predného mediastina vytlacené nad niveau

Brucho, chrbtica, koncatiny: bez patologického nalezu
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e SDH a EDH F-T l.dx, SAH l.dx, pocetné kontuzie P-O l.dx, zakrvacanie v
mozgovom kmeni, v postrannom KS . sin, edém pravej hemisféry mozgu a
presun SS dolava asi 3mm, triestiva zlomenina lebky F-T-O-P l.dx s
impresiou fragmentov - pneumocefalus, fraktury front. a etmoidalnych a
sfenoidalnych dutin, hemosinus bilat.

e Triestiva zlomenina bazy densu s dislokaciou do spinalneho kanalu asi
5mm, zlomenina art. vybezku C5

e Hematom predného mediastina 89x116x118 mm s akutnym leakom KL s
utlakom srdca, aorty, a.pulmonalis, v pravo hemothorax do Sirky 20mm

* Fraktura tela sterna s impresiou a zaklinenim fragmentoy, triestiva
zlomenina Th2, fraktura klavikuly vlavo, ser. zlomenina rebier, fraktura
bocnych vybezkov vpravo Th3-Th8
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e 75 rocny pacient - LZS, pad z Ceresne, 3-4 m
 GCS4+5+6, TK: 130/80 mmHg, Df: 18/min, HR: 80/min, sat02: 98% bez kyslika

Hlava: bez patologického nalezu

Hrudnik: palpacne pevny, algie v oblasti sterna a I.hemithoraxu, bez hematomu,
dychanie poc. bilat v celom rozsahu

Brucho, chrbtica, koncatiny: bez patologického nalezu

Dg: Fractura sterni cum extravasatio arterialis via. a. thoracica interna |.dx
Abruptio processus spinosus C2
Fractura arcus C7 cum luxatio art. C6/C7
Fractura corporis vertebrae Th 1
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e Zriedkavé traumatické poranenie
* 45-55% pacientov s priznakmi hemoragického soku

* Pricinou : Trauma: dopravné nehody, pady z motorky, pad z
vysky, penetracné poranenie

latrogénne poranenie: CVK, esteticka chirurgia

* Poranenie rebier, sterna, klavikuly, hemothorax,
pneumothorax, extra — pleuralny hematom
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Diagnostika

RTG - rozSirené mediastinum, zatienenie ao. obluka,
fraktury?

USG — FAST/ eFAST — parasternal long — axis view

CTag. - preferovana a odporucana metoda - senzitivita 96%
Specifita 99%
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Traumatické poranenie a. thoracica interna

Liecba

* |nvazivna technika - torakotdmia - anterolateralna

- posterolateralna
- sternotémia

* Neinvazivne techniky - embolizacia - neselektivna

- selektivna - ,, back-door-front-door“
- superselektivna

Prvd embolizacia poranenia a.thoracica interna v roku 1982 / Smith et al. /
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Traumatické poranenie a. thoracica interna

Safety and effectiveness of transcatheter embolization
in the treatment of internal mammary artery injuries

Fabio Corvino' ™ - Francesco Giurazza' - Gianluca Cangiano' - Enrico Cavaglia' - Francesco Amodio’ -
Giuseppe De Magistris' - Antonio Corvino? - Raffaella Niola'

Table 1 Summary of patients, imaging findings, treatments and complications included in our series
Age Gender Side Mechanism of injury Imaging findings Angiographic findings Therapy Tech- Clinical success Complications
nical
success A~
- 28 M SwW Anterior mediastinal Active bleeding 2 3-mm coils Yes Yes None
hematoma, hemothorax,
hemopericardium
3 F latrogenic (breast augmen-  Extra-pleural hematoma, Pseudoaneurysm 4 4-mm coils Yes Yes None
tation) hemothorax
76 M HET Extra-pleural hematoma Active bleeding 4 3-mm coils Yes Yes None
71 M HET Anterior mediastinal hema-  Active bleeding and focal 8 4-mm coils and Yes Yes None
toma, pneumothorax, rib dissection Embosphere particles
fractures (300-500 pm)
45 M GSW Hemothorax, extra-pleural  Pseudoaneurysm 4 4-mm coils Yes No Died—multiorgdn failure
hematoma
383 F HET Anterior mediastinal hema-  Active bleeding 3 4-mm coils and Spongo-  Yes No Died—cardiac cdntusion
toma, hemopericardium, stan pledgets
cardiac tamponade
45 M latrogenic (trocar place- Extra-pleural hematoma Pseudoaneurysm 4 4-mm coils Yes Yes None
ment)
7 M HET Anterior mediastinal hema- Pseudoaneurysm 3 4-mm coils and Spongo-  Yes Yes None
toma, pneumothorax stan pledgets
30 F GSW Anterior mediastinal hema-  Active bleeding 2 3-mm coils Yes Yes
toma, hemothorax
65 M HET Anterior mediastinal hema- Bilateral active bleeding 6 4-mm coils and Spongo-  Yes Yes
3 toma, sternum fracture stan pledgets
| 4 F HET Anterior mediastinal Active bleeding 4 4-mm coils and Yes Yes
hematoma, extra-pleural Embosphere particles
hematoma (300-500 pm)
73 M latrogenic (central vein Cutaneous swelling Pseudoancurysm 6 3-mm coils and Spongo-  Yes Yes
catheterization) stan pledgets
HET high-energy trauma, /MA internal mammary artery, SW stab wound, GSW gunshot wound, R right IMA, L left IMA, B bilateral




& FAKULTNA
NEMOCNICA
TRENCIN Traumatické poranenie a. thoracica interna

Liecba — Embolizacia

Cliff J. Whigham Jr. - Richard G. Fisher
Chad J. Goodman - Colin A. Dodds - Charles C. Trinh

Traumatic injury of the internal mammary artery: embolization versus
surgical and nonoperative management

ccident, /M A internal mam-

Whigham et al. reported a series of 19 IMA njuries 1n
2 . : ns Length of
18 patients, with 12 patients underwent transcatheter embo- r stay (days)

hization and 6 surgically managed; the success rates for the
patients were 91.6 and 66%, respectively, demonstrating the

effectiveness of transcatheter embolotherapy of IMA mjuries
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injury 27

6

| F—. - ' . S neumothorax 24
JT;23 M MVA Truncated IMA 2 3-mm coils Multisystem injury 15
iL, 32 M Stab wound Truncated IMA Surgical ligation Innominate vein injury 17
CB, 30 M GSW Truncated IMA 2 2-mm coils Clotted hemothorax 6
1., 23 M GSW Truncated IMA 1 2-mm coil Died — vertebral injury 6
JR, 34 M GSW Truncated IMA Observation None 8
HD. 41 F MVA Truncated IMA 2 2-mm coils Died — cardiac contusion 2
VM, 34 M MVA Bilateral truncation 2 2-mm coils Multisystem injury 10
RN, 30 M MVA /penetrating Truncated IMA Surgical ligation Delayed hemothorax 15
DF, 23 M MVA Truncated IMA Observation Multisystem injury 15
MF, 71 F MVA Truncated/active Gelfoam embolization None 6

extravasation
JR, 17 M GSW Small pseudoaneurysm Observation Pneumothorax 2

AU, 44 M Auto-pedestrian Truncated IMA 2 3-mm coils Multisystem injury 12
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Poranenie a. thoracica zriedkavé a zavazné poranenie
VCasna diagnoza

Multidisciplinarny manazment - Traumatolog, Intervencny
radiolog, Anestéziolog

Endovaskularna embolizacia odporucana liecba — vysoka
presnost, nizke  komplikdcie, minimalne ischemické
poskodenie
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