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@® < Bluntabdominal trauma with severe liver injury >
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Liver injuries represent one of the most frequent life-threatening
injuries in trauma patients. In determining the optimal management
strategy, the anatomic injury, the hemodynamic status, and the
associated injuries should be taken into consideration. Liver trauma
approach may require non-operative or operative management with the
intent to restore the homeostasis and the normal physiology. The
management of liver trauma should be multidisciplinary including trauma
surgeons, interventional radiologists, and emergency and ICU physicians.
The aim of this present 1s to share the management experience of one case -
who suffered blunt abdominal trauma with severe liver injury (Gr V).
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1. Epidemiology of peripheral arterial disease (PAD)

Anatomic distribution of disease and clinical correlations
Clinical syndromes of peripheral arterial disease, staging and
natural history

Medical management and risk factor modification

Decision making for revascularization

Treatment guidelines according to presentation

Peripheral cutting balloon

Cases
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