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Grade Popis

hematom: sublkap=sularni, <10% powrchu
lacerace: trhlina pouzdra, hloublka <=1cm

hematom: subkapsularni, 10 - 50% plochy
hematom: v parenchymu, =10cm pramér
lacerace: trhlina pouzdra, hloubka 1 - 3cm, delka =10cm

hematom: subkapsularni, =50% powrchu nebo = rupturou a
abktivnim krvacenim

L= -
hematom: v parenchymu, =10cm pramer

lacerace: trhlina pouzdra, hloubka =3

hematom: v parenchymu = rupturou a aktivnim krvacenim
lacerace: porusSeni parenchymu 25 - 759% laloku nebo 1-3
zegmenty dle Coinauda (v jednom lalokul)

lacerace: poruzeni parenchymu =75% laloku nebo =3
zegmenty dle Coinauda (v jednom laloku)

wvaskuldrni: juxtahepaticke Filni poranéni (DDZ, kmeny
jaternich Zil)

wvaskularni: avulze jater




Urgentni prijem -r. 2011

Sex [Vék Etiologie FAST nalez Grade Tlherapie
m 33 dopravni nehod ano lemtek. pod jatry |l konz.th
z 26 dopravni nehod ano negat | konz
m 35 vulnus punctun ano negat | + perforace zl{konz.th+CHCE
z 27 dopravni nehod ano hyperechog.area 7{lI chir.th-traumacel
Z 42 dopravni nehod ne Il konz.
m 26 napadeni ano kontuzni okrsek v pfll konz.th
m 49 dopravni nehod ano tekutina pod jatry |l chir.th-surgicel
z 46 napadeni ne Il konz.th
z 29 dopravni nehod ano tekutina pod sin lald Il konz.th
m 22 dopravni nehod ne Il konz.th
m 83 pad z vySky ano volna tek. pod jatry ||l konz.th
Z 38 pad z vySky ano negat Il konz.th
m 38 pad z vySky ne Il konz.th
m 58 pad z vySky ne I konz.
Z 37 dopravni nehod ne I chir.th-surgicel
m 33 dopravni nehod ano hypoecho okrsek v|lll konz.
m 41 pad z vySky ne I konz.
m 35 pad z vySky ne I konz.th
y4 90 pad z vySky ne I exitus letalis
Z 21 dopravni nehod ne I konz.th(op.negat)
m 20 pad z vySky ne IV chir.th-sutura
m 41 vulnus sclopetal ano nehomogenni struk{ IV chir.th
m 22 pad z vySky ano nehomogenni struk{ CT nebylo exitus letalis




Grade |

 hematom: subkapsularni, <10% povrchu
« lacerace: trhlina pouzdra, hloubka <l1cm




Grade |l

 hematom: subkapsularni, 10 - 50% plochy
 hematom: v parenchymu, <10cm pr umeér
» lacerace: trhlina pouzdra, hloubka 1 - 3cm, délka<l Ocm




Grade I

hematom: subkapsularni, >50% povrchu nebo s rupturo
aktivnim krvacenim

hematom: v parenchymu, >10cm pr amér
lacerace: trhlina pouzdra, hloubka >3
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Grade IV

hematom: v parenchymu s rupturou a aktivnim krvacen im

lacerace: poruseni parenchymu 25 - 75% laloku nebo 1 -3 segmenty

dle Coinauda (v jednom laloku)
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latrogenni




Th. management

e konzervativni postup u hemodyn. stabilnich
pacientu, zejména gr. I, Il, 1l (dobra prognoza)

e gr. 1V, V, VI - chirurgicka th. - drenaz,
biodegradabilni kryti (Surgicel, Traumacel),
sutura

e embolizace u aktiv. krvaceni



Jper primam“-odstup 5 mésicu




Jper secundam“-pozdni komplikace

pozdni krvaceni, jaterni nebo perihepatal.

absces, posttraum. pseudoaneuryzma,
hemobilia, biliom, biliarni peritonitida




Dif. Dq.

e HELLP sy

e spontanni krvaceni (kolagulopatie)
« krvacejici tumory
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Coverpage Learning Objectives

-To describe imaging characteristice of this relatively common imaging
finding. -To show different kinds of presentation with respect to different
causing factors and the severity of the injury, to be familiar with the liver

1 | Learning Objectives
2 | Backaround injury grading systems based on mainly CT features. -To learn how to
3

assess possible delayed complications in liver trauma, including delayed
Imaging hemorrhage, hepatic or perihepatic abscess, posttraumatic
Findings/Procedure pseudoansury=m and hemobilia, and biliary complications such as

Details bilama...

read more
Conclusion

Background

The liver is the second most commonly injured organ in abdominal

trauma, but damage to the liver is the most common cause of death after

abdominal injury. The most common cause of liver injury is blunt

abdominal trauma. Monsurgical treatment has become the standard of

Keywords care in hemodynamically stable patients with blunt liver trauma. Many
hepatic injuries are limited and are not bleeding at the time of surgery.
The uze of especially helical computed tomography (CT) in the diagnosis
and...
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TEST

1. Trauma jater:

a. jatra jsou nej¢astéji postizenym parenchymovym organem dutiny bfisni

b. jatra jsou 2. nej¢astéji postizenym parenchymovym organem dutiny bfiSni po sleziné.
c. Castéji byva postizeny levy lalok

d. je Casto sdruzené s poranénim kaudalnich Zeber vpravo

2. FAST

a. se provadi jako ultrazvukové vySetieni u l0Zka pacientka

b. se pouziva k rychlé identifikaci volné tekutiny (krve) v peritonealni, perikardialni a pleuralnich
dutinach

c. znamena focused assessment with sonography in trauma

d. senzitivita vySetieni je 100%

3. Neexpanduijici intraparenchymovy hematom jater

a. velikosti v nejdelSim rozméru 6cm klasifikujeme jako grade I
b. velikosti v nejdelSim rozméru 6cm klasifikujeme jako grade I
c. bude IéCen konzervativné

d. bude Ié€en chirurgicky
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