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Abstract

Ninety-four pediatric cases of blunt hepatic injury were treated over 26 years. Eighty
patients recovered with conservative management. Fourteen patients were treated operatively
either by hepatectomy (n=4), non-hepatectomy(n=6) or TAE (n=4). Before 1990, 3 of 4 cases with
hepatectomy(85%4) and 5 of 6 non-hepatecomy(83%) patients were treated through laparotomy.
| Since 2000 TAE has become the main management technique for severe hepatic injury with
arterial bleeding. Three of 4 TAE-treated patients were hemodynamically instable despite fluid
restration before TAE but the bleeding was stopped completely by TAE. Two TAE-treated
patients had delayed complications caused by biliary tract injury. One was diagnosed with
biliary peritonitis, which recovered by drainage operation. Another patient had right hepatic
duct injury causing a huge biloma which was treated by endoscopic retrograde stenting. In
conclusion, TAE is considered as a most effective procedure and should be initially attempted
instead of hepatectomy for severe hepatic injury even in hemodynamically unstable condition
although this nonoperative approach might carry the risk of treatment delay for biliary tract injury.
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Fig.1 a:A CTimage shows a grade Illa hepatic right lobe damage with extravasation (arrow).
b : Right hepatic angiography after TAE (S8) demonstrates disappearance of the
extravasation (arrows : microcoils).

Fig.2 a: Thoracic CT shows right hemopneumothorax (Case 2).

b : Abdominal CT shows a grade llIb liver laceration around S6 (Case 2).

¢ : Celiac arteriography shows many points of extravasation (circles) within the right lobe
(Case 2).

d : Right hepatic angiography demonstrates disappearance of extravasations after the right
hepatic arterial embolisation (arrow) by gelfoams (Case 2) .
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Fig.3

a:Abdominal CT shows ischemic change of the left
hepatic lobe (arrow) with extravasation beyond hepatic
parenchyma (arrowhead) (Case 3).

b : Celiac arteriography shows massive extravasation
(arrows) from the edge of the left hepatic artery to the
subdiaphragmatic space (Case 3).

c:Common hepatic arteriography demonstrates
disappearance of the extravasation after left hepatic
arterial embolisation with 6 microcoils (arrows) (Case 3).

d : Abdominal CT on Day 6 shows large volume of biliary
ascites (Case 3).
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a =
Fig.4 ble
a : Abdominal CT shows a large laceration extending to the inferior vena cava (Case 4).
b : Celiac arteriography shows extravasation from AB and A4 (arrowheads) to the right
subdiaphragmatic space (arrows) (Case 4).
¢ : Right selective hepatic angiography obtained after TAE using gelfoam and microcoils
demonstrates disappearance of the extravasation (arrows) (Case 4).
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Fig.5

a : CT shows a huge biloma in the abdomen (Case 4).

b : (*Tc-PMT111MBgq) hepatobiliary scan one month after
the injury shows leakage of the isotope from the right
lobe (arrow) and no passage to the duodenum (Case 4).

¢ : ERCP with cholangiogram confirms extravasation from
right hepatic duct (arrows) (Case 4).

d : ERBD internal stent of bile duct (arrow) and two
abdominal drainage catheters (arrowhead) were seen
(Case 4).
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