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* Contusion Myocardique =
— Dommage Tissulaire
— Fait suite a un Trauma Thoracique non Pénétrant

* Initialement association critéres échographiques et biologiques

Frazee et al. ). Traumal1986

e Puis regroupement en une entité « Traumatisme Cardiaque Fermé »
Rudusky et al. Angiology 2007

* Incidence:8a76%

Feghali NT et al. Chest 1995
Maenza et al. Am J Emerg Med 1996
Edouard AR et al. Anesthesiology 2004
e Série Autopsique : 14 %

Kaye P et al. 2002




Stade 0. Suspicion : pas d’argument clinique ou paraclinique franc
Pas de symptome cardiaque
Pas d’arythmie cardlaque autre qu une tachycardie sinusale
Pas d” lie éch
Pas d’élévation ou élévation faible des enzymes cardiaques (troponine T ou I)
Pas d’anomalie scintigraphique
Radiographie de thorax normale
Pas de séquellcs résnduelles

Stade I. Faible : D q que non si f ; pas de séquelles r
Symp di ini dcduréeetd'r- ion limitée (doul d i douleur th
atypique, palpnanons)
Pas d’arythmies autres qu’une tachycardie sinusale ou des extrasystoles auriculaire ou ventriculaires
Anomalies du segment ST ou des ondes T minimes et transitoires (repolarisation, ischémie ou péricarde)
Elévation faible dcs enzymcs cardnaqucs

=

Ab d h graphiqs
Ab & e veintigraphics
Radiographie de thorax normale
Pas de séquelle résiduelle ou p
Stade I1. Modérée : Diagnostique clinique significatif ; pas de séquelles per

Douleur thoracique significative ou prolongée

Tachycardm smusale marquée

Ex Y auri ou ventri q

Arythmie supra ventriculaire limitée ou requérant une intervention minime

Anomalie du segment ST ou des ondes T significatives et persistant plusieurs jours ou plus (repolarisation, ischémie ou

Frd

péricarde)
Elévation modérée dcs enzymes cardiaques
A lie éch graphique : hypokinésie ou dyskinésie modéré, épanchement péricardique minime
Etude scintigraphique anormale
Radiographie de thorax anormale pouvant révéler des signes de i externes (fr de céte ou du sternum)
Pas de séquelles permanente
Stade I11. Sévére : Mise en jeu du p ic vital; pouvant mener a des séquelles permanentes ou dé

Douleur thoracique sévére et persistante
Tachycardie sinusale marquée ct pcmmntc

Arythmie supra ventricul des trai agressifs

Arythmie ventriculaire

A lies prolongées et significatives du segi ST ou des ondes T (repolarisation, ischémie, péricarde)
Elévati quée des enzy diaques, ou élévati dérée plus longue que prévue)

A lie échocardi hi ) hypokinésie marquée, dyskinésie, akinésie ou épanchement péricardique

Anomalie scintigraphique évidente

Certitude concernant un mfm:tua du myocarde résultant de la lésion my dique ou daire & une lésion artérielle
ire (thrombose, lacé )

Fistule artério-veineuse, lacération péncardlque

Anomalie valvulaire ne é un | ou chirurgical (anneau, feuillet, cordage)

Rndlognphlc de thorax nnormnle révélant des signes de traumatisme externes et internes (épanchement pleural,

modérée des vaisseaux pulmonaires)
Il peut y avou' dcs séquellcs permanente ou retardées

idi

Stade IV : C: phique : séq per ou décés
Signes et symp systémiques sévéres (cardiaq | ires ou vasculai
Dysfonction valvulaire aigue nécessitant un traitement médlcal ou chirurgical (piliers, cordages ou désinsertion
valvulaire)
Hernie cardiaque a une rupture péricardique avec des signes d’obstruction vasculaire nécessitant une intervention
immédiate
Tamponnade

Insuffisance cardiaque aigue et sévére nécessitant une intervention immédiate et agressive
Rupture ventriculaire ou atrioseptale, rupture d’un gros vaisseau

Anévrysme myocardique, pseudo anévrysme myocardlque. rupture myocardique

Séq per ou mort h p

Tableau 1: Classification de RuDusky. RUdUSky et al, AnglOIOgy 2007



& PHYSIOPATHOLOGIE

Hopitaux de Lyon

Application d’une Pression sur le Myocarde
— Impact Direct (Sternum isolé, peu de risque)
— Impact Indirect sur Structures Osseuses Adjacentes

— Décélération Brutale (< 40 km/h)
Tenzer ML et al. J Trauma 1985

* Energie pas Forcément tres Elevée
— MCE

Le VD est le plus exposé

* Contusion peut étre aussi en relation avec un Blast

— Thoraciqgue : Faisant suite a une explosion ou du a un Effet arriere des
gilets pare-balle

— Myocardique : Libération d’énergie du projectile au cours de son passage
intra-thoracique
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HISTOLOGIE

* Gold standard pour le diagnostic

* Association de Zones de Nécrose et d’Hémorragie réparties en tache (Patchy)
sans Distribution Vasculaire proche de I'ischémie.

* Différence avec ischémie : Lésions progressives qui suivent la Distribution des
Vaisseaux.

Tenzer ML et al. J Trauma 1985
Roxburgh JC. Injury 1996

* Cicatrisation : Fibrose en Tache Irréguliere

* Relation entre la Taille / Localisation des Contusions et Clinique.

Gonon J et al. Am J Forensic Med Pathol 2009



& PRESENTATION CLINIQUE
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¢ Le p | us souve nt Asvm ptO m atiq Ue Devitt et Al Can J Anaesth 197-200 (1993)

* Peut étre responsable de
— Trouble du Rythme (70%)
e Auriculaire : ACFA ...
* Ventriculaire : TV, FV (Commotio Cordis)
— Trouble de la Conduction (7%)
— Anomalie de la Repolarisation
— Insuffisance Cardiaque Aigue(8%)
— Mort Subite
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& ASSOCIATION LESIONNELLE
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e Lésion Extra-Thoracique Fréguentes
Traumatisme Cranien++

e Lésions Thoraciques

— Lésions Osseuses et/ou Parenchymateuses: doivent faire
rechercher un traumatisme cardiaque, écarté si Tropo et
ECG neg

— 62% des lésions aortiques s"accompagnent d’un trauma
Cardiaque
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ASSOCIATION LESIONNELLE

* Lésions Myocardiques
* Valves:G>D
e Paroi : Rupture Oreillette D > G, Anévrysme du VG
e Péricarde (Tamponnade)

* Coronaire : Tres rare dissection coronaire associée
— Tableau de SCA ST+




% | TAMPONNADE TRAUMA FERME
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Homme 49 ans

Rixe avec coup de poing sternal

10-15 min plus tard, malaise au volant de son VL avec AVP basse cinétique
PEC SMUR : HypoTA 80 mmHg, FC = 50 batt.min-1, GCS 15, SpO, 90 en air
Déchocage : PAS = 100-110 mmHg — FAST négative sauf Hémopéricarde

Study, Date: 1

01h36 08:40 17:00

Tropo <0,04 1,74 2,32
Fibri 0,6
Ac Lact 7,1 7,31

Hémopéricarde : 1,5 L ...




b ASSOCIATION LESIONNELLE
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e Lésions Non Traumatiques
— Trauma résulte ou cause d’'une | Coronaire ...
— Séquence Malaise puis Accident
— Ou Séqguence Trauma (Epreuve d’Effort) puis | Coronaire ...
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ASSOCIATION LESIONNELLE
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* Coronarographie en Urgence
— Stent nu sur I'lVA
— AAP + HNF ...

 Dans les 2 heures ...
— Etat de choc qui s’aggrave +++
— DCD a H+3 post coronarographie / Hémorragie +++

e Stratégie Combinée !?
— Coronarographie + Embolisation et/ou Chirurgie
— AAP / HNF décalés ? Dilatation sans Stent ?
— Centre Spécialisé ...




* Bon a long terme sauf lésions cardiagques associées

Lindstaedt M et al. J Trauma 2002
Bertinchant JP et al. ] Trauma 2000

¢ Séquelles Graves pOSSib'ES (50 % anomalies persistantes a 10
semaines)

— | Cardiaque

— Arythmie

— Pathologies Valvulaires
— Anévrysme du VG

Tenzer ML et al. J Trauma 1985 |
Maenza RL et al. Am J Emerg Med 1996




DIAGNOSTIC
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Dosage Biologique

— CPK MB HN.  WH) § DA,

Se:52'% Study...

— Troponine | /T / & i

Echographie Cardiaque
— Tr de la Cinétiqgue Segmentaire,
— Epanchement Péricardique,

Oui mais pas faisable a la
phase initiale




ELECTROCARDIOGRAMME

 ECG Systématique en cas
— Trauma Thoracique et/ou Troponine Positive
— ATCD Cardiaque, malaise précédant accident

 En SMUR si Contexte Coronaropathie Aigue
* Signes a Confronter au Contexte

— Tr Rythme ou Conduction
— Tr de la Repolarisation / Sus ou Sous Décalage ST

RIS




ELECTROCARDIOGRAMME

e Anomalies ECG dans 5 a 83 % des cas ...

Edouard AR et al. Anesthesiology 2004
Taenzer ML et al. J Trauma 1985
Bertinchant JP et al. J Trauma 2000

* ECG non suffisant pour le Diagnostic car :
— Signes Non Spécifique
— Peut étre Normal avec une Contusion ...

* Néanmoins, Pour Certains VPN 80-90 % ...

Taenzer ML et al. J Trauma 1985
Bertinchant JP et al. ] Trauma 2000
Velmahoc GC et al. J Trauma 2003

RIS
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Letter to the Editor
Cardiac contusion: Ending myocardial confusion in
this capricious syndrome

Irene Riezzo®, Cristoforo Pomara®, Margherita Neri®, Giuseppina Rossi®, Vittorio Fineschi**
* Dt o Foramc Paholog, Usiviy of Foggin, Opadal R P L Pl L, 71100 Foggis Bty
£ of Forensic Potholgy, Universty of Siens, Daly

Recsivel B8 Much 2007, acceptad 26 May 207
Al oaline 14 Agss 2007

ECG EVOLUTI

Albstract

Symptoms of cusdiac contesion are very gmatly and sometimes me nom recogized or e masked by swocized infary in severe chest
tmema Casfise eomtesion chinically peesents a5 2 spectram of siges and sympacms of varying sevesity, muging fom precontial pain,
dyspreea, and mem specific ECG changes 1o inoeused senem activity of seveml enzymes, early sevew dythm abecmmalities, severe
comduction defects and dmh We pmsent 2 fiml cnse in which the definitive ditgnosis of myoeardial contasion bas proved eamplex. All
climical dm wew supgestive of acete myocurdial infarction, bt the bistory of dhest wall infary and gras md hisiol ogica] evamination of the
Beartand commary vesses led s 10 conchde fior o cardiac contesion without myocusdial infurtion. Tn case of chest Humt rasma, the BOG
should be intarpeied within e om hisiory of chest wall injury, since ¥ 1y cccer
after apparently mild inery.
© 2007 Elsevier Imlmd Lad. All rights resenved

Kapwonds Calia: cospusion; Bust chost v, Acute myocelial ifus, Diygnods Topusins

1. Introduction We rpert e @se of @ young man, with blunt chest
trmuma afier 2 molorcyck cash, who died § h since his
haspittlimtion afier bur episode of VE The maderaie
trauma, fhe clinical sympioms and fhe EOG alierations led

jams 0 dizgnose @ AMT infirct) as

Alfhough the Cardisc Contusion ((IC) is 2 well defined
]uﬂm'lcmca] entity, however the clmical diagnosis of this
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greatly and are nan ied or

associated injury in sevem chest tmuma. Candize contsion
clinically presents = 2 spectmm af signs and symploms of
varying severity, ranging fiom precordial pain, dyspnoes,
andnan specific BOG dhangss i incwasal serum activity of
several enrymes, carly severe ﬂwﬂ!n abnormalities, severe
conduction defiects and death [1,2]. Therefore, frquendly, the
clinical signs of candiac contusion are similar to those of an
myocandiz] inferction.

physi
cause af death. The sukpsy, indead, revealad e typical
findings of  candizc contusion.

2. Case report

A 4] year old man afier @ motorgycle crash, was
trmspartal by emergency medial service o the Emergency
Department. On admission (200 AM) the patient was swake
=nd alen with GSC (Glasgow Coma Scale) 1515,

A 1 and i use pain, The

parameters were namal.

On physical examination be prsenisd anly = fontal
laceration, 2 secand-degree bum at right leg and generalized
pain. Blood smpiles for lsborstory tests were taken.

Coreponting she Tel: +30 0B ITHI, fax 4190331 AN,
E ] acirers: v B g & (V. Fincal).

OIET-SITHE - e Bet sy © 2007 Blucviee beckiend Ll AN rights syl
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CPK MB

 Mauvais Marqueur

* CPK-MB augmente en cas de Trauma Musculaire
Etendu

* N’est pas un critere prédictif de mortalité ou
complication




TROPONINE

* Plus Sensible que la Troponine T

* Travail Prospectif, 44 Tr Thoracique

— Contusion Myocardique = ECG + Echo
— Se 100 %, Sp 97 %

* Troponinel 20,1 ug.I"t:
— Tres spécifique (97 %)
— Peu sensible (23 %)

Bertinchant JP et al. ] Trauma 2000

Adams JE et al. Am Heart J 1996

Bertinchant JP et al. ] Trauma 2000




TROPONINE |

* RelationTroponine | et Trouble du Rythme

— Troponine > 1,05 pg.I™! : Risque de Trouble du Rythme

— A Troponine de 1 point =
o A Arythmiede 1,9 %
e N Baisse FE de 0,4 %

e Elimination d’une Contusion Myocardique si :
— Asymptomatique et Troponine | < 1,05 ug.I*

Rajan JP et al. J Trauma 2004

— ECG Normale et Troponine 1 < 1,5 ug.I*

Velmahos GC et al. ] Trauma 2003




Bl CLINICAL INVESTIGATIONS
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Imcidence and Significance of Cardiac Troponin I Release

in Severe IT'rauma Patients

Alain R. Edovard, MO, PALD.," Maris-{ oulsa Felten, MO, T Jean-Lows Hebert, MO, PRLD. T Claudine Cosson, PhD.LE

Lawrent Martin, M.D.,| Dan Benhamow, M.D.&

Bacpronml: The Incidence amd significance of oropoaln 1
release amd hs mechanlsm are Enknown N SeVere Calma pa-
tiems. The charaoieriakes of this relase were
stmcdledl bn such and il
exisence of myoordial conmsion, and MEoeme.

My oty Draring a 24-maonch period, serial sleroordigram
recnrdln gs and troponin | measanemens wene periormed Im all
tramma pakens admbned a2 surgical Imensive care unle The
diagnosk of a signifcant myocardlal comesion was made on
elecromandiographic oriveria According o the dme coarse of
wroponin L, three groaps of padams were defined & prior: very
vransient (= 12 h) amd Umbed release (roponin [ < 2 egT),
rransiemn (= 36 h) and significam relesss (oroponls 1= 2T,
amdl sustalmed (> 36 h) and skgnificam release (eropoanin 1 =
2 pE/T. In the BN Groap, COMHEAry anery angiography was
performed.

Hesiks: The Incldence of roponin | relsase was 12% (5%
confidence Incerval [OIL %oe—148%) In 728 parlems. & skgnil-
cam myocandlal conusien was found bn 35 palenes (5%; 9%
1, Ld—b.6%) and may ocoer In che ahsence of chiest rauma amd
wiihitm eropoanin | releaze. Senshiviny, speciBoly, and poshiye
amd negacive prediodve values of troponin 1 for the digmosts of

oommskn were 63, 98, 40, and 98%, respeaively.
Troponin | release was observed o 54 earty (> 48 h) sarvheors
(The D% O, Sb-Dui%) wiliom presxising COrORAry aresry
disease. A sewained and sigaifican: n:i:l!ufl.-mpnn[lll{'l?
padens) was freguemly sssociaesd willh ches iaama (82%)
amd iy wiith elecurocar abmormalicles. A oor-
onary arery Injury was fomnd In 7 patens (2 major and §
minor vasculyr inparies) (1% of ithe wihols groap; 95% O, kd—
2% Monallcy was simillar ln carty sunvivors wich (15%; 5%
1, 7-27%) or wiibom (1% 05% C1, 5-14%) wroponin | release,
Thee oxlils o for e monalioy was 1032 (9%5% 1, 0.61-2.85) Im
padens with oroponin | release.

Cowchrsions. Seriall elecurocundgram recordings and iropo-
nin 1 assessmenis may be propossd for Inldal scresnlng o

prospecchvely
1woe of shock,

This artick s accompanied by an Ediocial View. Plese see
Riou B: Troponin: Emporiant in severe irauma and a2 irs siep
in the biokgicl marksr revolution. AsETESOEDGY 3004,
1011259 -60.

T T — de
Parts usd, Hepital dee Biciire
Becetved Eom ihe Servicr o dnesthisie A ixnimmiion, I'h-pi*n:ﬂmh
Kermlin Bicises, France. ubu:u:kdh April 14, 2004, Accopied for

Ed:h'ltn o 40, 2004, iw froem ihe Fronch Minisibre de
Recharhe, Paria, France, m&!ghnﬁ.t&a&:m:
Paris Sl L Knemin Biokine, mrn.ml-h:um:md’ﬁmhﬁm
il Porchsion poser by Rechershe Siécieale, Faris, Panes

Addrem reprini requesis in Dr. Edoed: Service d° Ancsthésic Séonimmson,

Hqtﬂ.d.:mﬂ'?"il:m Hictire, Frnoe Addros dectronic mil ix

h:Lp:I-F-u.E Incdiwidhnl article reprinis moey be paercieed
Ihu#nlz_kumi. .

Hilgh-risk wramma pavkenes o deeo anaomical cardiae Infuries
through the dme course of clrcubolng prosein. Tropondn © e
lease does ot have a prognosts value In raema palenis.

THE routine tepeated assessmeht of cardiac ehirymes for
detectihg 2 blubt catdiac ibjuby of yocatdial ibpety is a
conttovetsial practice dutihg the treatment of tauma
patiehts.” The boek of cabdiac specificity of creatibe ki
base MB isofortn greatly contfibutes to explain the low
diaghosis valee of this marker for such an elusive pathol
ogy ih patichts who gehetally have pefipheral mscle
ihjuties Cohversely, immuhoassays plovide ah accumte
asessment of troponin [ cardise release, which gains
popularity for the disghosis of myoondial coltesion
even if the diaghosis time wihdow is hartower than that
repotted for “medical” myocardial ischemia ™ Howe
evet, citculitihg thopohih | has beeh obsebred ih a labge
range of cinkcal settings, especally circulatoty filute of
septic of hemotthagic obigih ih the absetce of ditect
cardiac trauma 7 Because studies about troponin 1 have
gehetally been cohoethed with limited seties of selected
chest thauma patichis, the aims of the cuttent pbospeec-
tive obsetatiohal study were therefore (1) to detetmine
the incidence and the profile of topohih | release i
cohserutive sevene bluht thauma patients admitted at a
level I sutgical and trauma iktehsive cake unit ahd (Z) to
cottelate the biologic tesults with the presshoe of shock,
the existehoe of myocabdial cobhesioh, ahd the eoome
of the patichts,

Materials and Methods

The: ihrestigation was approved by the hospital review
board (Le Kremlin Bicétre, Fruhce). Because data webe
recobded withowt aty specific intetvehtion ahd aoooid-
ihg to a photoool used in foutihe in the ohit, aothoko-
tioh was giveh to waive ibformed cohseht in most
thauina patiehts. Meveftheless, ihfotined cohseht was
obtaihed fom all subjects o fom their relatives wheh
cotohalby ahgioghaphy was petfotimed because this ihves-
tigatich was hot previously petfotmed oh a foutihe bases.
Druting a petiod of 24 months January 2001 to Decem-
bet 2002}, all patiehts consecutively admitted in the unit
with sighificant blunht trauma were prospectively i
cluded in the study. All these patiehts were cared for by
a mobile intehsive care whit (Frehch Service d' Aide Medi-
cale Urgente system).® The sevetity of the trasma was
considered high ehough by the prehospital team to war-

Anestheziology, V 101, Mo &, Dec 2004 1262

TROPONINE |

728 Trauma, Prospectif
Diagnostic Contusion = ECG
3 Groupes selon Troponine :

<2ug.Lltet<12h
>2 ug.Lt et <36h
> 2 ug.Lt et>36h

Relargage Troponine = 12 % des cas
Contusion 5 %

> 2 pg.L ! et prolongé (>36h) 17
patients = 7 Lésions Coronaires !!
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Incidence and Significance of Cardiac Troponin I Release

hl Severe Trauma Patlents

WD, PhD," Marie-Lulse Felten, M.D. T Jear-Louls Hebert, M., Ph.0.t Cladine Cossan, PhD.§

PR Edovsrd,
frrkifrey | Dan Bennamou, M.O.#

suscalned (> 36 1) and sigaincan =
2 /T In the st grop, eoronary anery.
pe

ez The incsaence of woponin 1 was 1% g%
confidence Incerval [CTL 9.6-14.4%) In 728 A stgoin

paens) was lrsquenly ssescined whis chest s (52%)

onary anery e foand T 7 paiens 2 et 200 3
minor vascular lajaries) (1% of the whole groap: 95% (1, 8.4
2.0%). Moratiey was similar 1n carly Survivors with (15%, 99%

theough of clrculaclng prowla. Troponin 1 re-
lease Boes ot have 3 progacs vaiue In. pasents.

THE Fontine tepeated assessiment of catdiac ehaytnes fot
detecting 2 blune cardiae injury of mryocardial infury is 2
controverial practice during the treatment of trauma
patients ! The lack of candiac specificity of creatine k-
hase MB isofttn greatly cobtfibutes to explain the low
diagposis i for such

OBy if putiehts who gehetally have peripheral muscle

[ar——

reponed for “medieal” myocardial ischemia ™ How-
eves, cifcubating tropanih | has beeh observed i a large
range ofdinical stings, expecilly cireoey ke of
septic of hemotrhagic ofigh @ the absece of difect
cardinc trauma * 7 Becase stsfies about troposin | have

lected

chest trauma paticnts, the sims of the current prospec:
tive wbsetvatihal study were therefore (1) 1o detetinine
the incidence and the profie of tropanin | release in
cofisecutive severe blut (raufma patiehls admitted at 2
lewel 1 surgical andl trauma intensive care unit and (2) to

ar
The 08 Faio for late moraley was 132 (95% C1,0.61-205) I
patieats whis uropoala | release.

Comcarstoms: Seril clecFOCINiOgEam FeCOTings s traps.
N 1 assessmenss may be proposed for lail screening in

This sk 5 aceomparsea by e
o B: Tropoein: Important [ severe tcauma and 2 0r sizp
i the bioksgic marker wancr 200
101125960

s e § o el s s, | i
s e i e e ¥ L

cotelate

o the patiehis.

Materials and Methods

mmvmplm-ujpp«medbrlb(wnlm
board (Le Keemlin Bicétre, Frabce). Decnuse data wete
recared without any specific intervention and accard-
ing 10 2 protseol used in routine in the unit, authorizs-
tion was given to waive ibformed cohseht in Most

patients Nevertheless, informed consent was
abtained from all subjects of from their relatives when
cofutaty abgiogtaphy was petforied becuse this frves

P
Dusing 2 period of 26 months (anusry 2001 o Decem-

— P et v
[t myiliony b i oy
e el e et T
Ft i~

[ —
R T P A
i, B, Forees s o] Tmtiope, Facuht e b
Frrrpm e el o

= Tl

ber 20023, all unit

with sighifcant blubt thaufma were prospectively ifr
:ludzdml}-e—udy All these patients were cared fot by
[ Aide Méc-

e eprt et .k s -
it de T, 457 L e Pt P, Akl etk i b

e Uigebte: rymeim)® The sevesity of the tustna was
consicered high enough by the prehospital team to war-

Anestnescicgy, ¥ 101 Ko 6, Dee 2004 1262

Incidence 1 %

Clinique

e Tres Variable

e Patient Sédaté

e Etat de Choc

Coronarographie ou CoroScanner si Doute
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e TS Arme a Feu, H49 ans, 9 mm
— Plaie para-mamelonaire Gauche
— SMUR : Fc 120 batt/min, PAS 80 mmHg

A C143 bpm | * ECG anormal **Non confirme™ | ® Infarctus inférieur - date ind
R f zzﬂz 9| ¢*** REPOND AUX CRITERES IDM | * Sus-décalage du seqgment ST dans |
DESUS DECALAGE DU SEGMENT | dérivations antérolatérales,

o 0.284s/0.420s| ST | POSSIBILITE D INFARCTUS AlGU
}rn O "‘?IOTachycardieslmsaleprobwle | mrMMT aspect d ischemiy
o I’i ! {hekebi :
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ASSOCIATION LESIONNELLE

Trajet balistique :

Orifice d’entrée thoracique
antérieur sous mamelonaire
gauche

Fracture 12 eme cote G et arrét en
paravertébrale T12 gauche.

Hémopéritoine intéressant la loge
rénale gauche, les 2 gouttieres
pariéto- colique, péri hépatique et
pelvien sans extravasation de
produit de contraste, dilacération
pole supérieur rein gauche.
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Acute myocardial infarction and multiple traumas: a dilemma of
protocol

4

6

&

TIME

Targeted cardiac examination included in the quick initial check list for a patient with

multiple traumas

ECG -Diagnose potentiality of ischemic complications
-Evidence whether heart attack was responsible for the accident
-Reference ECG for the following (troponin that subsequently
increases is difficult to interpret)

Echocardiography -Associat systematically with general echography

-Heart lesion: contusion, tamponade, papillary muscle rupture,

acute aortic, mitral or tricuspid regurgitation
-Other complications guided by clinical examination or ECG

Prioritization of emergency treatmen

Acute myocardial infarction-specific treatment

-Diagnostic coronarography
-If necessary, consider balloon-only dilatation
-Limit anti-aggregation treatment

-Non-fractioned heparin treatment (can be reversed
quickly with protamine)

-Treat cardiac failure: inotropic agent, intra-aortic balloon

-If previous step fail, consider quick cardiac assistance

-Control blood loss
-Hemodynamic stabilization
-Respiratory stabilization

-Treat neurological emergency



ALGORITHME

Trauma Sévere

Tropo > 1 pug.L?!

Trodo augmente, Tr Systématisé ECHO, ECG ST +




TRAITEMENT

K
 Si Contusion (ECG + Tropo)
— USC 48 h+ETT
— Cycle ECG + Tropo
* Traitement Symptomatique
— Tr Rythme
— | Cardiaque (ECLS, CPDIA)
* Traitement des Complications :
— Lésions Valvulaire
— Hémopéricarde
* Traitement Lésions Préexistantes Coronaires
— Gestion des AAP compliquées ...

Hopitaux dLyo




Représente un exemple de trouble du rythme létal
Décrit initialement :

* Jeunes athléetes

* Victimes d’un traumatisme thoracique

* Intensité modérée voire faible

Pathologie avant tout Sportive / Ado — Jeune Adulte
1. Sportavec:

e Percutions thoracique : Karaté, Box

* Impact Thoracique : Base ball, Hockey
2. Autres Circonstances avec Impact

e Accident

* Arme non |étale

I-IE- riG_A Ro ifr ACTURLITE

Un homme dans un état grave
apres un tir de flash-ball

+ Mots clés : Flash-Ball, Tir, Blessé, FRANCE, MARSEILLE, Brice
Hortefeux

Par o lefigaro.fr

Des pompiers stationnent dimanche devant la résidence de la
Madrague, a Marseille, pour évacuer 'homme victime d'un
arrét cardiaque a la suite d'un tir de flash-ball. Crédits photo
ANNE-CHRISTINE POUJOULAT/AFP

L'homme, agé d'une quarantaine d'années, a été victime
d'un arrét cardiaque aprés avoir regu un tir de flash-ball
d'un policier, qui intervenait pour mettre un terme a une
rixe dans un foyer de travailleurs,

Un homme était dans un état critique dimanche a Marseille,
victime d'un arrét cardiaque aprés avoir regu un tir de flash-
ball d'un policier, ont indiqué Ia police et le parquet. Le policier
intervenait pour mettre un terme a une rixe survenue dans un
fayer de travailleurs.

L'homme, 3gé d'une quarantaine d'années et résidant dans ce
foyer situé dans le 15e arrondissement de la ville, avait
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Commotio Cordis
Barry ). Maron, M.D., and N.A. Mark Estes III, M.D.

RICULAT FIERILLATION AND SUDDEN DEATH TRIGGERED BY.A BLUNT,

From the Hypertrophic Casdemy opatiy

ppea How to the

chest without damage to the ribs, semum, or heart (and in the sheence of
underlying eanfovascular diseasen constituse an event known 25 commotio cordis,
which translazes from the Latin as agirason of the hearr. This term was first used
in the 18th century,* although the oocurrece of commaria cordis was described
earti, it acoouts OF the ancient Chinese marsal are ofim Mak (0 touth of death),
it Which biows 1 the left of the stemum caused sudden death in oppoREYST An
absance of structural candiac injury distinguishes commotio condis from cardiac

contusion, i Which high-impact blows result i traumac damage 0 myocardial cewgs c-

sissue and the overlying thorax

Beginning in the mid-17D0s, sporadic acounts of commesio cordis appeared in
the medical eranse, mosey in the consex: of workplace accidents,** and ehrough
the mid-1990s, the disorder was nowd only occasionally in case reporss, going
largely un recognized, except by ehe forensic pathology community and the Con-
sumer Prodce Safeey COMITission. 443 Since thon, however boch the pencrl
‘public and the medical communiy have become increasingly aware of commotio
cordis as an imporeant cause of sudden candac death. It occurs primarily in chil
dren, adolescenes, o pourg sduks, mos: ofio duriag parKcipason in cendin
recreztional or comperitive sports, with rare occurrences during normal, routine
daily actwinies L2essen

Continued inseres: i commoso cordis and its tragic consequances is evdent
in epdemiclogic Stdses*+* and 2 number of experimental laboratory investigs-
tions = This review focuses on the availahle informason regarding the clnical
‘profile, proposed mechanams, 2ad prevantion and sresment of COMMOtio cordss.

INCIDENCE

“The precise incidence of commotio condss is unknown because of the ahsence of
‘systematic and mandatory reporting, bue on the basis of data from he Natonal
Commotio Cardis Registry in Minneapals 227 it is amang the most froquent car
diovascular caises of suiden death in young athlmes, afier hyperiroghic cardio-
myopathy and congerital cormary-anery snuun'hﬁ e Sm[t commotio cordis
ocours in 3 wide variety of

tit s betng evognied with neresing Foquendy and m]:mbu]iymncﬁwmum
than it i5 believed o be.

EPIDEMIOLOGY

11 addtion 10 episodic case studies, 4544344 most spectFic infarmason concem-
ing the dlinical profile of commorio condis comes from the Minneapalis registry,

NENSLIMED 60 NOM.OIG  MARCHTL 3010

dation, Minsaapolis (B.LMy; aedl the
New Englan Cardiac Arihy theria Cese;
Grdalagy Dbison, Ttz Uty

icine Boston [NAME].
e et requess 0 0 Maron 2t
Misscapols Heart lestiuie o
920 £ 2th S2. Sulbe €28 Minneapols
MN 55407 or at hom, masos @ mhifcrg.
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Dot b o= 20 M HOSPICER CIVLS 06 10K g M 1, 2000
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Source of Blow

Hockey puck

Lacrosse ball

Fist or elbow

Primary determinants and triggers
Precordial impact site
Timed during upstroke of T wave

Contributing variables
Greater hardness of projectile
Smaller sphere

Direct orientation

Thinner, more compliant chest wall

v

Rapid increase in
intracavitary pressure

20-msec
window

Upstroke of
T wave

Maron BJ — NEJM 2010




Celui d’un AC par Trouble du Rythme Primaire
Réanimation Cardio-Pulmonaire

MCE + Défibrillation Précoce

Si No-Flow < 3-5 min et CHU Proche : ECLS ?
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CONCLUSION

Le plus souvent Asymptomatique
En dehors |ésions associées, bon pronostic
Diagnostic = ECG + Troponine / Echographie

e Contusion = USC 48h

Difficultés = Différencier
* Montée Troponine (choc ...)

e Contusion Myocardique
* SCA




