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Capillaries




3 % ( CLASSIFICATION )

> {K L2 2 & MAR 5L (Hypovolemic shock)
> R F AR ST (Septic shock)

> 8RR 5L (Cardiogenic shock)
» # 22 M 4K 5L (Neurogenic shock, Spinal shock)
» it B4R 55 (Anaphylactic shock)




Cardiac Tamponade
A build up of blood or other
fluid in the pericardial sac
puts pressure on the heart,
which mgfprevent it from
pumping

Fluid build-up
within pericardial
sac
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CASE REPORT 1

» A 20-year-old man was refered to the emergency department because of
car accident for 30 minutes. He had abdominal pain and chest pain.
Physical examination showed his Bp was only 70/50 mmHg and the pulse
was very weak and fast. Ultrasound showed ascites. Abdominal
paracentesis showed there was bloody ascites. Emergency operation was
prepared. But only 10 minutes later, he died.

> Why?
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( MICROCIRCULATION
PATHOPHYSIOLOGY )
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> B Mia: Gutis the center of MODS
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( CLINICAL MANIFESTATION )
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( DIAGNOSIS & MONITORING )
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( Hypovolemic Shock )
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W Jf ( TREATMENT )
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CASE REPORT 2

» A 60-year-old woman was refered to the emergency department because
of faint for 10 minutes. No fever and abdominal pain. No history of heart
disease and trauma. Physical examination showed her Bp was only 80/50
mmHg and the pulse rate was 110. Blood count showed the Hb was 70g/L.
ECG was normal. Ultrasound showed ascites. Aggressive treatment was
given, but to no avail.

»Abdominal parencentesis showed there was bloody ascites.

»Rupture of middle colic artery anerysm
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( Septic Shock )
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Sepsis or Tissue Hypoxia with Lactic Acidosis
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synthase in vascular smooth muscle secretion
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CASE REPORT 3

» A 50-year-old woman was refered to the emergency department because
of abdominal pain, fever and jaundice for 5 days. Physical examination
showed her Bp was only 80/55 mmHg and the pulse rate was 120.
Ultrasound showed stones in the common bile duct. She was diagnosed as
AOSC. Emergency operation (choledochotomy and T-tube drainage) was
performed. During the operation, her Bp had elevated to 100/60 mmHg and

the pulse rate droped to 90.




CASE REPORT 4

» A 20-year-old man was refered to the emergency department because of
fever after abdominal trauma for 3 days. Physical examination showed his
Bp was only 80/55 mmHg and the pulse rate was 170. The abdomen was
rigid. Obvious tenderness and rebound tenderness. Blood count showed
the WBC was only 0.4 X 10°/L. Emergency laparotomy was performed.
Colon injury and the resultant retroperitoneal abscess was found.

» The patient died 1 day after the operation.







