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Abstract

Patients involved in major trauma frequently suffer from severe blood loss and anemia, which can be challenging to treat. Additional issues are presented in the population of Jehovahs Witness patients, who refuse transfusions of allogenic blood or its components.  We established a stable hemodynamic status in a young Jehovahs Witness patient with major trauma by applying principles of patient blood management. 
 




Introduction

The patient was delivered to our emergency room in critical condition after colliding with a passenger vehicle on his motorcycle. The patient is a Jehovahs Witness (JW), which became known only after initial resuscitation in the emergency room and urgent surgical management. 
 




Patient background information

The patient was an otherwise healthy 38-year-old man at the time of his accident. 
 




Case Report

The patient was delivered to our trauma bay after collision of his motorcycle with a passenger vehicle and presented with hemorrhagic shock secondary to severe blunt trauma of the thorax, abdomen, extremities and skull. Following initial fracture reposition and stabilization, thoracotomy as well as sternotomy was required to repair damage to the right auricle of the heart and dissection of the internal thoracic artery. Surgical hemostasis of intraabdominal bleeding secondary to liver laceration was initially postponed in favor of close sonographic monitoring. 
 
A total of 9,000 ml blood loss was documented over the course of initial stabilization measures in the trauma bay and OR. In addition to volume loading (3500 ml crystalloids, 500 ml colloids) and 3000 ml of washed red cell salvage, 25 units of packed red blood cells (pRBC), 24 units of fresh frozen plasma (FFP), 4 units of platelet concentrate (PC), 6 g fibrinogen, 2 g tranexamic acid and 7,200 units of prothrombin complex concentrate (PCC) were administered during initial surgical management. 
 
Following surgery, our patient was admitted to the intensive care unit, where his religious beliefs became known after talking to his wife, who submitted an advance directive clearly forbidding application of blood products and designating her as a healthcare proxy. 
 
Two days after the accident, a cranial CT scan showed a distinct posterior cerebral infarction with slight shift of the median line.  Neurosurgical intervention (e.g. intracranial pressure measurement, hemicraniectomy) was initially postponed in favor of close clinical monitoring. 
 
According to the patients wishes, all further treatments adhered to the advance directive as well as to our internal standard operating procedure for JW patients. Hemoglobin dropped to a low of 4.1 g/dl approximately 7 days after ICU admission despite application of a wide range of blood-sparing techniques and optimized treatment of coagulopathy. 
 

 

 

End of preview. 
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