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Retrohepatic Inferior Vena Cava Injury by Gunshot

— A case report—

Dong Gon Yoo, M.D.*, Chong Bin Park, M.D.*, Chong Wook Kim, M.D.*
Kun Moo Choi, M.D.**, Hwa Sung Jung, M.D.***

Injury to the inferior vena cava (IVC) is associated with a high mortality rate, and little progress has been made
for improving the treatment for this since the 1970s. Injury to the retrohepatic IVC, in particular, has been
associated with up to a 75% mortality rate due to the difficulty in gaining adequate exposure and controlling the
bleeding. Both the severity of injury and anatomic accessibility has been directly correlated with survival in IVC

injury. We have experienced a patient with retrohepatic IVC that was ruptured by a penetrating gunshot injury and
we managed to save this patient's life.

(Korean J Thorac Cardiovasc Surg 2008;41:124-127)
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Fig. 1. (A} Chest CT scan shows a huge right hemothorax. (B) Abdominal CT scan shows the laceration of the medial segment of left
hepatic lobe and the fracture of the 12th thoracic spine body. Also, the retrohepatic inferior vena cava injury is suspicious (arrow).
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Fig. 2. Postoperative inferior vena cavogram shows about 40%
narrowing of the reconstructed portion (arrow), but the venous
draining flow was good.

7b 7bg vl SHIVC £49) 249 7pg =8

u, At HE““E}U% 80% ol del AEE HolA i
st E4e) $ed A8 YA BHe x

oji o|xH o g xﬂﬂ ok b2l Am Zdo =743

ol Aol 7k AW Q= e Lrlet

packing 5& o83 shilelch &4k W7t F 7S]

© foley E=3-& o83k P4 (tamponade)o] E-8o] = 4

e, qhdo] FRalA Ed Aol AHo] AL
fleto] ke Wlelet). el RHIVCY ¢ ¥4

o] oJe]x Xt 797t w2l E Fele Aol A
ol YEglon Lol A2E o2 g @
of Satinsky clampE o]&3lo] AFL s}, AANE=
A7EA e, & ZuF AW < simple suture or lateral
venorrhaphy), l|%]o] 4] (patch graft) 2|3 o]AlzA A
< (graft reconstruction) Fo] vh2]. 714 9lol)al(ab-
sence of tension) A& AT FUF} Z(free in-
flow and outflow)e FX3h= Zeol AFHe AAY =
Zlolth2] K& d8io s 50% FE9 dZe] v

® WeSHoR FAVL ¢ Aoy 24 £40) Aol

o

=
o 50% ol&e] o] dAlgHW UEAYY 5L o]
stod X oA L HFE Aol Fo2l BE Wo)

B ARE 3 T AN FUEdo] drkd A7
Ao} Q=HE o) &% AL i Fuel gtk

fo] ol e fxlol7 9
Aol A endografts o] 3t A5
e 5] & ZE%IOM% z_ 3
WERER xﬂw fﬂ"iowl $% ¥ U4 &

ﬁt—.é

£ !
=Ll %—01 Tﬁﬂfﬂ A‘%ﬂ%iv} [1,3]. IRIVC =49 7
1$7F 7b4 $£9om RHIVCSF SHIVC £4+9] 7%
AdEe] 70~80% BEE w9 XA o]lrH1].
Hubs F4oA Addge] e oA
4 = AN FHE AT E4el B

of
o

r-l

T )

o Moo & orr
(e
N

R e
i
(o
e
ok
=
o

£ Agol Fod 24l
A=A (volume resuscitation)
, ﬁPEHX el 9xjo wpE e SRk x4
kE V€2 A A wg F23 Aol &3] 7}
2 XH A 2401 RHIVCS} SHIVC £4 31219 AZ&S )
AAFIE Zol BAlelw, 3o R ANZe FEiHol
Aoy Qo Az, |

=
3
|

o
=

1. Huerta S, Bui TD, Nguyen TH, Banimahd FN, Porral D,
Dolich MO. Predictors of mortality and management of pa-
tient with traumatic inferior vena cava injuries. Am Surg
2006;72:290-6.

2. Darbari A, Kumar A, Tandon S, Kumar S. Retrohepatic in-
Serior vana caval injury: difficult but manageable situation.
Indian J Surg 2006;68:267-8.

3. Hansen CJ, Bernadas C, West MA, et al. Abdominal vena
caval injuries: outcomes remain dismal. Surgery 2000;128:
572-8.

4. Sam I AD, Frusha JD, McNeil W, Olinde AJ. Repair of a
blunt traumatic inferior vena cava laceration with commer-
cially available endografts. J Vasc Surg 2006;43:841-3.

5. Erzurum VZ, Shoup M, Borge M, Kalman PG, Rodriguez H,
Silver GM. Inferior vena cava endograft to control surgi-
cally inaccessible hemorrhage. J Vasc Surg 2003;38:1437-9.

— 126 —



¥4
Ild

2 AEES] el A gl

Adgo] A 75% o]4o]H, o]

Agol wl-g- o, 1970 o]

& =
2 ©

Aloke R s} A

T
T

Aol e}

=
[}
1}

s
arL

e

= =o
B o
T W

—

il
30
o

3. sheig

- 127 —



