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trauma °
primary goal of management of trauma is?
of function.

# p't RBA CT - FEhofT#E 3 K HEM intra—abdominal

hemorrhage?
DPL and/or exploratory (diagnostic laparotomy)

what’s grade I kidney injury scale?
contusion with gross hematuria.

what’s grade II kidney injury scale?
renal laceration < lcm

what’s grade Il kidney injury scale?

renal laceration > lcm

what’s grade IV kidney injury scale?
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IKey point
Q8 (CR & & & ) : what’s grade V kidney injury scale?
A8 (R2 # /& % ) : laceration involve collecting system

Q9 (CR B & ) : embolization = F Rt & 7 ?
A9 (R2 #p¥nx) - Gelform ~ coils °

Q10 (VS BRik4EZ) : post-traumatic ascites i T il s > BT EEZ 4 ?
A10 (R2 @ % ) : Bile ~ Bowel juice -~ urine

VS comments (fRiRiE £4%):
Z2 R ER delayed scan (abd. CT) > B4 F :
(1) #E3A&F A hemangioma
(2) TT&% active bleeding & pseusoaneurysm
(3) HBI# ¥4 urinary tract lesion & leakage of urine G
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