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')'“/J rlf stos feguiere hospitalizacion.
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_1:1963 163 injurias CV por MVA.
-1988: 1.069 Injurias CV por MVA.
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S --Los organos toraxicos contintian su
‘moyimiento luego de gue el torax se
detiene contra partes del vehiculo.



' T
Riclello; ?’1'9;9.4!_1:_4_ -

PEESunio en Alabama EEUUL

100 i :lf' rtes relacionadas a accidentes de

trar ) EN N afio

E
-F'—.—
_#___—'\-

= % de las victimas tenian cinturon de

B

—

séguridad.



|, Pericalgelitig

r\ Juuc ion
Emopericardium and tamponade
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\ Contusion
B, Rupture
— fSeptaI perforation
= _-,_D Late aneurysm

1. Valves chordae tendinae, and papillary muscles

“I\. Coronary arteries
A. Contusion and thrombosis
B. Laceration




e
SOIILUISION Miecardica

—

ITEIUETICIZ) EXACta N0 SE CONOCeE.

2 5-56%0 O “endiendo de les criterios
cljzlefelekin iCos.

ZEES ﬂren estudios ECG.

__ '- 9% yen estudios CK-MB

' "3—26% usando ETT

- ® 27-569% usando ETE.

® 15-249% con Troponina | o T
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SWATIRIIG ESpectio de presentacion.

- Laglop S Severas: Inestabilidad
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—ﬁlagnostlco de CM en pacientes sin
'_ ~ signos clinicos de lesion miocardica es mas
dificil.
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Coplitisile); Mi@@dica-’"
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o Arezl oce lizada de lesion mecanica con
ner norr,«; focal y edema.

SESE regL Jiere un minimo de hemorragia
-a:el diagnostico.

__:F-r-_ -Sfe ‘aprecia también necrosis celular.
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“s Zona contundida puede ser subepicardica
0 transmural



Figura 2. Transversa secton of the haart at tha level of papil-
lary muscles {4) and light photomicrograph (hematoxylin-and-
eosin stain, magnification =100 of a section of the antenor
myocardial wall (B}, Intramyocardial hemorrhage is recognized
at the anteroseptal, anterior, anterolateral, lateral, and postero-
lateral regions, At the anterior segmaeant, the disruption of myo-
cardial tissue and the infiltration of enythrocytas are observed
without laukocytes.
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= Ecocardlograma
e RxTx y TAC no dan informacion adicional.
* RNM: Rol no establecido.
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Risk Factors for Cardiac Contusion

Patients {(n)

With contusion

Without contusion

Felative risk

Stemal fracture 2435 4/245 +23.0
Pelvic fracture 5/35 11/245 +2.5
Closed head injury | 5/35 19/245 +2.0
Extremity injury 7 i35 29/245 +1.6
Chest tenderness 23/35 130/245 +1.4
Hemothora:x 3735 11/245 +1.4
Chest pain LFALRET 99,245 +1.2
Hemoperitonsurm, 1/35 5/245 +1.2
Pulmonary contusion 2/35 16/245 +1.1
Pneumothorasx 2105 16/245 -1.1
Rib fracture 3/35 41/245 -2.5
Restrained ( motor 1 /33 32/243 56

vehicle occupant)

Baxter BT, Moore EE, Moore FA, et al. A plea for sensible management of

myocardial contusion. Am J Surg 1989;158:557




Dagjelezi o IcIon anterior, VD' es el mas

daﬂado;-
=CE re— EJa principalmente actividad de VI
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~— no ayudan a diferenciar miocardio
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— Bradicardia sinusal
— Jaguicardia Auricular



salises off ECG Abnormalities in Blu

iialina Not Related ter Cardiac
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rmality predates trauma episode
Itated by stress of trauma
event precipitated trauma

_'§iChoIogicaI stress of trauma
#(no preexisting heart disease)
-~ Hypovolemia

—

~—  Acidosis

~ Electrolyte shifts

_ Catecholamine release
Alcohol

Normal variant ECG
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Berk WA. ECG findings in nonpenetrating chest trauma: a review. J Emerg Med 1987;5:2009.



MEestllated Causes of ECG Abnoriia 44’5@,
as a esult of BIGﬁtCardlac rauma
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na myocardlal |njury

ary artery injury

tion of a ventricular aneurysm

‘and intraventricular conduction abnormalities
N uction system injury

= Coronary artery injury resulting in ischemia or

=

-~ infarction

=Ivryf,)c:ardlal Infarction

- -Hemorrhage into a preexisting atherosclerotic plaque
Blunt coronary artery injury Severe direct myocardial

contusion
Dysrhythmia _ . | _

Contusion, ischemia, or infarction of myocardium
Impact propagation of ectopic impulses
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SENEIIIdad 40=50% para detectar disfuncion

m]océrrl Cal post traumatica.

> ECE a atil para identificar pacientes de riesgo.

J.Pﬁ_ _f:n ap) rentemente estables que desarrollan
=10
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)mplicaciones tienen ECG ingreso alterado

- Ptes con ECG normal al ingreso casi nunca
presentan complicaciones
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SRCKIVIB: ,.Jp mas, especifica pero limitada.

— Jeq'}e* 6 1-25%% en Pts aparentemente estables
Enente =109%). No antes de 6-8 h

sen3|b|I|dad y especificidad en Pts medianamente
‘aves.

~ No se correlaciona con desarrollo de disfuncién
- miocardica (baja incidencia de necrosis).
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S iEmente especificas de injuria miocardica.
SEErtnchant J. : J. Trauma 2000: (48) 924-31
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Tn-T 12% 100% 4% 100%




ECOGEL 'Iﬂgf-aif

> Vllgezlgelle) contundido simula all infartado
rnJroJog zal Y funcionalmente.

> CMES econoce como disfuncion
Jejel izada de la pared.

_r.._ *Fl_uede identificar lesiones valvulares,
= ‘shunts intracardiacos, trombosis, derrame
0 taponamiento .



— r\norrrr Jdades motilidad pared
—Je e pericardico
= %Gnes valvulares
. —fDJIatauon VI VD
— — Ruptura septum
— Trombo Intracardiaco
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VEnticulogratia.
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Z0570%0 e calda en' la FE de
pelibrelmatizades.

2N © SE c-’o orrelacionan con ECG o enzimas.
_J_ SUET :sen5|b|I|dad pero pobre VPP.
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- U't]l]clad"ﬁ Iy limitada.

= VL)Y 'or_ __senS|b|I|dad Detecta solo
JETECtoSs transmurales.

XJ_r—": _%'F cta alteraciones de VD
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- N JrJJJﬂG de los test mencionados es
a'—r e'ﬁtemente Preciso
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VIelE|ernospitalaro «-""
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- lVIQﬁj‘;__g 81-95% arritmias
VERHCUlares ocurren en 24-48A.

s B ﬁraumatlzados UCI
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=— *Ecocardlografla cuando hay signos o
~ evolucion sugerente de disfuncion
miocardica.
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hal IStoria
Ac e de alta energia
Le J les asociadas

= .—F——-G clente Sin antecedentes cardiacos
—  que esta aparentemente estable, el ECG

- _._-._‘__

- es lamejor herramienta de estratificacion.
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. r\rlmﬁ o Critical Care Unit:

1. r\H tlents with' cardiac pump failure or
S ~ab|e arrhythmias

_ ;a‘ l patlents with echocardiographic evidence
= " of structurall cardiac Injury

S
-:l'

-3 *3 All'patients with other injuries requiring
critical care
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. r\rlrr" toe Monrtored Unit:

L. Ally Ilents elder than age 50 with suggestive
me@ anism of injury or evidence of significant
ht chest trauma

= __;i'* ’Al patients with preexisting cardiac disease
= Wwith suggestive mechanism of injury or

e e il

- evidence of signficant blunt chest trauma

3. All patients with abnormal ECG or
arrnythmias



- D]sc, narge:
Pe Wents younger than age 50,
= out history of cardiac disease,
normal cardiac examination
*ii and ECG, and no arrhythmias
- other than sinus tachycardia
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