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Pericardial Tamponade following Perihepatic
Gauze Packing for Blunt Hepatic Injury

Jin Bong Ye, M.D., Young Hoon Sul, M.D., Ph.D., Seung Je Go, M.D., Oh Sang Kwon, M.D.,
Joong Suck Kim, M.D., Sang Soon Park, M.D.*, Gwan Woo Ku, M.D.},
Min Koo Leg, M.D., Ph.D., Yeong Cheol Kim, M.D.

Department of Surgery, ‘Department of Thoracic and Cardiovascular Surgery,
Eulji University Hospital, Dagjeon, Korea

The primary and secondary survey was designed to identify all of a patient’s injuries and prioritize their management.
However 15 to 22.3% of patient with missed injuries had clinically significant missed injuries. To reduce missed injury,
special attention should be focused on patients with severe anatomical injury or obtunded. Victims of blunt trauma
commonly had multiple system involvement. Some reports indicate that inexperience, breakdown of estalished proto-
col, clinical error, and restriction of imaging studies may be responsible for presence of missed injury. The best way of
reducing clinical significant of missed injuries was repeated clinical assessment.

Here we report a case of severe blunt hepatic injury patient and pericardial injury that was missed in primary and sec-
ondary survey. After damage control surgery of hepatic injury, she remained hemodynamically unstable. Further investi-
gation found cardiac tamponade during intensive care. This was managed by pericardial window operation through
previous abdominal incision and abdominal wound closure was performed. [ J Trauma Inj 2015; 28: 211-214 |

Key Words: Primary survey, Secondary survey, Missed injury, Blunt hepatic injury, Pericardial tamponade

LA 2 Bt A RE B &40 of RE ERleh=s A2 S 4
T AAof glof W Fasith B3 & &, A 42

ZZ 9|4} E3] o]0 olat EABAlof| A ol & FZ ZHo] FHEH A% 0~60%, 5&F 54| sHE H$
Hop Bxol Bl &Afo] Ql= A= &3] W =, 27 18~69%% HiEIL glow (1) AA| Aol F&, 5=

* Address for Correspondence : Young Hoon Sul, M.D., Ph.D.
Department of Surgery, Eulji University Hospital,
95, Dunsanseo-ro, Seo-Gu, Dagjeon 35233, Korea
Tel : 82-42-611-3524, Fax : 82-42-259-1111, E-mail : ssulyh@eulji.ac.kr

Submitted : July 20, 2015 Revised : August 24, 2015 Accepted : October 4, 2015

— 211 —



- Journal of Traumaand Injury Vol. 28, No. 3 -

=4 5 FHY &40l e A 27] Bl AR A
&4 7HeEE ARkl ARE, Adas, ddEeT F
AAFE HYs] AlsHAIRE, FHY| S0l e A= 271
1, 22} B7bol|l A A7) &4 ndstrle HA gk 271
1, 22 7oA ZRIER] o2 Hoh &4 Adhstar, 1o
T2 g Folu AME oishr] sl 32 H77E AR
wojof gttt 27] 1, 22 B7lo A WA A] okal 58
AW &40 A tiFie] AR E4E AgAolA = &
A9F 2| Pfeifer®} Pape 25t A S YEET Hro A
HA AT 1~4%00 A HAEE 2SR HAE Qloh(2)
2 FHloA = Leld Aol ogt £ 7F &4 SRt 2
7] B7F GA A A AEskA] Eokal, S AlEe
Al3et o] & AE A e AR FHe sk, A
B7rel daAe| disto] e EdS anakskaa} gkt
s

3IAl o2k SA7F e SR A AEALE
SHAR skl AL 7142 PIEES 28
oM FRFoIE S&AR FAS e AARY FE
879 il Shol AsHAl FlE

e FA GCSe 153013, &2 vk Wy
AaAeA F44 H=E Eon, FHYS=
70/50 mmHg, W} 1448]/8, 5&5 173)/52
At A Sol AR dleH, AheE
[e) H

S o iz
& =

i

o 2

£
el
S

2
o
w
xR
O L

o
I
i o
]

i
IN
filo

2 ol
[
o,
pash
|o
i)
o,
ok
X
o
>
i o
i)
=2
4 of
o ofN
HE

0

RO Awo] BRI} ofFo] WAEY, SHHAMS
M= 12.8 g/dl, AUEARL 39.1%, 40 #3]=
225,000/mm*e] 1L, FES(AST/ALT)SR+= 779/337
IU/L 559 Ao, ck-mb 3.30, troponin—t

0.

o

55,
7]

% 0282 368 mosm/kg EelEqi},
Hagaz AN 2 LE Fostglon, A 2
H ¢4 X-ray (Trauma series, C—spine Lateral,
Chest AP, Pelvis AP So|azd =] ghgton,
JAFzSTHfocused assessment sonography in trau-—
ma, FAST) EZoll A= vl o A 227k2] A%
Fol WEEAL, FHA Bolade i HA ot
FALAE o HALAF 102/72 mmHg, WE}F 11532

9 7= 9lsto] At dSEIS Aldst
et T ATE 93E2YY 5 ¢ A do A= Bola
Aol AR ohtom(Fig. 1), HF HiFH S32IY,
7+ HollAl American Association for the Surgery
Trauma (AAST)®] BF71% 4570l sidshs &4t
F919 dFo] WEESI oY, S5 294 FE T
A oEkTHFig. 2).

4 ot

P

o e

ool AR 7t &4F HoolA] &5 2FA 22 ¢l
Ao, FHAYLE o] F LA O R Hot Aotk Bg B
o] 7F i 2/t & FHERRGES AYstla, &
T4 2GA FEO] T HA dot AlEF FRAAA
SHAE AsAch(Fig. 3). WY 3417 & Bragnto] of
stE| 3 S A5} o 83/42 mmHg, Wl 1183/, &
B4 243)/8 AL 35.9°CE EBHAS| AL, HA 4227}
4.98 Asstol Hgm St ogt 284 43 955l
SEMEES AdE & 248 5 1Y 19 2
HE W] IR &4 2 A o] WEH, &
A A5 7 22 S A 5 olgste] YR grejglh o] %
GIAE ol&sto], 1t &Y dA&S AL, B2 e
7] £ BEEA gt £ F YIS Y
121/67 mmHg, W4} 13538]/2 554 143)/8, A&
36.1°Coln] AL =27} 7 92 EAFFATERA (P FHE

A 53

A olF3AAY. olF HHAAE

Fig. 1. Initial chest computed tomographic scan (A) no active lesion on lung parenchyme (B) no visualized pericardia effusion.
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Fig. 2. Initial abdominal computed tomographic scan shows
grade IV injury (white arrows) of left hepatic lobe with
no active extravasation.
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Fig. 4. Follow-up chest computed tomographic scan shows pericardial effusion (white arrows). (A) Transverse view (B) Coronal view.
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