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NAMAPOCKOMUYECKUE OMEPALIUM Y BOJIbHbIX C TAXXENTIOA COYETAHHOW TPABMOM
M TYNOW TPABMOW XXUBOTA
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lMpoaHannanpoBaH onbIT nevyeHns 822 naumMeHToB C NONUTPaBMON M TYMoWn TpaBmow xusoTa. Lle-
Nbto AaHHON paboTbl ObINO OLIEHWTb BO3MOXHbIE NPeuMyLLecTBa CTaHAapTHOW AnarHOCTUYECKON na-
NapocKoMUM 1 fTlanapoCKONMYeCcKUX onepaLluii, BbIMOMIHEHHbIX Y MNALMEHTOB C TPaBMon xmuBoTa. Noc-
ne obuero obcneposaHns, nabopaTopHbix TecToB, peHTreHorpacdun, Y3M n KT-gmarHocTukn Tpas-
Mbl Y 622 nauneHToB BbIMOMHANN AMarHoCTMYeCKyto nanapockonuio. B 152 (24,6 %) cny4yasx obHapy-
XUNWU TpaBMy NeYeHun, OCMOXHEHHYI0 KpoBOTedeHneM. Bo Bcex aTux cnyyasx (53,4 % oT obLyero vuc-
na — 282 naymneHToB, KOTOPbIM NPOBOAMM NANnapOoCKONMI0) BbIMOMHAMNM fanapockonuyeckne onepa-
uun. B 51 cnyvae TpaBMbl rpyaHON KMETKM, OCIMIOXHEHHOW reMOTOpaKkCcoM, BbIMOMHUNM BuaeoTopa-
KOCKonuu ¢ Koarynsumnen mexpebepHbix COCyAoB. Takke NpoaHanuaMpoBaHbl NMokasaHus K nanapo-
cKkoMuM B cnyvasx TpaeBmbl. CoenaH BbIBOA, YTO MPWU TPaBME XMBOTA NanapocKkonusi no3sonseT nsbe-
XaTb HEHYXXHbIX NanapoToMuii y remogMHaMm4eckm ctabunbHbix naumeHToB. KpoBoTeyeHust n3 He-
BonbLUNX NOBPEXAEHU NeYeHn n (Unn) ceneseHkn MoryT BbiTb NPOKOHTPONMPOBAHbI flanapoCcKonu-
Yyecku. Y naumeHTOB C NONMTPaBMON 1 TYMOW TPaBMOW XUBOTA NanapockonMyeckue onepawlumn aHavm-
TeNbHO CHWXaIOT NeTanbHOCTb U KOMMYECTBO MOCTONEPAaLMOHHbBIX OCIOXHEHWIA.

KniouyeBble cnoBa: nonutpasmMa, Tynasi TpaBma XuBOTa, flanapockonuyeckas onepauus.
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In this article we analyzed our experience of treatment of 822 patients with polytrauma and abdominal
blunt trauma. The aim of this study was to evaluate the possible benefits of the routine diagnostic
laparoscopy and laparoscopic operations performed in case of abdominal trauma. After general exa-
mination, labtests, X-ray, USS and CT and diagnosis of trauma, 622 patients were performed video-
laparoscopic examinations. In 152 (24.6%) cases we found trauma of the liver complicated with bleeding.
We performed the laparoscopic operation in 152 (53.9%) patients of 282 liver trauma cases. In 51 cases
of thoracic trauma with haemothorax we performed videothoracoscopies with coagulation of intercostal
vessels. We also analyzed indications to laparoscopy in case of trauma and came to conclusion that
laparoscopy is a useful tool to avoid an unnecessary laparotomy in stable patients with abdominal trauma.
Bleeding from minor injuries of the liver or the spleen can be controlled through the laparoscopy.
Laparoscopic operations in patients with mixed trauma and abdominal blunt trauma decrease mortality
and number of postoperative complications. Future developments in minimally invasive surgery will allow
a wider usage of laparoscopy for diagnosis and treatment of abdominal trauma.
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Actuality

The acute abdomen and ab-
dominal trauma are the most
controversial diagnostic issues in
general surgical practice [1; 2]. In
the past decade, an exponential
rise in the prevalence of trauma
injuries has been observed in
most industrial countries. This is
mostly of road accidents and in-
creasing frequency and severity

P

of violent crimes. Mortality in se-
vere polytrauma ranges from 12
to 50%.

Laparotomy for abdominal
trauma used to be negative or
non-therapeutic in approximate-
ly one-third of patients. [3; 4]
Two randomized studies have
been published on laparoscopy
in trauma [5; 6] .

The results of these studies
were: laparoscopy has higher
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diagnostic specifity compared
with peritoneal lavage, laparosco-
py saved more than half of pa-
tients from laparotomy, laparo-
scopy reduced hospital stay com-
pared to laparotomy, but pro-
longed hospital stay compared to
conservative management.

The aim of this study was to
evaluate the possible benefits of
the routine diagnostic laparosco-
py and laparoscopic operations
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performed in case of abdominal
trauma.

Methods and Matherials

Over the past three years in the
Odessa City Center of Polytrauma
there we treated 822 patients with
trauma of abdomen. All patients
were examined according to ge-
nerally accepted standards. Ultra-
sound examination was per-
formed in 380 patients. 120 of
them fulfilled the dynamic ultra-
sound monitoring of the internal
organs for 3-5 days (Table 1).

Ultrasound is the method of
choice in the presence of sub-
capsular hematomas and rup-
tures of the liver, which are diffi-
cult to diagnose by other meth-
ods.

Computed tomography was
performed in 170 patients. This
research method has a high di-
agnostic value, but not always
applicable because of the high
cost of the survey.

80 patients fulfilled laparocen-
tesis. However, this method of
examination has a high rate of
false results risk of complications
in the presence of adhesions in
the abdominal cavity. The most
informative method of examina-
tion was laparoscopy using ad-
ditional 3-2 ports, allowing a de-
tailed view all abdominal cavity
to establish and assess the ori-
gin of the damage, as well as to
perform in some cases laparo-
scopic surgery.

Indication for the laparoscopy
and thoracoscopy were: trauma
of abdomen (in haemodynami-
cally stable patients), haemoperi-
toneum, trauma of abdomen, tho-
racic trauma with pneumohaemo-
thorax, trauma of abdomen with
fractures of pelvis and extremi-
ties. Contraindications to laparo-
scopy were terminal condition of
patient, blood loss more than
1.5 L and hypovolemic shock,
trauma of diaphragm, trauma of
the liver V, VI (the Liver Injury
Scale (LIS) Classification), se-
vere heart failure, massive adhe-
sions in the abdominal cavity.
We evaluate liver injury with the
LIS rate (Table 2).
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In 200 cases after diagnostic
procedures (X-ray, ultrasound,
CT, MRI) when we determined
multiply damage to different or-
gans of abdominal cavity we per-
formed urgent laparotomies. We
performed 622 videolaparoscop-
ies examinations in patients with
abdominal blunt trauma and
mixed trauma, videothoracosco-
py was conducted in 51 cases.
In 27 cases we found bleeding

from intercostals vessels which
we coagulated and clipped.
Examination of abdominal or-
gans began with the diaphragm,
liver and spleen, with a gradual
change in the angle of the pa-
tient on the operating table. Af-
ter puncture of the gastro-colonic
ligament there was performed oral
examination of small glands and
pancreas. Then a soft intestinal
clamp seal moved up and exam-

Table 1
Mechanism and Type of Trauma
Type of trauma Mechanism of trauma Number Freq(LJJA’ency,
Blunt trauma Motor-vehicle crush 325 39.6
of abdomen (car driver, pedestrian,
motocycles) bicycles, falls

Penetrating trauma | Knives, guns, 83 10

of abdomen bombs and others

Mixed trauma Motor-vehicle crush, falls 414 50.4

Total — 822 100
Table 2

Liver Injury Scale

Description of injury

Subcapsular, non-expanding, less than 10 per cent of

Capsular tear, non-bleeding, parenchymal depth less

Subcapsular, non-expanding, 10-50 per cent of surface
area; or intraparenchymal, non-expanding, less than

Capsular tear, active bleeding, parenchymal depth

Subcapsular, more than 50 per cent of surface area or
expanding; ruptured subcapsular haematoma with ac-
tive bleeding; intraparenchymal haematoma larger than

Ruptured intraparenchymal haematoma with active

Parenchymal disruption of more than 25-50 per cent

Parenchymal disruption of more than 50 per cent of

Grade
I
Haematoma
surface area
Laceration
than 1 cm
Il
Haematoma
2 cm in diameter
Laceration
1-3 cm, less than 10 cm in length
[l
Haematoma
2cm
Laceration Parenchymal depth more than 3 cm
v
Haematoma
bleeding
Laceration
of hepatic lobe
\Y,
Laceration
hepatic lobe
Vascular Juxtahepatic venous injuries
VI
Vascular Hepatic avulsion
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Table 3
The Type of Abdominal and Blunt Trauma
Type of trauma Number Freq(l)JA]ency,

Trauma of abdomen with trauma of thorax 189 45,6

Trauma of abdomen with fractures of extremities, 47 11,4

pelvis and trauma of urinal bladder and kidneys

Trauma of abdomen with fractures of extremities 99 24

Trauma of abdomen with fractures of 79 19

extremities, pelvis and trauma of urinal bladder

and kidneys, brain damage and thoracic trauma

Total 414 100
ined the bowel loops in terms of Table 4
their integrity and availability of Methods of

bleeding. We made 622 video-
laparoscopies, of them 252 cas-
es of traumatic injuries of the liv-
er were diagnosed (Table 3).

Results

Among 622 cases of trauma
we didn’'t find any damage of
organs of abdominal cavity in
268 (43%) patients. In 202
(32.4%) cases we observed pa-
tients with massive liver rupture
(IV, V grade of LIS) accompa-
nied with rupture of the spleen,
mesentery vessels and damage
of the colon, stomach and pan-
creas. In these 204 cases we
performed urgent laparotomies
with suturing of ruptures and li-
gation of bleeding vessels, splen-
ectomies, suturing of the holes
in the colon and stomach, duo-
denum and jejunum and drain-
age of the abdominal cavity. In
152 (24.6%)cases we found trau-
ma of the liver complicated with
bleeding. In 152 (53.9%) patients
of 282 cases with trauma of the
liver we performed the laparo-
scopic operation. In all these
cases we used auto-bloodtrans-
fusion from abdominal cavity
with “Haemonetics” © 'Cell-Sav-
er’ device. Due to this we could
prolong time of operation without
danger of shock in patient.

In cases of liver damage we
used such methods of laparo-
scopic operations as you can
see in table 4.

In 30 cases we performed
laparoscopic operation on the liv-
er with laparoscopic suturing: of

P

Laparoscopic Operations in
Patients with Trauma of

the Liver

. Frequen-
Type operation [Number <y, %
Suturing 57 37.5
Electro- 45/34 | 29.6/
coagulation/ 22.3
Argon-plasma
coagulation
Packing 41 26.9
Cholecyst- 2 1.31
ectomy
Total 152 100

the stomach — 2 cases, of the
intestine — 9 cases, of the me-
senterium — 12 cases, of the
spleen (I-Il Spleen Injury Scale)
— in 4 cases, of the rupture of
urinal bladder — 3 cases

Operating time in the cases of
diagnostic laparoscopy was
about 15 min and in cases of
laparoscopic operations on or-
gans of abdominal cavity —
about 45—-80 min. Time of thora-
coscopic operations was about
20-35 min.

There were 25 postoperative
complications after 152 opera-
tions: bile leakage — 8, infrahe-
patic abscess — 1, pancreatitis
— 2, wound infection — 4, pneu-
monia — 6, hernias (of abdomi-
nal wall and diaphragmatic post-
traumatic hernias) — 2.

In a conclusion we should
say that:

1. Laparoscopy is a useful tool
to avoid an unnecessary laparo-
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tomy in stable patients with ab-
dominal trauma.

2. Bleeding from minor inju-
ries of the liver or the spleen can
be controlled through the laparo-
scopy.

3. Laparoscopic operations in
patients with mixed trauma and
abdominal blunt trauma de-
crease mortality and number of
postoperative complications.

4. Future developments in
minimally invasive surgery will
allow a wider usage of laparos-
copy for diagnosis and treatment
of abdominal trauma.
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