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Extensive Blunt Hepatic Injury due to Cross-over Traffic Accident
- A Case Report of Conservative Management

In-Seok Jang, M.D., Sung Hwan Kim, M.D., Jung Eun Lee, M.D., Jong Woo Kim, M.D.,
Jun Young Choi, M.D., Il Woo Shin, M.D.}, Hyun Ok Kim, M.D.2

Department of Cardiovascular and Thoracic Surgery, Department of Anesthesiol ogy,
?Internal Medicine, Gyeongsang National University Hospital, I nstitute of Health Science,
Gyeongsang National University, Health Science I nstitutes, Gyeongsang National University

The severity of blunt hepatic injury correlates with internal organ damage. We experienced a patient, who had an
extensive crushed liver injury. The patient was a 28-year-old man, who was involved in a traffic accident in which a
wheel ran over his right upper abdomen. A grade V severe hepatic laceration was diagnosed with computed tomogra-
phy. His vital signs were stable, so we could wait for times with conservative management. Bile leakage led to biloma
and bile spillage into the peritoneal space. Selective percutaneous drainage was needed to control the several biloma.
After four months of conservative management, could the patient was discharged in good condition. [ J Trauma Inj
2014;27:84-88 |
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Fig. 1. Abdominal computed tomography finding showed at immediate post injury. (A) Deep laceration of hepatic right lobe is
showed in coronal view of computed tomography. Crushing liver injury is showed mainly right lobe. Bleeding is localized at
perihepatic area. There is no fluid collection in peritoneal cavity. (B) Blunt injury damaged to liver right lobe in transverse
view of computed tomography. Blunt laceration injury depth reachesto inferior vena cava

Table 1. Liver injury scale (1994 revision).(3)

Gradea Injury Description
| Hematoma Subcapsular, < 10% surface
Laceration Capsular tear
< 1 cm parenchymal depth
I Hemaoma Subcapsular

10~50% surface area; Intraparenchymal,
< 10 cmin diameter

Laceration 1~3 cm parenchymal depth
<10 cminlength
11 Hematoma Subcapsular

> 50% surface area or expanding;
Ruptured subcapsular or parenchymal hematoma
Intraparenchymal hematoma > 10 cm or expanding

Laceration > 3 cm parenchymal depth
\Y Laceration Parenchymal disruption involving 25~75% of hepatic lobe or
1-3 Couinaud’ s segments within asingle lobe

Y, Laceration Parenchymal disruption involving > 75% of hepatic lobe or

> 3 Couinaud' s segments within single lobe
Vascular Juxtahepatic venous injuries,

i.e. retrohepatic vena cava/central mgjor hepatic veins

Vi Vascular Hepatic avulsion

a Advance one grade for multiple injuries, up to grade I11
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Fig. 2. Follow up abdomen computed tomography finding. (A) At 9 hours after injury, crushing hepatic right lobe is founded in
coronal section, hemorrhage is localized at peri-hepatic area. There is no change with compared to immediate trauma. (B) At
4 days after injury, hepatic right lobe hemorrhage transformed to hematoma. There is huge amount of peritonea fluid around
the peritoneal space. (C) At 1 month after injury, He needed peritoneal catheter for biloma drainage. (D) At 3 months after
injury, There are small radio-opague catheters in hepatic right lobe area. Catheter was inserted through right abdominal skin.
Peritoneal fluid has disappeared.

Fig. 3. CT finding at 15 months after injury. (A) Coronal section, right hepatic lobe is slinking after injury, there is no peritoneal
biloma. (B) transverse section, right hepatic lobe has been healed with scar. Ovid gallbladder islocated within right lobe.
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