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Case report: Interfacility care of abdominal
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Abstract

Evisceration of abdominal contents is one of the serious consequences of a penetrating
abdominal injury which is an indication of patient transferal to an emergency exploratory
laparotomy at a tertiary care hospital. Advanced Trauma Life Support is a systematic approach
should be performed together with infectious control, damage control resuscitation and
prevention of “the Diamond of Death”. These are crucial components that could decrease
morbidity and mortality rates in patients with abdominal evisceration. Therefore, this article
aims to provide and discuss the options and recommendations for emergency and interfacility

care of abdominal evisceration.

Keywords: abdominal evisceration, interfacility care, diamond of death, damage control

resuscitation
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WINFUTILsINENUNAYNYY (1 TILUAUNAWR)
Primary survey

Airway: can talk, no stridor, no c-spine
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tenderness, neck can active flexion.

Breathing: SpO, 95% (room air), RR
20 breath/min, clear and equal breath
sound both lungs, chest compression test
negative.

Circulation: BP 63/46 mmHg, PR
92 bpm, two open wounds at anterior
abdomen with bowel evisceration, no
active bleeding, pelvic compression test
negative, no long bone deformity.

SRt crystalloid fluid 2,000 ml
intravenous loading, norepinephrine,
packed red cell n&sanniu BP Suidu 92/58
mmHg PR 100 bpm

Disability: GCS E4V5M6, pupil 2 mm
reactive to light both eyes

Environment: Temperature 36.0 c,
Per rectal examination not done, on long

spinal board

Adjunct to primary survey

Catheter: blood shown from
nasogastric tube, urine catheter clear
yellow urine

Imaging: fracture of 9th-10th ribs are
seen in chest x-ray, no pelvic fracture seen
in pelvic x-ray, FAST is not done
Secondary survey Allergy: Ujiasuseda
WNET WNOIMT

Medication: Ufjtasuseiasudseniuen

Past illness: Ufjtasuseinlsausyinda
WiansHIsala 9 N1neu

Last meal: 1381 12.00 1. (1 Faluanoy
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noulndesn.Nms1vuas el 19
stenquanldfieguansneniedeinfesyanii
wnaelienufTiue laun ceftriaxone way
metronidazole mwaamﬁamf%ﬁaqmﬂ
H89A09NNIENUAIUNTELINILDINT LAY
\H0ADDNTUNINANTTDIIUTYI0Y J9la

omeprazole, vitamin K L. tranexamic acid

wsn3uiilsenerurannisnvuasdelna
(4 Fumdainme)

Primary survey

Airway: Can talk, no stridor, c-spine
was protected by semi-rigid cervical collar
Breathing: SpO, 95% (room air)

Circulation: BP 77/37 mmHg, Pulse
rate 109 bpm 34144 crystalloid load 1000
ml waziiiesan load crystalloid 1w 2,000
ml uwddanadnddlind eliansmawny
LHOARIBLUINIINITUIIITIANITANIZAITIA
loauazdIUUIZNaUVDILADAUTUIUNIN
(massive transfusion protocol, MTP) ViGN
91nt BP 85/50 mmHg

Environment: temperature 35.5 ¢,
no spine stepping, per rectal examination
yellow feces

Weonidulausnwudasunnegau
MsuIndu eUsziiuenss iy fuiaidu
gderndaLiie emersency exploratory
laparotomy with small bowel and omental
resection, hemostasis, and temporary
abdominal closure wazlin1IHIANYDIVDY

"l?’lLﬁl’e'J small bowel resection with end-to-

end anastomosis,serosal repair at ileum
and descending colon, and abdominal
closure @LLammwfaﬁl sub ICU trauma &
o1msasnddlsthesnusediverdiiedasnssu
Penell fuinduneimenddldsumsinga
IFAnasaIunIEINIZeIMSEn 2 Juisuniu
laundnaranusanaululddianinundle

350d
Tuguinidu Afnsuinduuinumii
99 NANNITYUATLUUINIUAITATIINY
vakkallaus e lnewuady 1) ans
vnutesiesriialasunisnszunn (blunt
abdominal injury) wazUIALi Ut Ry 09ulin
ﬁLLNawzq (penetrating abdominal injury)

v <

%WU’]@LQU penetrating abdominal injury

AdvouUsdlu emergency exploratory

JUN 1 alduaveivizaglutesvioansa

2ONULBIAINGNNTIUNIUT YDV

(a1eamlnelasuevgn gare daias a154nh)
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laparotomy® laun &g
(hemodynamic abnormality) Hanweuznns
mqmau?iamimﬁaa (peritoneal penetray
tion) fidnwazn1sdniavvesioyvosvios
(peritonitis) 1Wu da1n15udndsdaeio
nsrquiiudatiiios uaznisiusenniemi
No3w9eieiznelu (intra-abdominal organ
evisceration) LagN1UIALEUYBINTTIANTS
418 (left diaphragmatic injury) #1n&91n1%
el SsmsfTmdosiunazdsionisinu
wdlsaneruaiifiauaninsalunisinw
SORNERVED iuﬁumeﬁmaﬁﬁﬂﬂaxﬁwﬂm
Fnliaafinagnsaas19an1ewy intestinal
evisceration 3ududovdlidssontssnu,

nstusenymaiwiesvesetizaelu
wu dldEn edeluiuiiunaqueteaslu
Y837109 (omentum) ansanulaveaglugy
VAU stab abdominal injury wagsinyinle
\AnnuRunszunsiegiuLiu aueaAan
aslaunIuaduInliunIundnns primary
survey wifdnluamataudadu duinidv
\@eTInlea1n hemodynamic abnormality
IFunninandildfidueanun®

AllensU RN saniduuenlsmeuna
drusuvyadfUanisnnsedu lngaunay
nyeansanidy wislssnelng® lalien
g nsdinaduannsunmeaiite foy
ludesvioslnasenun lunisauaneauds
lssnenuiadilidaisaneinauazenn aasly
finfesduriinde rauseusirinaiile
Snwenuruiull SelndiResiuduuziives
LUIVNNITARAUINEUIINNTTUNINENTID
(Tactical Combat Casualty Care Guidelines)®
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\efaipsgnidurdslsameuiaaunuuugii
T 1. drevhanvaveraauiulardsanysn
oonnouduihguiazarein 2mnidenlva
Lainga Talddfegnalinseenanansuild
hemostatic dressing 3. vieUnAguanldn e
firfewazenliguiuagiane 4. viorfudae
gunsalfuiuagTussla itelfanunsadang
mniidonsonfintulduaziitedostuladly
AuTusziMenenainald Taeaiunsald
bowel bag, IV bag, clear food wrap Lazln
WuvaumsuiuauUnAquiInawuiin
wmiden (loban™) asanmnanuduszme
oonlunoumuFeuazviiliisaniegaugiini
a4 logumgiisreniesini 36 aem naln
193519018 AzihlfiAnen sy 3
Junslindsnulaglddndu lunneiifinng
Foidonuaziinnailolorineandinueguda
agynlisrenieinnng lactic acidosis
1NTY gamgiisamedismasdailinnie
coagulopathy Lgas n1sideidenuaznisl
o viliAnnzuaa@eus 210 citrate
Tudeanaunuiisusinnasneufuieadey
lwdeondSu duasulyiin “The Diamond
of Death”” Usznaulunle acidosis,
coagulopathy, hypothermia e hypo-
calcemia 39vildeTiald 5. annsovnaes
suarldnaula MnaiAINaLeIneL19
wazlinunisuinduresaild wazlifiiden
a0 lneynldiaaiuiwiu 60 Ui arsven
aualduazvienguantdlin1uAuaaisnis
AIna7 6. MshieUTiugnimasnidens
ﬁﬂ‘iaUﬂqm%aﬂﬁjm gram positive, gram

negative bacteria 8¢ anaerobic bacteria
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LazfiuAy 89 erdusnitesdenldfuurih
fo ertapenem luffuiadusedlasudu
ceftriaxone W@z metronidazole
Antsuurinlisneiuuu damage
control resuscitation (DCR)® Tué’mmﬁu
7ifl ngdonanmsdedesuazlyldideru
Tun 1udgeengudefinsuiaduiidsueds
DCR a@nansavitlalaenisuanides agressive
fluid resuscitation AruANAURUlABETY
J2AU permissive hypotension Ao AIUAN
linudulaiin systolic 8g5EnI1e 80-90
mmHg 1115 Mean arterial blood pressure
ldgauAuld FeazlivinlfiAnnsnsedu
peripheral vasoconstriction waglilinns
Fedoninniuauiinasoouzdulanevans

£ <

9387r JUInlAvIsdiaunsananasiauaz
faflaRiaA n1swAnide agressive fluid
resuscitation eanlonialin dilutional
effect ¥04 coagulation factor la8naae
uenanil SefinsuuzdliEulddrudsyneu
youdonduy 9 LA packed red cells, fresh
frozen plasma iag single donor platelets
Tudnsdrufiuungan Faduluany massive
transfusion protocol (MTP) SLWE‘U’I@L%U
sreilullgTdevuves DCR 39 permissive
hypotension lagn1sAtuANAIILAULaTe
lailigalundn 85/50 mmHg wazifiuiiion
14 MTP
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1. daudnalnnisuiaivainnis
LAULNIY B 89910190 AIIUTULTUED

WieurueaunAmly uilunisguaguiniiu
abdominal evisceration Ium’wqmau AT
Pan1UNaNNTS ATLS wagn1nd hemorrhagic
shock @111501%935 damage control resus-
citation

2. @ldfinzqoonumiemiiniosnas
devhanuazendsanysnuazievulise
fihfesazernyuininge eldliiAndunse
deaiuziiuduiienafinainnsiadeudie
AuiniiusaziengusietanUetunisseine
ietleafunizgumginien dadunisly
93AUTENaUY8Y diamond of death 7Ly
annnnsdedinddguesiuiniuillesy
ASUINEY

3. msdlviditsiinsouaquide
gram positive, gram negative bacteria Wag
anaerobic bacteria Mududoniuf agnsls
fAnugunsalfild o fTuranunsauiu
WasuldnuaumIzauaz s
VBIUNNG TNV IAAUN
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