4 )

7

=
a5

| ERNEREEEE!

B ETFET N WERT L rle:y
— TR T a9 B WET - 8P E )
e = Yo Ao N oS &5
EA7HJ®!].WO w ﬂﬂdﬂﬁrﬁz_/m.. _.Trm
N E oM T N opw g8 = ™
BToRK R IR PT g =" o o
o T =+ s KN AT ] 2K 44 No
GERT g g R TE TS o
WJ WJOIH_I‘_HVIMT“ MM*“HE‘%MO ﬂw‘_ HL MHL lUr_‘_ mm_!
RS ﬂoﬂﬂﬁr‘_mhfﬂu 3
m oo ™ _H o oo - W T g B 5
= Py PR By B T ET "=
— o 0 5° OMMnAlEoleﬂ. 3
3 T A
Mo o ok ~ o moS 8 X
. Mmo_muu%xa@ﬁzaﬁ%wﬂ z®
) S — X% 7o B el W o< R & X
= mxiéﬂﬂw;%ziyﬂm% ey
. — ~ BR
. PgeBA D X § E 5
T 2 P rowm R R 12 IS ™ % 2
S w N w 3 Mow o S g %
Yl Qo o Wy R oo &5 E @ R0 o T
O Ay TR Y oo B R4 oo o B3 r
R T T o o= + 5 & % od 2 NS
) LW N = o o X or T B . Ho —
— < EﬂLqﬂEo]M%a amﬂaﬂ, R .J_vdl
E PysiEryerius s BT @ T4
D z B oo T ak NX 3. 08 20 T
(D) ©] — ,IAO].I]J.O]JI]JI MME
o .Q%%WWHWTM%OM%TEWL@,TWW = %%
—_ o S
= uaﬁwﬂ%%ﬂk%%aﬁlﬂﬁomm z 0
SR IR R o S v
% P TR E TN e 2y 2 ol
o T N - NG N s TR N )
> 9 o 7 KB am Zo O o) o »ooo o & o
S Kl T oAb iow ook ._M 20 5 w- = oy ahb
+ ol HO] et —~ = <o Hr
il < mTo © N o .2, 0
: PTsntRadizee B
) o O OT NI ~ ‘wo_._ Lt \WVI ﬂ w_n.ww_ MWE 1Xr1_ = DT_ m EﬂE ‘Mv.n
S 0w p Oy o Fw Ll oy BN x 4
- R ~a 5 X
S w u%%xmﬂwolvuﬁgx,.mhmcm x
g = I R e N N w0
S S5 E _ PR H TP LT I PAE
7 = OF GIEIN YT e F B g Mra
— N o = _ —_— — o
IR RE YT X oww § 8 T .
oo N TR RFERRK T E ™

A A

}7]1<=4 scale I, 11,

13

FA = nlHlEH AX g

o] HlEH HAH 9

S
aFo] <250 ml, A&

B

A%

Fag
FEg

A5

7
4

ju
-

A=
L=
=

3

%
of| A

I

k=]

A
1,



<l

7

A%

113 7he41913}

14

el

™

To

Hl+=d AMxlo FEHH

Tl
o0
R
-
ok

—

ud

Kl
ol

O

o] o] &t} o]

=4
°©

3}, &3 CT, scintigraphy

Jol-
A
T
ol

(1]

W,
I~

R
™

o

e
bl

o]t Ed9| A

=
=

U AFzRA

2]

33

3]

2 2/3 o]l

I
L

dl

felsl wHHolw eb%

AT

5
s

HER o

sho] 92

A wsed AA A

s}
=2

pol Aot vl

o

o

B2l A A

3|
Z

Eo] T AHgldh aEu vl

2
=

LX L

]

)
NJo

o] AEH R

L=
=

A Ae ke %

Fapoll

k)
T

Fol g

& ool
= 17

o)

4

o

™

o)

A7}

of]

X0

olo
oF

A

7 o}



. Nonoperative Guideline of Liver Injury

15

H 1. Proposed guidelines for in children with isolated liver injury

CT grade
I II 111 v
ICU stay (day) None None None 1
Hospital stay (day) 2 3 4 5
Predischarge imaging None None None None
Postdischarge imaging None None None None
Activity restriction (wk) 3 4 5 6
J Pediatr Surg 2000 Feb;35:165
I Vital signs and hemodynamical status
stable l ] unstablc
’— Chack Gl (heat), 18, I)PI depending on aondition i
] l -w-m*w
] [ Grade | | l Grade > I, peritoneal irritation, moderate amount fluid in pertoneum L Lﬂparotomy |
Admit Floor =777 J [ Adni SIC0 /
< b
Day 1

CIC g or6hrsx 29 hrs

Hourly vital signs and urina output

Serigl CBUs g 41 or 6 hours, buse deficil and/or
laclale g 4 6 hours unlil norimal

MP O/ Slricl Bed resl

JL

intra-abdominal
injuries neading
repair

lnatable

il

Day 2 Day 2 -
CBC bid x 24 hrs Transfer to floor if stable
lied rest Strict hed rest, C130 g 8 hrs x 21 hrs
T 1 T1
Day 3 - - —

Continue bed rest, CBC bid » 24 hrg or daily

4

Nav 6
Rochock CRC

Il

Day 6 or >
Fochack CBC and CT scan

Discharge Dischaurae olanning

* slable, unslable: hemodynamically and vilal signs

Ongoing hleading

slable

v

Andioaraphy/

embolizolion

8 1. Proposed algorithm of nonoperative management guideline of liver injury.
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