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Abstract:

Liver injury is the most vulnerable to blunt abdominal trauma. The liver is one of the most affected organs in abdominal
trauma mostly because of its considerable dimensions, the fragility of the liver parenchyma. In liver trauma, hemodynamic
instability guarantees an emergency Laparotomy. our case was a 29 years old man with car accident, blunt abdominal
trauma and blunt liver trauma that primary repair did for him. In liver trauma, hemodynamic instability requests an
emergency Laparotomy. Most cases of blunt hepatic trauma are treated nowadays non-operatively. This type of
conservative treatment has resulted in increased complication rate. In liver trauma, hemodynamic instability requests an
emergency laparotomy. Emergency physicians must be aware that radiological intervention is an important adjunct to
management of liver injury. Most cases of blunt hepatic trauma are treated nowadays non-operatively. This type of
conservative treatment has resulted in increased complication rate Massive life threatening intraperitoneal bleeding may
occur weeks after liver trauma. Although non operative management is opted nowadays over operative treatment, in high
grades liver trauma, the patients should be closely monitored by US examinations to allow early detection of changes
indicating the development of possible late complications
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Introduction

The liver is one of the most affected organs in abdominal trauma mainly ~ American Association for the Surgery of Trauma liver injury scale: [7]
due to its large size, the fragility of the parenchyma and Glisson’s capsule,
significant vascularity, and location in relation to the anterior abdominal
wall, below the coastal rim [1]. The most important steps in the  Laceration Capsular tear <1 cm parenchyma depth
therapeutic approach to liver trauma are rapid diagnosis and
determination of the degree of injury [2] The therapeutic strategy has
undergone significant changes in recent decades, nowadays non operative
being frequently used in liver trauma for thermodynamically stable  Laceration 1-3 cm parenchymal depth; < 10 cm in length
patients [3]. Although non operative management has advanced
significantly, the treatment should be tailored primarily to the
physiological conditions of the continuously monitored patient (4). The
decisive factor for the surgical intervention is hemodynamic stability. hematoma; intraparenchymal hematoma > 10 cm

I Hematoma Subcapsular < 10% surface

Il Hematoma Subcapsular 10-50% surface area; intraparenchymal < 10
cm diameter

11l Hematoma Subcapsular > 50% surface area or expanding; ruptured
subcapsular or parenchymal

The higher the degree of the injury, the greater the risk of the patient to  Laceration > 3 cm parenchymal depth
become thermodynamically unstable, which will require emergency
surgery. Surgical intervention and damage control is focused on obtaining
hemodynamic stability rather than the immediate and complete treatment
of injuries [5[. Liver packing is one of the techniques used in cases of  V Laceration Parenchymal rupture > 75% or > 3 Couinaud segments
abdominal trauma with massive bleeding in order to obtain compression
on the parenchyma and reduce the time of surgery [6].

IV Laceration Parenchymal rupture 25-75% of hepatic lobe or 1-3
Couinaud segments

Vascular Juxtahepatic veins injuries (suprahepatic veins or retrohepatic
vena cava)
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VI Vascular Hepatic avulsion

This case report shows as a surgeon you must decide as soon as possible
to repair liver or just do damage control surgery and pcking.

Case presentation:

Copy rights@ Ahmad Reza Shahraki,

Our case was a 29 years old man with car accident, her GCS was15 and
his main complaint was abdominal pain. His blood pressure was 135/80
and hear rate was 90. A FAST did for him and found moderate liquids in
his abdomen, with all situation he bring to operating room and laparatomy
was done. A multiple hepatic damage was seen and primary repair did .

o

\

Figurel: Primary repair of liver.

After 4 days Ultrasonography show no liquid in abdomen and after 8 days
we discharge patient successfully.

Conclusion:

In liver trauma, hemodynamic instability requests an emergency
laparotomy [8]. Emergency physicians must be aware that radiological
intervention is an important adjunct to management of liver injury [9].
Most cases of blunt hepatic trauma are treated nowadays non-operatively.
This type of conservative treatment has

resulted in increased complication rate [10] Massive life-threatening
intraperitoneal bleeding may occur weeks after liver trauma. Although
non operative management is opted nowadays over operative treatment,
in high grades liver trauma, the patients should be closely monitored by
US examinations to allow early detection of changes indicating the
development of possible late complications. When such signs are
detected, angiography may allow early non operative treatment and
possibly prevent late bleeding. Patients should not be discharged before
the pathological US imaging signs of damage are stabilized [10].
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