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<TOPIC>

Trauma radiology of solid organ damage

<Q&A>

QICR #ki&4% : What is trauma 3 view?

AIR1 #&48 : Chest X-ray, C-spine lateral view, pelvic x-ray

Q2CR #hikd% © & B 7T & angiography ?

A2R1 #£18 ' unstable = BJ77, ﬁmﬁw’réfiéangmgraphy ik Ao

Q3CR #hik4% @ EHEA H M

A3R1 mzE*% :non contrast CT: hyperdense lesion,
contrast CT: contrast extravasation

Q4CR #kig %2 : liver laceration grading ?

A4R1 . 58% : Grade I: subcapsule hematoma < 10% surface area,
laceration <lcm depth
Gradell: subcapsule hematoma 10-50% surface area,
intraparenchymal < 10cm, laceration 1-3cm depth,
<10cm length
Grade III: haematoma : sub capsular, > 50% surface area,
or ruptured with active bleeding,
haematoma : intraparenchymal > 10 cm diameter,
laceration : capsular tear, > 3 cm depth
Grade IV: haematoma : ruptured intraparenchymal with
active bleeding, laceration : parenchymal distruption
involving 25 - 75% hepatic lobes or 1-3 couinaud segment
(within one lobe)
Grade V: laceration : parenchymal distruption involving
>75% helpatic lobe or >3 couinaud segment (within one
lobe), vascular : juxtahepatic venous injuries (IVC, major
hepatic vein) , .
Grade VI: vascular : hepatic avulsion.

MAEKRELAERER




NEEE (F):

Q5CR #kik 4% : management of liver laceration

ASRI1 pr%E%: - grade I/11: conservative treatment, grade III: equivocal,
grade IV-VI: surgical intervention

Q6CR #rik#= : spleen laceratin grading

A6R2 % % gk : grade I: subcapsular haematoma < 10% of surface area,
capsular laceration < 1 cm depth
grade II: subcapsular haematoma 10 - 50% of surface area,
intraparenchymal haematoma < 5 cm in diameter, laceration
1 - 3 cm depth not involving trabecular vessels.
grade III: subcapsular haematoma > 50% of surface area or
expanding, intraparenchymal haematoma > 5 cm or expanding,
laceration > 3 cm depth or involving trabecular vessels,
ruptured subcapsular or parenchymal haematoma
grade IV: laceration involving segmental or hilar vessels
with major devascularization (> 25% of spleen)
grade V: shattered spleen, hilar vascular injury with
devascularised spleen

Q7CR #ki&+4% : management of spleen laceration

ATR2 % % B : unstable st JE3% F 47, stable & A grade 1/11 = 4% <7767,
grade III sA E# & FH7 AR

Q8CR #ki& 4% : renal injury grading

A8R2 % % mx - grade I : contusion or non enlarging subcapsular haematoma,
but no laceration ;
grade II : superfical laceration < lcm depth and does not
involve the collecting system ; non expanding perirenal
haematoma
grade III : laceration > lcm, without extension into the
renal pelvis or collecting system and with no evidence of
urine extravasation
grade IV : laceration extends to renal pelvis or urinary

extravasation.
grade V : shattered kidney ; devascularisation of kidney

due to hilar injury.

QICR #hike¥% @ TR AT H B2 R |

A9RS B 4 : pelvic retroperitonium, gluteal area, axillary area,
kidney, speen, liver injury
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NEHE (F):

QIOCR #ki&4% : TAE a9 &2 20 ?

A10R3 B # 4 : unstable hemodynamics, hallow organ damage, metabolic
, acidosis, DIC, sepsis, peritonitis, allergy to contrast

<Ethics and EBM>: ;

Q:successful rate of hepatic TAE in hemodynamic stable patient?

R3 A4 A: about 88%

<key points>

1. liver and spleen injury grading £:e.4%

2. unstable patient #JE# & 3| EIEE

3. stable patient W ¥ v # & F 47 R oo £ %

<VS comments>

1. SMEHEA L2 F E N o

3.FAST R 4% % free fluid, ¥ solid organ injury #F4&#x# B operator
dependent
%5k R4 k4tds
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