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AHTUKOArynAHTHaA Tepanus npu TpaBme
Ha hoHe COVID-19: o60topa00CTpbIN Mey

Tansap A., KpuwHa C.M.

Meaunuunnckuit konnemx Kactyp6a, MaHxa, Manunan, 576204, KapHaraka, UHaus

Ha ocHOBaHMM HafeXHbIX JaHHbIX yCcTaHOBieHa €BA3b Bupyca SARS-CoV-2 c yBenuyenumem pucka
pa3BUTUA TPOMOOIMOONUYECKUX OCNOXHEHUN, MEHbLUE CBEEHUI JOCTYMHO B OTHOLWEHUN NleYeHUs
nayueHTos ¢ COVID-19 1 abgoMMHanbHoit TpaBMoi.

Matepuan n metoabl. NpefcTaBieH KNMHWUYECKMUIA Clydail nauneHTKu 68 neT ¢ Tynoi abgoMuHanb-
HOI1 TpaBMOIA B pe3ysbTaTe JOPOXKHOT0 NpouciuecTums. Ha BU3yanusupyiolem nccinefoBaHum bpiow-
HOI1 MOJIOCTU BbISIBNIEHO NIETKOE KPOBOTEYEHME 6e3 MOBPEXAEHUS CONMIHBIX OPraHoB. Takxe y Hee
NpUCYTCTBOBANA OTAbIWKA, NPW AanbHeilwein oueHke 6bin BoisBneH COVID-19 ymepeHHO cTeneHu
TaxecTu. llauneHTKa nonyymnna KoHcepeaTuBHoe neyeHune u ¢ yyetom COVID-19 Havana Tepanuio
aHTUKoarynsHTamu. Ha 4-it feHb npebbiBaHMs B CTALMOHAPe NaLMEHTKA NOXanoBanach Ha BHe3an-
Hyto 60J1b B XKMBOTE W B3[lyTHE XKMBOTA C NPU3HAKaMU NepUTOHUTA. Mpu KOMNbIOTEPHO TOMOTpaduu
C KOHTPACTMpOBaHWEM BPIOWHON NONOCTU U Ta3a o0OHapyKeHa 6onblas 3abploWMHHAS reMaToMa,
CAaBNMBalOLAsA NPaBYI0 MOYKY CNEPEeAM M MPaBYIO TONCTYIO KULWKY C3aau. BHyTpuonepaumoHHoe 06-
CNefoBaHME NOKa3ano Hanuuue 6onblOi 3a0pIOWKUHHONA reMaToMbl, CAABAMBAlOLWEN NpaBylo 060-
[OYHYIO KULIKY, C TAHTPeHOi 3afHei cTeHKU. MauueHTKe Obina BbINOIHEHA NpaBas reMUKONIKTOMUSA
C 3aKpblBawolLeil uneoctomueir. B nocneonepaunoHHOM nepuofe y NaLMeHTKU pa3Bunach paHesas
MH(eKLMA, C KOTOPOI yAanoch CNPaBUTbCA C MOMOLLbIO PeryaapHbIX NepeBa3oK. [pu nocnepyouwem
HabnoaeHUM yepe3 8 Hep nauueHTKe Gblna BbIMOJIHEHA PeBEPCUS UNEOCTOMbI. 34ech NpeAcTaBeH
WHTEPECHBIiA ClyYail BOSHUKHOBEHUS 3a0pIOLWMHHOI reMaToMbl Ha GOHe aHTUKOAryNSHTHON Tepanuu
npu COVID-19 y naumeHTKM ¢ abAoMUHANBHOW TPaBMOW.

3akntoyeHue. IKCnepTbl COMNACHbI BO MHEHMI 0 HE06X0AMMOCTY Ha3HayeHus nayueHTam ¢ COVID-19
CPefHel CTEMEHU TAKECTU aHTUKOATYNAHTHON Tepanuu OIS CHUXEHUS PUCKA pa3BUTUA TpoMOGO-
3IMB0IMYECKUX OCTIOKHEHNIA. NpefcTaBAeHHbI KNMHUYECKUIA ClyYaii MPONMBAET CBET Ha npobiemy
HapyLeHNUA reMoCcTasa 1 NOBbIWEHHOrO pucka KposoTeyeHuii. JleueHne COVID-19 Ha doHe TpaBMbl
OploWHO NoNOCTM TpebyeT nocnefoBaTeNbHOr0 MOHUTOPUHIA U GbICTPOTO MPUMEHEHUS BU3YaANN3U-
pyloLnX METOA0B.

®uHaHcumpoBaHue. lccnefoBaHune He UMeNO CMOHCOPCKOM NOAAEPXKKN.
KoHhnuKT uHTEpecoB. ABTOpbI 3asBASIOT 06 OTCYTCTBUM KOH(IMKTA UHTEPECOB.
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Anticoagulants in COVID-19 trauma: a double edge sword

Talwar A., Krishna S.M.

Kasturba Medical College, MAHE, Manipal, 576204, Karnataka, India

It is a well established fact how SARS-CoV-2 virus is associated with increased risk of thromboembo-
lic events but less data is available about management of COVID-19 patients with abdominal trauma.

Material and methods. 68-year-old female presented with an alleged history of Road Traffic
Accident with blunt abdominal injury. Imaging of the abdomen showed mild haemoperitoneum
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with no solid organ injury. She also had breathlessness and on evaluation found to have moderate
COVID-19. She was managed conservatively and started on anticoagulants in view of moderate
COVID-19. On the 4th day of admission, the patient complained of sudden onset of pain in abdomen,
abdominal distension with features of peritonitis. On imaging by CECT abdomen and pelvis showed
large retroperitoneal hematoma compressing upon the right kidney anteriorly and right colon
posteriorly. In view of peritonitis, the patient underwent exploratory laparotomy. Intra op finding
showed large retroperitoneal hematoma compressing the right colon with posterior wall gangrene.
Patient underwent a right hemicolectomy with covering ileostomy. Post op patient had a wound
infection which was managed with regular dressings. On follow up patient underwent ileostomy
reversal after 8 weeks. Herein, we present an intriguing case, where thromboprophylaxis in a
COVID-19 infected patient with abdominal trauma led to retroperitoneal hematoma.

Conclusion. It is a general consensus that anticoagulant therapy must be recommended for
prophylaxis in patients with moderate COVID-19 to reduce risk of thromboembolic events. Our case
shines light upon the topic of hemostasis disturbance and increased risk of bleeding requiring
serial monitoring and rapid imaging in co-management of COVID-19 with abdominal trauma.
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bdominal trauma is still a cornerstone for sur-
Ageons due to being associated with possible

complex organ injuries [1]. Retroperitoneal
hematoma, one of the complications, is a serious
condition for trauma patients because of the diffi-
culty of diagnosis and treatment. Additionally, the
COVID-19 pandemic has disrupted the usual flow of
medical knowledge and management since clinicians
are often faced with a dilemma in its co-management
with other conditions. COVID-19 leads to increased
risk for coagulopathy and thromboembolic events for
which prophylactic thromboprophylaxis is started [2].
Clinicians must work towards individualisation of an-
tithrombotic prophylaxis to delimit the risk of hemor-
rhagic events [3].

Material and methods

68-year-old female presented with an alleged
history of Road Traffic Accident with blunt abdomi-
nal injury. On evaluation vitals stable and abdomi-
nal examination was normal. Imaging of abdomen
showed mild haemoperitoneum with no solid organ
injury. She also had breathlessness and on evalu-
ation found to have moderate COVID-19. She was
managed conservatively and started on anticoagu-
lants, antiplatelets and remdesivir in view of moder-
ate COVID-19. Serial monitoring of haemoglobin and
clinical monitoring of patient was done. On the 4%
day of admission, the patient complained of sudden
onset of pain abdomen, abdominal distension. On ex-
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amination found to have vague right lower abdomen
mass with features of peritonitis. On imaging by CECT
abdomen and pelvis showed a large well defined non
enhancing heterogenous density lesion in the right
retroperitoneal compartment and right psoas muscle
(see figure). These features confirmed retroperito-
neal hematoma pushing the right kidney anteriorly
and ascending colon laterally.

In view of peritonitis patient underwent explor-
atory laparotomy. Intra op finding showed large ret-
roperitoneal haematoma pushing right colon anteri-
orly had lead to posterior wall gangrene of the right
colon. Patient underwent right hemicolectomy with
covering ileostomy. Post op patient had wound infec-
tion which was managed with regular dressings. On
follow up patient underwent ileostomy reversal after
8 weeks.

Discussion

The most consistent hemostatic abnormality in
SARS-CoV2 virus infected patients is increased preva-
lence of thromboembolic events. In a retrospective
study by BMC [4], studying critically ill COVID-19 pa-
tients, there were notably more cases of thromboem-
bolic events (40%) than hemorrhagic events (21%)
seen during their ICU stay. In addition, most of the
hemorrhagic events occurred in patients on full dose
anticoagulation. The WHO guidelines recommend ex-
tended prophylaxis with LMWH or direct oral antico-
agulants in COVID-19 patients to reduce risk of Deep
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CECT abdomen (A)

and pelvis (B): a large
well defined non
enhancing heterogenous
density lesion in the
right retroperitoneal
compartment and right
psoas muscle

& L _ 3
‘ -
Distance: 13.42 cm

’ g -.

=
I

/ A

Jluteparypa/References

1. Paun S., Tanase |., Stoica B., Beuran M. Retroperitoneal
haematoma - still a medical challenge for abdominal trauma.
Chirurgia (Buchar). 2021; 116 (6): 725-36. DOI: https://doi.
org/10.21614/chirurgia.116.6.725

2. Connors J.M., Levy J.H. COVID-19 and its implications for
thrombosis and anticoagulation. Blood. 2020; 135 (23): 2033-
40. DOI: https://doi.org/10.1182/blood.2020006000

3. Fraissé M., Logre E., Pajot O., et al. Thrombotic and hem-
orrhagic events in critically ill COVID-19 patients: A French mono-
center retrospective study. Crit Care. 2020; 24: 275. DOI: https://
doi.org/10.1186/s13054-020-03025-y

4. Bikdeli B., Madhavan M.V., Jimenez D., Chuich T., Dreyfus I.,
Driggin E., et al.; Global COVID-19 Thrombosis Collaborative Group,
Endorsed by the ISTH, NATF, ESVM, and the IUA, Supported by the
ESC Working Group on Pulmonary Circulation and Right Ventricular
Function. COVID-19 and thrombotic or thromboembolic disease:

128

Vein Thrombosis and Pulmonary Embolism, at the cost
of increase in bleeding events, including major bleed-
ing. Extended prophylaxis (for up to 45 days) should
also be considered for patients with elevated risk of
Venous thromboembolism (e.g., reduced mobility, co-
morbidities such as active cancer, advanced age, and
elevated D-dimer >2 times the upper limit of normal)
who have low risk of bleeding. Numerous cases of
abdominal wall hematoma are observed in associa-
tion with LMWH use each year. Additional risk factors
include old age, female, anticoagulant use and con-
comitant use of antiplatelet [5].

Our patient was an elderly female, evaluated for
blunt abdominal trauma and as per her initial USG
reports, was managed conservatively. However, both
antiplatelet and anticoagulant were prescribed in view
of moderate COVID-19, and this made her particularly
susceptible to bleeding side effects. The dilemma was
whether to continue these medications at an added ex-
pense of formation of retroperitoneal hematoma later.
In a case report on formation of chest wall hematoma
in COVID-19 patients, authors delved into two patients
who had hemorrhagic presentations after resolution of
chest wall pathology. They strongly recommended in-
dividualisation of antithrombotic prophylaxis regimes
in patients affected with COVID-19 [6]. In a second
study by Cristina Tudoran et al the patient developed
sub-pectoral and calf hematoma leading to anemia and
acute kidney injury during recovery from COVID-19. In
this case, subcutaneous LMWH and anti-hypertensives
were stopped, oral hydration and antibiotics were rec-
ommended along with local heparin gel and ice appli-
cation [7].

Conclusion

In COVID-19 patients with history of trauma use
of anticoagulation and antiplatelets should be indi-
vidualized. These patients on anticoagulation/anti-
platelet should be kept under close observation.
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