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=ABSTRACT=

A Clinical Analysis of the Traumatic Injuries of the Liver

Ok Yecung Kim, M.D.

Depariment of General Surgery, College of Medicine, Ewha Womans University

The traumatic liver injury rising rapidly in its frequency with the increase of
traffic accident, industrial accident and violence, etc. Mortality rate due to liver
injuries has decreased due to the speedy transpotation and improvement in mana-
gement, but about 15 to 30% of the mortality rate is still noted.

This report a clinical study of experiences with 19 cases of liver injuries which
were treated by surgical intervention at the Ewha Womans University Hospital fr-
om January 1977 to June 1978.

The following results were obtained :

1) The sex distribution was 16 males and 3 females with a significant high
incidence in male and ratio 5.3:1 and the age distribution revealed a high in-
cidence in the 2nd decade.

2) The seasonal distribution showed that liver injury was more prevalent in
summer season, comparative statistics for the 7 years suggested that the liver in-
jury has been gradually increasing recently.

3) The nature of the injury was blunt trauma in 17 cases (89.47%) and penet-
rating injury in 2 cases (10.53%) respectively. There were 15 casesof traffic acci-
dent trauma There were 2 industrial accident, and all the penetrating injury was
made with knife, no gunshot injury was noted.

4) There was predilection between the right lobe (84.219% ) and the left lobe
(36.849%) while there was incidence of bilateral involvement of the liver(21.05%)

5) The associated injuries of other organs were noted in 13 cases and this was
well related to the mortality rate. The chest injury was the most common among
the associated injures.

6) The peritoneal irritation sign was present in the majority of thecase(94.74%)
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and 72.73% of the cases were diagnosed with paracentesis with most probable
diagnostic accuracy.

7) 14 cases of patients were admitted within 6 hours after injury.

8) In most cases suture repair, adequate hemostasis and drainage procedure
were employed but in 3 cases, common bile duct was exploration and cholecy-
stectomy needed and also 2 cases, hepatic resection and 5 cases, segmental resec-
tion was performed.

9) The incidence of postoperative complication was 36.84% (7 cases) and com-
mon complication were wound infection, intestinal obstruction and persistant
bleeding.

10) The overall mortality rate was 15.79% (3 cases) and this 3 cases of the ass-
ociated injuries of other organs were noted.
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Table 1. Age & Sex distribution Table 4. Type of injury

Sex Case No.
Age Male Female total % Type Left Right
1-10 1 1 5.26 Simple laceration 3+ 5 4211
11-20 4 4 21.05 Multiple or stellite laceration 3 + 7  47.37
21-30 5 3 8 42.12 Hepatic rupture 2+ 3 2632
31-40 3 3 15.79 Intrahepatic hematoma 1 526
- 1 1 5.26
41-50 Total ¢-21.05%
51-60 1 1 5.26
61-70 1 1 5.26
Total 16 3 19 100.00 Table 5. Number of assocoated injured organ
Associated injury Case %
2. A 1 and seasonal variation
Table nnua’ and seasom ! 1. skull Fx & clavicle Fx 2 10,563
Annual Seasonal 2. submandible Fx 1 526
Year Case % Month Case %
3. left scapular Fx 1 5.26
1977 1 5.26 122 4 21.05 4. hemothorax and puneumothorax 4 21.05
1978 1 5.26 5. dianhe . 5 1053
1979 9 1053 o i . . diaphragmatic rupture .5
1980 3 15.79 - ) 6. retroperitoneal hematoma 1 5.26
198 3 15.79 7.rib F .7
981 68 7 36.84 rib Fx 3 15.79
1982 4 21.05 8. duodenal & ascending colon 1 5.26
1983 5 26.32 9-11 3 15.79 perforation
Total 19 100,00 9. gall bladder & CBD rupture 2 10.53
10. spleen rupture 1 5.26
Table 3. Cause of injury 11 urethra & bladder rupture 1 5.26
Cause Total % 12. pelvic & sacral Fx 3 15.79
13, spine Fx 3 15.79
Blunt trauma ; -

Traffic accident 14 73.68 14. temur Fx ! 5.26
collison 5 26.32 16. malleus Fx 2 10.53
passenger 3 15.79

Fall 1 5.26

L Table 6. Clinical manifestation
Industrial injury 2 10.53

Penestrating Peritoneal irritation sign 16 84.219%
Stab 2 10.53 abdominal pain 18 94.74 9

tend, .
Total 19 100,00 e_:n_ e,mess 17 8%
rigidity 12 63.159
BokEo] 17¢]]] 89.74%, E-¥shnte] 150]4l 78, % distension 15 78%%
%e] 0% Egrom o4 Eniel olE glolch chest discomfort & dyspnea 5 26.32%
’ hematuria 2 10.53¢
7) BHAALA shock 1 5269

Hel AL Aol 4] BA AR = F 194 F130] 68.42
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Table 7. Hematologic findings on admission

Table 10. Duration grom trauma to admission

Hemoglobin Case %  Hematocrit Case %
berowl0 2 10,53 below30 3 1579
10 —11 1 5.26 31 - 35 4 2105
11-12 4 2105 36—~ 40 4 2105
121-13 6 31.58 41 - 50 8 4211
131-14 3 1579
141-15 2 10.53
overl51 1 5.26

Table 8. Blood pressure & pulse on admission

Blood pressure Case 9% pulse Case %
60— 30mmhg 2 1056 80—100 10 52.63
80~ 60 3 1579 101-120 4 21.05

100-80 6 3158 121—-140 2 10.53

100 over 8 42.11 14lover 3 15.79

Table 9. Result of abdominal paracentesis

Result Case %

positive 72.73
negative 27.27
Total 11 100.00

Table 11. Surgical treatment for liver injury

Duration(hours) Case %
0— 1 5 26.32
1 - 2 3 15,79
2 -3 4 21.05
5~ 6 2 10.53
7 - 12 1 5.26
13 — 24 0 0

25 — 48 1 526
43 — 72 1 5.26
over 73 2 10.53
Total 19 100.00

%7} 11.1~14.0gm%=A 7b4 B 10.0gm% o]
57} 2010 10.53%, 15.1gm %7} 19¢l 5.26%%
byt A9F 3L Az FEstgon 3
~35% ol&l7t 744l 36.84%¢° ]3“&‘:]'

8) 34 =2 Wk g =

Qe P FE7]3 o] 100mmHgo] 4kl ¢l 7} 8¢
42.11%2 7}#F 2ors sommHg o]5hz Fge] &
A g dE 26ql 10.56 %A 3=t 2]
wako. §0~100,/mins} 10414l 52.63 %% A%
T 14L/min% 3¢j|q) 15.79%= vlelgich

T

9) Bl A3t
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Surgical treatment Case %

Group I Drainage only 1 5.26

Suture & drainage 2 10.53
Group I Suture & drainage-+

Suture with Gelform hemostasis 3 15.79

Gauze packing 1 5.26

Omental patch graft 2 10.53
Group I  Suture & drainage-+

Cholecystectomy, CBD exploration with T-—tube

insertion 3 15.79

Gastrojejunostomy, duodenostomy, ileostomy,

left hemicolectomy 1 5.26
Group I Right anatomical lobectomy 2 10.53

Left lateral segmental resection 3 26.32
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Table 12. Postopentive complication
Complication Case %
Wound infection 2 10.53
Persistant bleeding 1 5.26
Bile leaking 1 5.26
Subphrenic abscess 1 5.26
Pleural effusion 1 5.26
Intestinal obstruction 1 5.26
Total 7 36.83

Table 13. Mortality

Type of wound Case %
Blunt trauma 3 15.79
Penetrating 0 0

Table 14. Cause of death

Cause Number %
Sepsis 1 5.26
shock (CVA) 1 5.26
persistant bleeding 1 5.26
Total 15.78
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