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Fig. 2 3D-CT scans
a ! before operation
b : post first operation
¢ : post second operation
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Fig. 3 External carotid angiogram
a ! Preembolization showing the extravasations from the left Sphenopalatine

artery (arrow)

embolized arteries

: Postembolization showing the disappearance of extravassations. arrow:

Fig. 4 6 months after operation

b, AASENIRO 5 ETH B i - PR E EIIRO
HETHHZENZ WY, kg LTRY VR
F— T, ASHBIRAS A, RIRIIRZE AR 2 &A%
HbH. F YRS —FHEIEEHEIKE IR 257
DONBIEFNIIEEZTH Y, ILMFED AT 5%
Yt hd 2. AR SEBINRG Sk T O BE 2 M
RIMATEE D 72 DI IEMA RAAIEFE TH 5 & D
WL 5, IR Bl R ZEAR AT % 5 T A
BB A AHEICOWTARTCOHMESRTY
HL2TEI1)  EhIRIERAT OFI & LTI,

O MR, jlEHRERITTE 5.
@ILMEN R HEETH 5.

QMY ELAT) T EMTES.

516

DML D BRI A3 8 o 723545 T & IR HEAT
T&5%.

BETOLNL.

TREE LTI, A L2l o NEHEIIR
NOPANT & B FFES FAEIRC, JERAMTIC X B 6B
BEE M SRR E LT, BRI, 138, B
DI ENHE SN TS,

ZO X ) RE M Z ) B ST LT
PIRERMIIAHTH L EEZEZON, TOWEDA
HTIEBIL S NDD%, Ffiradid 20 ~ 35% &K 12
(1), HEHRSY OHETIEZED S M N IR
I E CORMIZTE3IRHTH Y, HTNSY Ot
FHTIZ P 35 R TdH o 72,



BRI Z 56 53T & 5 Ko 1 6l

#1
BE D SHER] BB HaE S b RN ET £ T
B S (2005) 5 %1 4 %1 20% 35 3.9 IR H]
s (2008) 12 %1 8 #l 35% P35 35 I H]

HERBICRamT A2 N TELHHO—DIZ Y
F—~"VIZEDWEPBTONLDOTIEE RV LE
Z b,

AIRZBIT S K7 7=~ OFLEIE 1999 4F 123
TR FENB T Y, 2001 4 X ) EA2sBaG S /e,
2011 4F 10 H O 11T 23 8 M I 12 1w Bt 23 25 A
ENTWE. N7 7—~")OFHME LTI,

OREERTA S ERER L IR TE 2

QWL 2 T X 5

QF4, MEER, Wil EOWER 5 DR
/R - %5 (prehospital order) 2" TCT& %

BEFoN, ZoHAHAEFEE S Tna7,
FICBAOH 2 L RME B TR o MBZH
BIEFFICEET, ToRICKRELEEEG2 5L
FONTVE. MALIZELD L N7 5 —~NVERO
thCIG#EIILE 25 90 mmHg ML F o il 3 v 7
5 &> 455 i B o> Az B A% 1Y) HORE BE & %9 revised
trauma score (RTS) ZH#iifL7z& 25, BEHE
B & ) IR RIE RO AT E EICgE L Tnwi b
WiHshTwaY, ZhEBCo5EMRE, S
T 72 ES5GE - WU - FEBR O A BRI T L 2 O
L7z, b L IEEALZ Wl L7224 Th 5 Lk RT
Wwa,

HERBIZ BV TZAGBT L B2 549 15 km B
NTBY, BB 3 R IE R <, FaE
TIEIWERAE T TIRHY 2oz NS
b EBIEIRZ ¥ =~ EFENS 1345 THRICH
HL, WIS R MR TE 2.
OPIEHIC L D IFBREEAR & (FEL, i
K& EbolzbE2 NS,

K7 &=~ 345 % D EENICRMEhTnl s
ZzoHMN, HBEBIOX)IZINE THRGHEL» -
THEIESFAIMEGI A CE DR R T 5 &%
ABbNG. THIHICE A, EIEFE M8
FTLMEELRETLLVWH 2L THY, EEINFHE
ELTRSGETIN VS 29, ZORAEIZOVT
AL, BBE, WENRHEZ & & i LTI #

-
—

517

WZH7bZ EHRBEETHLEEDNS.

B LT EIC LT R 7 7 — A1) TOWERIC
BERIBIIR ST 2 BT L, fdy LAz 1651 % el
L7275 L7z, Kehiinz fk ) % 559
BatEE AR M. HERBITIE K27 7 —~
VRIS X ) R o EIEERE AT 2 LT, i
WELLEEZ LN

KREmL OB EIE, % 28 Ial H A B 2w i ARk 22 &
(2010 4E 10 H 28 H, ITHB) 2BV TIRiE L 7=,

BERERRDIIH2D, HEERSET ISR
BEROTHNEHY F Lz %2ill, WEL2HE
EERLIT.

X #

D WREA, B OB, B, (3 mEN
B AT L 72 B AME % PE D £ B AME B o ki
FOBBEZ 0N ED)IRERN O EFK Newrol
Surg 33 : 673-680, 2005.

T Bk, ARBIIEN, M 72 13

PR3 % A1 S5 Bl iR 2 A AR A 1) O BT

Surg 36 : 505-511, 2008.

FROAHE—BR, 28 FFHEE, A &, 132 Japan

Trauma Data Bank (JTDB) ®5F — 4% 75 /7

NWEREBNC BT B K7 7 =~V koA A

DWW TOME HEEREESREE 13 356-360,

2010.

WREA, =Ml FAKE (35 EEHE

TG RINESEIC BT A N7 & —~) oA .

HEAESRE 17 : 219-226, 2006.

WA W, TR R W, 130 AMER

# 12 B 1) % Helicopter emergency medical ser-

vice (HEMS) O#%#]. HAME&RE 24 1 87-95,

2010.

Matsumoto H, Mashiko K, Hara Y, et al: Effec-

tiveness of a “docotor-helicopter” system in Ja-

pan. Isr Med Assoc J 8 : 8-11, 2006.

7) BARHE—BR, fRFFBEE, A 0 754 MR
78— 1Z X 2BGHESHOESR. BEK 33:
529-531, 2009.

8) WHNGIEE, R REAK, M= AME (3
PFATIC X % ZERAMTATZE%) L 7z BRI AME o 2 3.

2

~

B At

Neurol

3

=

4

fug

5

=

6

=



N o N E o/

Neurol Surg 21 : 809-813, 1993. 23 1 57-61, 1983.

9) Gwyn PP, Carraway JJ, Horton CE, et al: Facial 12) il 8 BEIE SRR S K o B R
fracture-associated injuries and complications. LS 7 — T OVEIIRZERRMC & 5 1k As28T) L
Plast Reconstr Surg 47 : 225-230, 1971. 7= VREBI. HEPEMf 4L 47 373-376, 2001.

10) Buchanan RT and Holtmann B: Severe epistax- 13) P # AKRE—, BEHNE—B], (3 EE
is in facial fractures. Plast Reconstr Surg 71 : BV 2R ) KE RO E IO WT A
768-770, 1983. W2 & B SHENIR IO WIS $ 588 H 57— 7 )V

11) Murakami WT, Davidson TM and Marshall LF: MZERM ORKA. HEEREE 35 24-28, 1987.

Fatal epistaxis in craniofacial trauma. J/ Trauma

518



BRI Z 56 53T & 5 Ko 1 6l

A CASE OF MULTIPLE FACIAL FRACTURES WITH SELECTIVE
ENDOVASCULAR TREATMENT FOR FACIAL HEMORRHAGE
AFTER HELICOPTER EMERGENCY MEDICAL SERVICE TRANSPORT

Takaaki ONODERA, Hideyuki MURAMATU and Minoru HAYASHI

Department of Plastic and Reconstructive Surgery, Maebashi Red Cross Hospital

Abstract —— Helicopter emergency medical service (HEMS) was started in 2009 at Maebashi Red
Cross Hospital. Some reports have shown that HEMS is useful for multiple trauma patients.

Multiple facial fractures sometimes cause massive facial hemorrhage, and some reports indicate that
emergency endovascular treatment for facial hemorrhage is effective.

We report a case of multiple facial fractures with selective endovascular treatment for facial hemor-
rhage after transport by HEMS. A 32-year-old man was involved in a traffic accident and was transport-
ed to the Critical Care Center of our hospital by HEMS. He was diagnosed as having multiple facial frac-
tures, a fracture of the base of the skull, a brain contusion, a traumatic subarachnoid hemorrhage, a
fracture of the left clavicle, a fracture of the left scapula, and a fracture of the left first rib. Since the
hemorrhage from his face was poorly controlled, open reduction and fixation were performed after emer-
gency endovascular treatment of the maxillary artery.

We considered HEMS effective for a lifesaving outcome in this case.

The advantages of HEMS are early primary survey, prehospital orders, and shortening of the transport
time. Multiple facial fractures with massive facial hemorrhage can be fatal. We conclude that HEMS is
effective in severe trauma patients.

Key words: Facial multiple fracture, massive hemorrhage, endovascular treatment, Helicopter emer-
gency medical service, primary survey
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