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Infroduction

Hepatic arterioportal fistula (HAPF) is rare
complication of severe hepatic trauma and
can manifest with bleeding in the acute setting
and sequelae of portal HTIN months to years
after injury.

This study aims to review cases of acute HAPF
from our frauma center and outline the
multidisciplinary approach to management of
this life-threatening injury.

Methods

» Refrospective review from 01/2019 — 10/2022
at Grady Hospital
« >20,000 trauma admits - 1025 grade V-V

liver injuries >125 to IR > 5 acute HAPF

Fig. 1la Selectlve hepatic angiogram Fig. 1b Selective hepatlc angiogram
demonstrating HAPF involving  demonstrating successful Gelfoam

middle hepatic artery (arrow). embolization of previous HAPF.

Total number of cases: 5 (incidence 4%)
« 4 penetrating (3x GSW, 1x KSW),
(MVC)
Cases requiring emergent surgery: 4
+ Damage confrol: 3
Angiography with endovascular intervention: 5
+ Gelfoam alone: 2
« Gelfoam with NBCA: 1
« Coil embolization: 2
QOutcomes
* Deaths: 2
» Discharge: 3 (<1 month LOS)

1 blunt

Discussion

HAPF after trauma associated with significant liver
injury, needs surgery

Fistula itself is best managed using endovascular
techniques

Coil embolization, NBCA, and Gelfoam; depends
on anatomy

Transarterial  embolization
necrosis (14.9%), bile leak
formation (7.5%)

Long-term complications: portal HTN 2/2 to AV
shunting (abdominal pain, ascites, Gl bleeding due
to varices); high-output cardiac failure

complications:  liver
(11.5%), abscess

o 1 Grady

' EMORY

UNIVERSITY

MOREHOUSE

SCHOOL OF MEDICINE

Fig. 2a Celiac artery angiography  Fig. 2b Coil embolization of left hepatic
showing brisk filling of left portal
vein (arrow) demonstrating APF.

artery branch showing normal arterial
flow without portal venous opacification
Conclusion

Traumatic HAPF associated with significant liver
injury

Surgery often required for hemorrhage control
Endovascular control of HAPF in high-grade liver
injury is recommended
Multidisciplinary  approach s
optimize care in the acute setting

necessary to
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