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[ Abstract] Objective To explore the clinical characteristics, diagnosis and treatment of blunt hepatic
trauma in children. Methods From December 2012 to June 2018, retrospective analysis was performed for
clinical data of 42 children with blunt hepatic trauma. They were divided into non-operative (n =34) and inter-
ventional therapy (n =8) groups. Both groups were analyzed with regards to patient history, clinical manifesta-
tions, combined injuries or not, changes of abdomen computed tomography ( CT), systolic blood pressure
(SBP) ,hemoglobin ( HB) , alanine aminotransferase ( ALT) ,total bilirubin ( TBIL) , prothrombin time ( PT)
and American Association for the Surgery of Trauma ( AAST) grading of hepatic trauma at admission. Then
therapeutic options were determined. Results In non-operative group,33 cases (97. 1% ) were cured and 1
case died of cerebral hernia. One case of delayed subcapsular hematoma rupture underwent interventional hemo-
stasis while another one case of active hemorrhage from right anterior lobe laceration was managed by debride-
ment partial hepatectomy and liver repair. Biliary leakage (n =2) and perihepatic abscess (n=2) were treated
by B-ultrasound guided puncture and drainage. There was one case of pulmonary infection. All survivors recov-
ered and were discharged from hospital. In interventional therapy group,the success rate of technical operation
was 100% . Two cases of biliary leakage underwent B-ultrasound guided puncture and drainage. All survivors
were cured and discharged and there was no occurrence of hemorrhage or biliary stricture during follow-ups. The
inter-group differences in SBP,HB and ALT were statistically significant (P <0.05) while the difference in PT
was statistically insignificant (P >0.05). Conclusion Most cases of [ /1l level of liver injury hemorrhage

may be cured by non-operative measures while surgery is required for a minority. Hemodynamic stability Il /IV
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level of liver injury hemorrhage is managed preferably with interventional angiography embolization. Making a

definite diagnosis and timely treatment are possible.
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Fig.1 Interventional therapy of an 8-year-old girl with hepatic trauma at 6 hours after an automobile accident
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Table 1  Comparison of pre and post-therapy parameters in non-operative group(x +s)

4531 W4 [ (mmHg) ML H (g/L) AN A (1U/L) M AEETZR (mol/T.) R A 18] ()
NEy i) 97.26 +4.84 104.56 +13.23 299.76 +185.59 11.87 £7.32 13.46 +2.01
EVIgE] 116.68 +7.59 117.75 +17.31 68.81 =£58.25 8.53 +5.06% 12.82+1.7

t 1 14.777 3.888 7.952 2.317 1.255

P1H <0.001 <0.001 <0.001 0.027 0.218
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Table 2 Comparison of pre and post-therapy parameters in interventional therapy group(x +s)

A5 Wi s (mmHg) MmLrEH (g/L) A+ N e i (TU/L) 1 RET 3 (mol/L) 56 1L Al L [R] ()
HAYTHT 89.87 +6.94 89.13 +11.01 808.75 +474. 69 24.91 £11.34 12.43 +0.65
AT 116.13 £6.03 118.00 +8.98 65.05 +27.92 7.23 +3.61 13.11 =0.81

t 13.024 13.865 4.372 4.406 1.683

P {H <0.001 <0.001 0.003 0.003 0.136
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