EXSANGUINATING PELVIC FRACTURE

Shocked patient with fracture identified
on PXR

APPLY PELVIC BINDER/
SHEET

NOTIFY ORTHO

FAST/DPA +ve FASTx2 -ve
LAPAROTOMY +/- EPP +/- ANGIO DPA -ve

) IR not available immediately A

IR available immediately 1. MOBILIZE IR TEAM

2. TRANSFER TO OR FOR EPP &
ANGIOEMBOLIZATION INSERTION OF 5F SHEATH

) 3. TRANSFER TO IR FOR
ANGIOEMBOLIZATION

J

EPP = Extra Peritoneal Packing



NON-OP MANAGEMENT SOLID ORGAN INJURY

Solid organ injury identified on CT

\

Haemodynamically normal

HDU - CONTINUOUS
MONITORING

Q6h Hb for 24 HRS

REGULAR CLINICAL
ASSESSMENT

Haemodynamically compromised
LAPAROTOMY

SBP<90
PR>120

Generalised peritonitis
LAPAROTOMY

Hb drop >40% in 12hrs, no
change in haemodynamics or
pain
CONSIDER
ANGIOEMBOLIZATION

(or laparotomy)

J

Haemodynamics unchanged, no\
drop in Hb 24hrs

STEP DOWN
MOBILISE

CHEMICAL DVT
PROPHYLAXIS IF NO
CONTRAINDICATION )




ABDOMINAL FREE FLUID- NO SOI (EXCLUDE HOLLOW VISCUS INJURY)

Free fluid on CT. No SOI

Haemodynamically compromised
LAPAROTOMY

Haemodynamically normal

Clinical exam possible

HDU - CONTINUOUS MONITORING Clinical exam not possible
SERIAL ABDOMINAL EXAMS DPL (amylase, lipase, bili, m/c/s)
NBM
| |
| |
Worsening abdominal No Chtartl-gegnglinical
pain +/- fever/ status rs
tachycardia, STEP DOWN DPL +ve DPL -ve
i LAPAROTOMY OBSERVATION
hypotension COMMENCE PO

LAPAROTOMY INTAKE




ABDOMINAL INJURY IMAGING PATHWAY

BLUNT ABDOMINAL
TRAUMA

Haemodynamically
stable for transfer to
CT scan

v

Is the patient
conscious and

v

Haemodynamically

unstable

4

The most appropriate
investigation depends on local
resources and expertise but

responsive?
options include:
|
Yes No = ‘ = l
ocus! ) )
Abdominal [gfﬁgtg?‘f;f
Sonography for Lavage
Is there suspicion of Trauma (FAST) 9
intra-abdominal
injury?
. Aspiration of
‘_]—4 Fiss Flidae Gross Blood?
| No I | Yes | I l
, l_l_ T I
Clinical l No | | Yes |
follow-up o
Continue Resuscitation and Y
evaluate for other possible
causes of shock. Does not E;p;?,g‘:;?nw
exclude significant P Y
intrabdominal pathology
Y Y A4 A4 A
) . Liver / Spleen Pancreatic Hollow Visceral Suspected
Kidney Injury Injury Injury Injury bladder injury
' — I
v v v ,
Suspicion of Abnormal Normal Renal Contrast y Go !tl?ag::gder
urinoma perfusion Perfusion extravasation ? pathway
I Surgery
A4 £ 1 A
Delayed Segmental | e | | e l
elographic
(PVCTQSC;:‘ ) No perfusion hypopesfusion l
Conservative Angiography +/- Bleeding
management embolisation uncontrolled
| >20% | | <20% | [ I
‘ .
Consider 4 o%]:te}gll?egd
surgery Conservative

management




LOWER URINARY TRACT INJURY IMAGING PATHWAY

Pathway updated May 2011. LOWER gg}\ﬁﬂy TRACT
Pathways will reviewed
periodically and updated as I
necessary. ‘
Voiding or
Not voiding catheterized
elsewhere

I I
v v v v

Blood at meatus No blood at the Macro-haematuria No macro-
present meatus present haematuria
Call urology; Trial of catheter in ED; Noi::ao Iiongical
Emergency urethrogram or flexible cystoscopy in ED if No uroglo glcal
flexible cystoscopy in ED concerns prior to catheter involven?ent
‘ ‘ ‘ ™ ‘ Contrast é’r bdo /
. acro- ontra. abdo
Uretr:;aslel:t]ury No urethral injury r::oer:l:tct:f"l; haematuria (—»  pelvis (portal
P present venous phase)
No urological
ek Catheterise y !
No urological Renal Injury No Renal injury
v v involvement present
Consider contrast Contrast CT abdo / v v
CT to look for L ) Ivis (portal
renal / bladder v':mus phase) CT cystogram + CT cystogram using
trauma delayed pyelographic 250-300mL diluted contrast
I phase CT (1:10 contrast to N saline
v v dilution) via catheter
Renal injury 1t
present No Renal injury

v !

CT cystogram +
delayed pyelographic
phase CT

CT cystogram using
250-300mL diluted contrast
(1:10 contrast to N saline
dilution) via catheter
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