Case Communications

posterior pituitary during sepsis may

hypotension refractory to treatment with

References

down-regulate vasopressin production [1].

multiple

pressor

1.

surgery.

Vasopressin

Several reports have previously de-

agents

after

cardiac

scribed the beneficial effect of vasopressin

(0.0003±0.002 unit/kg/min) increased mean

for septic shock in patients receiving

arterial

inotropic and maximal pressor therapy

decreased pressor agents in five of eight

who failed to maintain adequate blood

patients. Tsuneyoshi and co-workers [2]

pressure [4]. When vasopressin was ad-

demonstrated that low dose vasopressin

pressure

in

all

patients

and

ministered at very small doses by contin-

infusions (0.04 units/min in adult patients)

uous intravenous infusion (0.04 units/min

increased mean arterial pressure, systemic

in adult patients), a marked improvement

vascular resistance, and urine output in

occurred in blood pressure, and exogen-

patients with vasodilatory septic shock

ous catecholamine vasopressor require-

and hyporesponsiveness to catechola-

ment decreased, as happened in our case.

mines.

Landry DW, Oliver JA. The pathogenesis of

N Engl J Med

vasodilatory shock.

administration

2001;

345(8):588±95.
2.

Tsuneyoshi I, Yamada H, Kakihana Y, Nakamura M, Nakano Y, WA B 3rd. Hemodynamic
and metabolic effects of low-dose vasopressin infusions in vasodilatory septic shock.

Crit Care Med
3.

2001;29(3):673±5.

Holmes CL, Patel BM, Russell JA, Walley KR.
Physiology of vasopressin relevant to management of septic shock.

Chest

2001;120(3):

989±1002.
4.

Rosenzweig EB, Starc TJ, Chen JM, et al.
Intravenous arginine-vasopressin in children
with vasodilatory shock after cardiac surgery.

Circulation

1999;100:II182±6.

Furthermore, systemic vascular resistance

We have shown a dramatic improve-

increased without significant changes to

ment of arterial pressure and organ perfu-

cardiac output. The study by Malay and

sion following treatment with vasopressin

colleagues [5] (0.04 units/min in adult

in a child with septic shock. We suggest

patients) further highlights the increased

that exogenous vasopressin is a potential

pressor sensitivity to vasopressin in pa-

additive to traditional high dose catecho-

tients with vasodilatory shock, supporting

lamine therapy for septic children with

Correspondence: Dr. G. Paret, Dept. of

the theory of autonomic insufficiency in

vascular hyporeactivity to catecholamines

Pediatric Intensive Care, Sheba Medical Cen-

septic shock. Rosenzwieg et al. [4] eval-

[2]. Further studies investigating the effect

ter, Tel Hashomer 5262l, Israel.

uated vasopressin administration in 11

of vasopressin in children with septic shock

Phone/Fax: (972-3) 530-2562

profoundly ill infants and children with

should be conducted.

email: gparet@post.tau.ac.il

5.

Malay MB, Ashton RC Jr, Landry DW, Townsend RN. Low-dose vasopressin in the
treatment of vasodilatory septic shock.

J Trauma

1999;47(4):699±703.

Ball-Bearing Missile Embolization via Suprarenal Aorta

Henry A. Schwarz MD, Sami Nitecki MD, Tony Karram MD and Aaron Hoffman MD
Department of Vascular Surgery and Renal Transplantation, Rambam Medical Center, Haifa, Israel
Affiliated to Technion Faculty of Medicine, Haifa, Israel

Key words: ball-bearing, embolism, aorta, iliac artery, terror

IMAJ 2003;5:598±600

Embolization of missiles following their

the disappearance of peripheral pulses of

Oxygen

penetration into the arterial system is an

the right leg.

oxygen per minute. There were shrapnel

interesting and relatively unusual phenom-

saturation

was

99% with

4

L

wounds located over the lower anterior

enon. We present a case in which an

Patient Description

explosion of a roadside bomb resulted in
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small bowel were found, both of which

Comment

were repaired.

Arterial embolization of foreign bodies is

tomatic, 66.7% presenting with peripheral
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transferred to our institution due to severe
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to the thoracic aorta with missile emboli
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Less serious but nevertheless resulting

In consideration of a possible aortic

boyega et al. [3], the incidence in the non-

in delayed symptomatology is the case

injury, the patient was taken to the operat-

military situation is also growing as a result
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majority of these injuries are produced by

between his injury and the removal of the

maximal access to the suprarenal aorta.

low velocity weapons or shotguns. In our

peripheral arterial embolus. Removal of a

Medial visceral rotation was performed.

case there was an explosion of a roadside

missile embolus should, if at all possible,

Two lacerations were found in the aorta at

bomb that contained small round metallic

be done by means of arteriotomy over-

the level of the superior mesenteric artery,

objects (ball-bearings).

lying the foreign body. However, when this

of the superior mesenteric artery.

one on the lateral and the other on the

Clinically, it is important to document

is not possible, embolectomy may be

posterior aortic wall. After primary repair of

the number of entrance and exit wounds

performed. It should be noted that embo-

the aortic lesions, we were unable to locate

and to ensure that there is a correlation

lectomy can cause intimal damage be-

the foreign body. With the possibility in
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cause of intraluminal manipulation of a

mind that embolization of the foreign body
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foreign body.

had occurred, the thoracoabdominal inci-

foreign body cannot be found in the region

Mortality associated with this condition

sion was closed and the patient placed on

of the trauma, a presumptive diagnosis of

is high. This may also be related to the

his back. Normal pulses were noted in the

missile embolism should be considered.

associated injuries, as in our patient who

left leg, but were absent on the right side.

The same applies if X-ray studies fail to

had pulmonary contusion and splenic and

X-ray screening showed a foreign body in

show the foreign body in the related area of

small bowel injury and required prolonged

the region of the right lower abdominal
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mechanical ventilation and tracheostomy.

cavity. On reopening the abdomen, the

body was noted on X-ray and CT scan, it

It has been stated that the overall mortality

foreign body was found obstructing the

could not be found after surgical repair of

rate for gunshot wounds penetrating the

right common iliac artery at the level of its
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tal 18 days after surgery. During this period

survey in gunshot wounds of the chest and

It is essential that physicians be aware

prolonged mechanical ventilation was re-

abdomen. Aortography has been the gold

of the possibility of embolization of these
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standard for the diagnosis of aortic injury.

missiles, as this may worsen the prognosis
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foot on the right side, possibly as a result

replaced by contrast enhanced CT scan-
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of the drop foot.

IMAJ

.

Vol 5

Missile emboli may be symptomatic or

.

August 2003

bullet

presents

a

formidable

challenge for even the most experienced
trauma centers.
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Extracorporeal life support refers to an

Physical examination revealed limited air

invasive technique whereby the patient's

movement and subcutaneous emphysema

an FIO2 of 0.6). Magnesium sulphate and

blood

extracorporeally

around the neck and upper chest. Labora-

sodium bicarbonate infusions were started.

through a membrane lung, which enables

tory data including chemistry and complete

Despite this protocol, PaCO 2 remained

oxygenation of the blood and removal of

blood count were within normal limits.

around 120 mmHg with pH around 7.00.

CO2. Its use has been described in a variety

Chest radiography demonstrated bilateral

The patient was started on isoflurane 2%

of patients with severe cardiopulmonary

hyperinflated lungs, minimal subcutaneous

anesthesia and ventilation on oxygen:

insufficiency, but there are only a few case

emphysema and mild pneumomediasti-

helium mixture using a Siemens Servo

reports [1±5] describing its role in status

num.

900C, but the clinical situation did not

is

circulated

asthmaticus [Table 1].

Initial ventilator settings were pressure-

7.0, PaCO2 120 mmHg, PaO2 77 mmHg on

improve.

We present the case of a young woman

controlled ventilation at a rate of 8/minute,

None of these treatments was able to

with near-fatal status asthmaticus not

positive end-expiratory pressure of 5±10

provide adequate oxygenation and ventila-

relieved by conventional treatment, in

cm H2O and inspiratory:expiratory ratio (I:E

tion. Both resistance and compliance were

whom early administration of extracorpor-

ratio) of 1:5. Inspired fraction of oxygen was

poor, and blood pressure intermittently

eal membrane oxygenator resulted in a

initially 0.5±0.7. Ventilation with low tidal

decreased to 80/40 mmHg. Tidal volumes

good outcome.

volumes of 350 ml (5 ml/kg) required

remained around 320 ml (peak inspiratory

inspiratory pressures of up to 60 cmH2O.

pressure 70 cmH2O). A decision was made

An arterial blood gas showed pH 7.21,

to employ extracorporeal lung assistance

A 19 year old girl was admitted to the

PaCO2 99 mmHg, and PaO2 147 mmHg.

about 8 hours after admission to the

emergency department due to the sudden

The patient was given repeated inhalations

intensive care unit. A polyurethane cathe-

onset of dyspnea, cough and chest tight-

with bronchodilators, high dose corticos-

ter was inserted into the right atrium via

ness. On admission the patient was stu-

teroids, intravenous salbutamol and intra-

the right femoral vein for blood drainage

porous and in severe respiratory distress.

venous aminophylline. Subsequent arterial

using the percutaneous Seldinger tech-

She was therefore intubated, ventilated

blood gas demonstrated worsening of

and transferred to the intensive care unit.

respiratory acidosis and hypercapnea (pH

Patient Description
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FIO2= inspired fraction of oxygen
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