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“Duracell” - Hit by Car, Plated Femur Fracture

“Duracell”

"Duracell" was presented to us by a panicked mothee seven-
year-old female Sheltie had been accidentally ruer dy the
owner's car. Our physical examination revealed patg mucous
membranes (suggesting shock and/or severe bloagy, lagight
femur fracture (upper right rear leg bone), andhgrdous swell-
ing and bruising of the inguinal area (area betwtberrear legs).
Her temperature was low normal but she was bregthith
some increased effort.

Treatment was begun IMMEDIATELY for shock. Radiogina
were taken (Figs.1,2) that showed loss of abdomifetail
(internal bleeding?) and the broken femur. The pdctell vol-
ume, or PCV, a measure of degree of blood loss, 3028,
slightly below normal. We also suspected that theas an ex-
tensive traumatic hernia of the lower abdominall waktensive
critical care was going to be required initiallyftre any type of
surgery could be initiated. Complete evaluatiorthaf extent of
the injuries would also be required.
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Figure 2. Duracell Preoperative (Ventro-dorsal)

Duracell was transferred to the Pet Emergency Cdotecon-
tinued monitoring and treatment. She received &ralirblood
transfusion that evening because of a continuecedse in her
PCV. A positive contrast cystogram (whereby contiasin-
fused into the urinary bladder so the bladder shibw up on a
radiograph) was performed. It showed that the @adehs not
contained within the abdominal wall, but was adjuaitting
just under the skin (Figs. 3,4). This confirmedaggé hernia!
She also developed bloody diarrhea. Two days latet,more
stable, Duracell was transferred back to SCVH twgsry.
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At surgery, the abdominal wall muscles were congbjetorn

away from their attachments to the pelvis. The ingumuscles
helping to hold the right rear leg next to the bedsre also torn
away from their attachments to the pelvis/abdorfR@ntunately
the major blood vessels to the right rear leg wstilé intact.

Reconstruction of the abdominal wall was accomplistoy

placing sutures in the various muscle bellies atathing those
sutures, passed through drill holes in the pubineloof the
pelvis, to the bony pelvis. Then the inguinal riwgs recon-
structed by re-attaching the muscles of the letpe¢omuscles of
the abdomen. Next the fractured femur was recoctstduutiliz-

ing a plate, screws, and wire (Figs. 5,6). A Feyitaransder-
mal ("through the skin") pain patch was used fanpaanage-
ment. Duracell was transferred to the Pet Emerg&mayter for
overnight postoperative monitoring.

At the Pet Emergency Center, Duracell's PCV coetinto fall.
Other parameters, along with the persistent blatidsrhea and
jaundice, suggested that she was going into DI€séinated
intravascular coagulopathy), a bleeding disordeerehy her "Duracell"; Cystogram
clotting products and platelets in her system apadty abnor-
mally used up and she can no longer clot or stepdihg. DIC
is often associated with severe diseases suchregrcanfec-
tion, and/or trauma (as in this case). The treatnseto prevent
the abnormal use of the clotting proteins and mleadditional

Figure 3. Cystogram #1

) <
& froers abdomen femir
fracture

Figure 4. Cystogram #2
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Figure 5. Reconstructed Body Wall Figure 6. Repaired Femur
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clotting products, via plasma transfusions, towlfwormal
clotting to occur. Infection prevention is also ionf@nt.
These things were done. All her other parametense we
carefully monitored. Gradually her clotting timegroved,
her PCV stabilized (after an additional packed bézbd
cell transfusion), and she began to perk up oven#xt 48
hours. Duracell was again transferred back to SGyiH
further evaluation and treatment.

She had a very swollen right rear leg, partly beeashe
laid on it all the time and partly because of if@ét cir-
culation in the leg. She was still having bloodgardiea.
Her PCV was almost back into the normal range. We
treated the diarrhea with oral kaopectate and egpfiot
compresses to the swollen leg to increase circuladind
decrease swelling. Within another 24 hours, she ees
ing, the diarrhea was diminishing, she was urimatior-
mally, she was trying to get up and move around,tfe
swelling in the right rear leg was still a concern.

With a great deal of Tender Loving Care by her mgmm
Duracell continued to progress. She began runnimd) a
playing, her fractured femur essentially healedg.(Ai
Seven weeks after the accident, her blood parameter
returned to normal. She still had some stiffneshéright
rear leg due to some muscle limitations, but stermed
(psychologically) back to her old lovable self. Bicgl
therapy to increase her right leg range of motioher hip
and knee were recommended.
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Figure 7. Healed Femur




