Journal of

Prakash Nathaniel Kumar Sarella et al., J.Clin.Pharm.Res., 2023; 3(2): 1-4.

Clinical and Pharmaceutical Research

CASE REPORT OPEN ACCESS

A Case Report on Complex Polytrauma with Multiple Complications

Prakash Nathaniel Kumar Sarella’’, Seetha Sirisha Maddali®, Patrick Oliver Asogwa', Ravishankar Kakarparthy*

lDepartment of Pharmacology, Aditya College of Pharmacy, Surampalem, East Godavari, Andhra Pradesh, India.
2Department of Pharmacology, Government General Hospital, Kakinada, East Godavari, Andhra Pradesh, India.

ARTICLE INFO

ABSTRACT

Article History:
Received: 07.02.2023
Revised: 16.03.2023
Accepted: 01.04.2023

Keywords :
Polytrauma
Hypertension
Bradycardia
Post-traumatic stress
Muscle atrophy
Multidisciplinary care

Corresponding Author:

Mr. Prakash Nathaniel Kumar Sarella
M. Pharm, (Ph.D)

Associate Professor

Aditya College of Pharmacy,
Surampalem, Andhra Pradesh, India.
Email: sarellaprakash@acop.edu.in

Polytrauma involving injury to multiple organ systems poses tremendous challenges in emergency
management and long term recovery. Averting disastrous complications while managing life-threatening
conditions frequently requires painful judgements that weigh delivering prompt definitive treatment of
any specific problem against cautious, step-by-step management of the entire frail system of patient care.
This case report aims to convey the challenges inherent to polytrauma through injury to multiple organ
systems simultaneously. Prevention of the worst fate remains the sole definition of success, attained not
through perfection but persistence. Though complex, diligent management of threats is possible through
a continuum of care. Monitoring entire systems, not individual tissues or limbs alone, determines the
difference between loss and preserved ability. This complex case of traumatic leg fractures in a patient
with uncontrolled hypertension and bradycardia highlights the challenges of surgical management in
such cases. Despite hours of cardiovascular resuscitation, pharmacologic control of blood pressure and
pacemaker placement, delayed healing of the fractures and development of post-traumatic stress
disorder with severe anxiety and insomnia occurred. This case emphasizes the importance of vigilance,
coordination of specialists, willingness to delay procedures when stability cannot be achieved
pharmacologically and diligence in post-operative monitoring for complications. The patient continues
rehabilitation and close follow-up aims to maximize function and manage health issues to prevent future
catastrophic events.

© 2023 Published by Universal Episteme Publications. This is an open access article under the CC BY license
(http://creativecommons.org/licenses/by/4.0/)

Introduction

Polytrauma involving injury to multiple organ
systems poses tremendous challenges in emergency
management and long term recovery [1]. Averting
disastrous complications while

demanding determination, hope and advocacy
through countless obstacles [4]. Care must transition
from crisis intervention to disability management,
preventing future health crises through control of risks
. . like post-traumatic stress, depression, deconditioning
managing life- ) ) i )
and socioeconomic decline as well as disease [5]. For

threatening conditions frequently requires painful
judgements that weigh delivering prompt definitive
treatment of any specific problem against cautious,
step-by-step management of the entire frail system of
patient care [2].

Vigilance for deterioration amid this balancing
act must be relentless, as vulnerability endures for
months even once the worst has passed. Minimal
missteps could cascade into total collapse, so progress
depends on the willingness to delay procedures when
stability can only be gradually achieved medically [3].
Complexity multiplies exponentially with each system
affected, yet diligence must not divide. A single error,
lost partnership or lapse in monitoring could prove
fatal.

The road to rehabilitation after polytrauma is
long, with each small victory harder fought than the
last. Disability is far more likely than full recovery,

1

some, a life of dependence and handicap becomes the
new reality, managed rather than cured.

This case report aims to convey the challenges
inherent to polytrauma through injury to multiple
organ systems simultaneously. Prevention of the worst
fate remains the sole definition of success, attained not
through perfection but persistence. Though complex,
diligent management of threats is possible through a
continuum of care. Monitoring entire systems, not
individual tissues or limbs alone, determines the
difference between loss and preserved ability.

Case presentation

A 55-year-old male patient with a past medical
history significant for hypertension and environmental
allergies presented to the emergency department after
sustaining with traumatic leg fractures. Upon
evaluation, the exhibited involuntary movements of
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his upper extremities in an irregular twitching pattern
along with difficulties in maintaining eye contact or
focusing his gaze. Pupils were uneven and sluggishly
reactive to light. Blood pressure was 210/120 mm Hg
and heart rate was 50 beats per minute (sinus
bradycardia).

X-ray imaging revealed open, comminuted
fractures of the left tibia and fibula in the upper and
mid-shafts (shown in Figure 1). The right tibia also
showed a comminuted fracture of the mid-shaft.
Surgery was urgently needed to stabilize the broken
bones and prevent further tissue damage from
uncontrolled bleeding.

Figure 1: Comminuted fractures of tibia and fibula

However, the patient's blood pressure and
heart rate were too unstable for anesthesia and surgery
at that time. After hours of cardiovascular
resuscitation and pharmacologic control of blood
pressure, the patient was stabilized enough for
emergency repair of his leg fractures using locked
intramedullary nails. During surgery, blood pressure
remained high (170-200/110-130 mmHg) despite
maximal medical management. Bradycardia episodes
continued post-operatively, eventually requiring

pacemaker placement for recurrent sinoatrial pauses
and Mobitz type I heart block.

Computed tomography (CT) scan of the head
showed a possible hypoxic-ischemic injury, explaining
the involuntary movements and gaze difficulties.
Neurology consultant recommended the neurological
monitoring for seizures that has given the intracranial
findings. Though managed medically, the patient's
high blood pressure and heart rhythm issues resulted
in delayed healing of the leg fractures and
development of post-traumatic stress disorder with
severe anxiety and insomnia. Physical therapy and
counseling have helped the patient a lot in the aspect
of recovery. Due to muscle atrophy and limb
weakness, the patient used the wheel chair during his
day to day activities.

This complex multi-system case highlights the
difficulties in surgical management of polytrauma
with uncontrolled hypertension and bradycardia. It
reinforces the need for vigilance, coordination of
specialists, willingness to delay procedures when
stability cannot be achieved pharmacologically and
diligence in  post-operative = monitoring  for
complications. Though the outcome is sobering, the
patient survives by continuing rehabilitation. Close
follow-up aims to maximize function and manage
health issues to prevent future catastrophic events.

Key outcomes to be worth-noting in this
complex polytrauma case report:

Preventing the worst fate: Though disability endures,
the patient survived from catastrophic complications
that result in total collapse or loss of life. Managing
vulnerabilities over time through diligent monitoring
and gradual control of threats represented success [6].

Preserved mobility and independence: Despite poor
prognosis, the patient maintains enough mobility and
function to avoid total dependence on others for daily
tasks and activities. Recovery of meaningful ability
and autonomy continues rebuilding [7].

Emotional wellbeing: Though post-traumatic stress,
anxiety & insomnia persisted, counseling and
determination enabled the patient to progress from a
state of severe distress which impacted the daily life.
Resilience was built over the time [8].
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Partnership and advocacy: Transitioning management
from crisis intervention to long term disablement
required  coordinating  specialists, = navigating
bureaucracies and advocating for resources to meet
complex needs. The patient and support team

developed strategies enabling progress [9].

Hope through hardship: By sharing this difficult
journey, the report aims to empower hope in facing
life-threatening medical complexity or disability.
Determination represents victory as much as cure.
Optimism and commitment to managing threats over
long term can still lead to rebuilding full and
independent lives when total recovery proves
impossible [10].

Influencing how future hardship is faced: Optimally
managing vulnerabilities, transitions and long term
health risks through vigilance, patience, willingness to
delay any single procedure when stability remains
fragile and dedicated multidisciplinary partnership.
Nuanced approaches across specialties, not isolated
procedures alone, determine the difference between
loss and preserved ability against steep odds [11].

Sobering lessons and educational impact: By
narrating this difficult journey, clinician readers obtain
insights enabling stronger support of future patients
navigating life-threatening medical complexities or
disability. Hardship shared shapes empathy and
better-honed skills in crisis management, threat
mitigation and managing health over the lifetimes that
follow. The hard-won wisdom of experience guides
evolving practice.

Continued progress through follow-up: Though
disability and long term complex needs endure, close
follow-up remains essential in managing health risks,
recognizing new threats to mobility or independence
early, progressing function gradually through
adjustment and advocacy over many months or years
and preventing crisis through dedicated partnership.
Recovery is lifelong process and vigilance must not be
ceased [12].

Conclusion

In conclusion, this complex case of traumatic
leg fractures in a patient with uncontrolled
hypertension and bradycardia highlights the
challenges of surgical management in such cases.

Despite hours of cardiovascular resuscitation,
pharmacologic control of blood pressure and
pacemaker placement, delayed healing of the fractures
and development of post-traumatic stress disorder
with severe anxiety and insomnia occurred. The case
emphasizes the importance of vigilance, coordination
of specialists, willingness to delay procedures when
stability cannot be achieved pharmacologically and
diligence in  post-operative  monitoring  for
complications. The patient continues rehabilitation and
close follow-up aims to maximize function and
manage health issues to prevent future catastrophic
events.
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