Mobilization in general

1. Kocher:
lateral incision along the duodenum to allow it to be rolled-up and medially

2. Cattell:
taking down the right colon along the white line of Toldt, then taking down the ligament of Treitz by cutting the anterior leaf of the mesentery



** terrific exposure to a central hematoma

3. Mattox:
taking down the left colon along the white line of Toldt and performing a medial visceral rotation…if you take the spleen and left kidney, you will expose the suprarenal aorta

* any vascular injury…remember to get proximal & distal control!

Retroperitoneal Hematomas

Points:
Remember the 3 zones…


Diagram


Explore ALL Zone I hematomas 
(blunt or penetrating)


Explore Zone II hematomas if:
penetrating mechanism







or







it is expanding

Explore Zone III hematomas ONLY if it is a penetrating mechanism…otherwise, NEVER get into a blunt-Zone III (it is all venous oozing & you’ll never be able to stop it – pack & go to angio).

For a central retroperitoneal hematoma, the injury is likely either an avulsed renal artery/vein or a longitudinal tear in the aorta/vena cava.  Approach these in an orderly fashion:


1st: Get proximal & distal control



* sponge on a stick and push down to try to get temporary control


2nd: Exposure



* Medial Vsceral Rotation (to see the kidney)





* AAA-like exposure if you need to see the aorta


3rd: Now, get local control



* clamp the aorta directly if possible & necessary




* clamp the renals directly if necessary

** remember, the warm-ischemia time for the kidney is about 30 minutes


4th: Fix the injury…

* can “whip-stick” the aorta or cava closed if you’re dealing with a longitudinal tear

* can use a hood-patch if necessary (gore-tex or saphenous vein)
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