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Clinical Profiles of Patients who Undergone Emergency
Angiographic Embolization at Emergency Department

Jong Hyo Sun, M.D., Jae Kwang Kim, M.D., Yong Su Lim, M.D., Jin Joo Kim, M.D.,
Jin Sung Jo, M.D., Sung Youl Hyun, M.D., Ho Sung Jeong, M.D., Hyuk Jun Yang, M.D.,
Gun Lee, M.D., Jeong Ho Kim, M.D.!

Department of Emergency Medicine, Gachon University Gil Hospital
Department of Radiology, Gachon University Gil Hospital'

Purpose: Hemodynamically unstable pelvic fractures represent therapeutic challenges for the trauma team.
The authors of this article have studied the clinical profiles of the angiographic intervention population at the
emergency department during four years (2005~2009) to develop clinical guidelines for preventing deaths due
to multiple traumaand for predicting the prognosis during initial evaluation.

Methods: We performed a retrospective review of 34 patients who had undergone angiographic interven-
tions at the emergency department and compared the differences in clinical variables between survivors and
Nnon-survivors.

Results: Representative values were compared between survivors and non-survivors : RTS (revised trauma
score) 7.006 (6.376~7.841) vs. 6.128 (4.298~6.494), PRC (packed red cell) units 5.5 (2.0~11.0) vs. 15
(8.0~18.5), and lactate (mmol/L) 3.0 (1.0~7.0) vs. 8.5 (3.5~10.5). RTS (p<0.01) and PRC units before angio-
graphic interventions (p=0.01) and lactate (p=0.02) had correlations to the final outcomes.

Conclusion: The availability of an angiographic suite and persistent hypotension after adequate fluid resusci-

tation for pelvic trauma are good indications of angiographic intervention for pelvic hemorrhage. (J Korean Soc
Traumatol 2009;22:248-53)
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Table 1. Kane Modification of Key-Conwell Classification of Pelvic Fractures
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Fracture Type Description

| Breaks of individual bones not including the pelvic ring.
Includes avulsion fractures of asingle ramus and isolated fractures of the iliac wing, sacrum, or coccyx

Il Single breaks in the pelvic ring occuring through both ipsilateral rami,
one sacroiliac joint, or subluxation of the symphysis pubis

11 Double breaks in the pelvic ring. Includes three subtypes: (a) Malgaigne variants, also called double-vertical
or dimetric fractures; (b) bilateral double-ramus fractures; and (c) severe multiple or crushing fractures

\Y Acetabular fractures. Includes three subtypes: (@) rim fractures, (b) central acetabular fractures, and (c)

ischioacetabul ar fractures

Table 2. Clinical Variables Associated with Multiple Injury

Outcome, Median(IQR)

non-survivor (N=16) survivor (N=18) p-value

Male, N(%) 13(81.3) 12 (66.7) 0.448
Age (year) 47.0 (28.5~66.5) 44.5 (35.0~59.0) 0.771
Systolic BP (mmHg) 70.0 (55.0~95.0) 85.0 (70.0~100.0) 0.352
Respiratory Rate (/min) 21.0(12.0~32.0) 20.0 (20.0~21.0) 0.930
Glasgow Coma Scale, N(%) 0.018

Mild (13~15) 6 (37.5) 15(83.3)

Moderate (9~12) 4(25.0) 2(111)

Severe (3~8) 6(37.5) 1( 5.6)
Injury Mechanism, N (%) 0.992

Traffic Accident 6 (37.5) 7 (38.9)

Fall Down 6(37.5) 6(33.3)

Blunt Injury 3(18.8) 4(22.2)

Others 1(6.3) 1(5.6)
Key-Conwell Class, N (%) 0.112

Class 1 1(10.0) 1(7.6)

Class 2 3(30.0) 8 (61.5)

Class 3 6 (60.0) 2(15.3)

Class4 0( 0.0 2(15.3)
ER to Angiography (hr) 4.0 (3.0~4.5) 4.0 (4.0~7.0) 0.122
Revised Trauma Score 6.128 (4.298~6.494) 7.006 (6.376~7.841) 0.006
Lactate (mmol/L) 8.5(3.5~10.5) 3.0(1.0~7.0) 0.022
PRC Transfusion (Unit) 15.0 (8.0~18.5) 5.5(2.0~11.0) 0.014
Length of Stay in Hospital (day) 1.0(1.0~15.0) 30.0 (17.0~68.0) 0.002
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p-value
0.033
0.164
0.258

95% confidence interval
1.131~18.297
0.919~1.643
0.937~1.273

odds ratio
4.550
1.229
1.092

PRC transfusion

Table 3. Multivariate Analysis : Predictors of Death after Angiographic Embolization

GCS (mild to severe)
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