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= Triage: BP 125/70 HR 90
? o 1 hr later: SBP 100 HR 110




Bleeding Blunt Abdominal Trauma

ED Management: # Analgesia
ABCs  Control emergent bleeding
C C-spine protection @ IV TXA
> Airway, Breathing, Circulation

0 Imaging | ?CT Scan

@) Blood Products/?MHP

Q Call TTL

(Not always straight-forward. Call when in doubt)

0 Destination




Case #1
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(American Association for the Surgery
of Trauma splenic injury grades, 2012)

£ 1V Fentanyl; IV Ketamine (low dose)
% Qg IV TXA (in NS over 20 mins to prevent | BP)
(B3 2 units PRBC started for transfer

T.C. CT: Grade 5 splenic lac + active blush

@5 [R consult: Plan for embolization
ksmm Became Unstable in ICU

MHP OR Splenectomy
Did well post-op






Case #2

@ ED MD called by primary RN

re: analgesia and FAST
§ BP 82/50 + dizziness

(?) FAST inconclusive; SBP 105; Hb 105
0] CXR & Pelvis XR done | CT Chest/Abdo/Pelvis ordered

§ BP 85/52 + presyncope + N = MD notified stat
® Repeat FAST positive NS bolus
@ TTL called 4mg IV Zotran



Case #2
'J For STAT CT... but then pt recalls IV Contrast anaphylaxis

—

©| Plain CT: [@B Moderate volume hemoperitoneum

*| Splenic parenchymal hemorrhage with perisplenic hematoma (11cm AP

and 1.2cm in thickness)

*' Acute-appearing L 6th, 9th, 10th

@ 2 units PRBC + 2g IV TXA bolus infusing

0| CT IV Contrast: or AAST grade 5 splenic injury with active arterial bleeding into the
peritoneum. Large perisplenic hematoma (12.5cm AP and 3.3cm).
Suspected pseudoaneurysm at the site of active bleeding.

*! Increased large perihemoperitoneum

(pre-medicated)

= . R . .
fmm [CU IR for splenic embolization did well post-op



MassiveHemerrhage Proteeol (MHP)
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6 Trigger plan @

@ Team @
@ Tranexamic acid t:i

6 Test hourly § ﬁ
6 Transfuse to target ﬂ

6 Temperature management ﬁ

6 Terminate the code e




Cast a Broad Net
Life-threatening blunt abd(%as may present subtly

* Consider trauma 1n triage and primary assessments

with the goal of 1de% trauma patients early

It Takes A Team

Diagnosis in blunt abdo traumas may not be straight-forward

* Reassess the patlent

members 1f you have coneerns
* (: What can vou and eam do now to best prepare
y y prep
yourselves to care for a tr atient? What delays or

barriers do you foresee? How may they be mitigated?

quently and 1nvolve other team
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