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Figure 2 Clinical time course
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A case of rehabilitation in a short period of time after a
traumatic cardiac arrest due to blunt splenic injury

Kazuyuki Oka, Takuya Hara, Tesu Kim, Yuito Yasuda, Daigo Fujiwara, Takashi Hazama,
Takamasa Fuchigami, Taeko Sasaki, Nao Yamamoto, Tomohiro Hamagami,
Takahiko Sugino, Osamu Fujisaki, Mari Nakajima, Hiroki Maeyama, Takashi Yoshioka,
Daisaku Matsui, Yuki Banshotani, Atsumi Hoshino, Shusuke Momma,
Tomonori Kaburaki, Futoshi Nagashima, Makoto Kobayashi
Toyooka public hospital Tajima Emergency & Critical Care Medical Center

A 25-years-old man suffered a blunt abdominal trauma due to overturning during snowboarding. At the request of the
emergency services, our Helicopter Emergency Service (DH) rushed to the scene. The patient was in a state of shock
and complained of abdominal pain. We performed fluid resuscitation therapy and intubation in DH, and informed the
hospital staff to prepare for an emergency operation and transfusion. The patient went into cardiac arrest right before
being carried to the hospital, and exhibited a return of spontaneous circulation during the emergency splenectomy.
The postoperative course was uneventful, and he showed no neurological sequelae. In general, the prognosis of cases
in which cardiac arrest occurs after blunt trauma is poor. However, the DH system served as a seamless emergency

trauma care system, thereby reducing the medical intervention and transport time and leading to a good outcome.
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