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A case surviving surgical treatment in open abdominal management
for traumatic hemorrhagic shock
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A 77-year-old man who had been administered Xa inhibitor drugs, fell into a valley 2 meters deep with a
farm tractor, and was emergently transported in a state of shock. We performed urgent blood transfusion.
Abdominal CT scan showed a retroperitoneal hematoma. Emergency laparotomy revealed that it was in
hemorrhage and we packed gauze into the abdominal cavity. Because of acidemia and a blood clotting
disorder, we performed damage control surgery (DCS)/open abdominal management (OAM). Postoperatively,
the patient achieved hemodynamic stability in response to the blood transfusion, but we recognized a large
amount of hemoid fluid from a drain, ie, 1,500 ml per 4 hours. We re-operated, and stopped arterial bleeding
of the retroperitoneum, maintaining the OAM. On hospital day 6, we were able to perform abdominal closure.
His condition stabilized thereafter, without presenting abdominal compartment syndrome. He was transferred
on hospital day 37. His survival probability was 63.1%. DCS/OAM was effective for severe trauma in this

case.
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