
teams facilitated a smooth post-operative course and successful dis-
charge from hospital.

479 Penetrating Chest Trauma Causing A Superior
Mesenteric Artery-Inferior Vena Cava Fistula and Pancreatic

Penetrating traumatic injuries can present a challenging scenario due
to the potential for multisystem involvement requiring swift collabora-
tion between surgical specialities. We present the case of a 66-year-old
female who was stabbed in the right posterior chest. CT revealed a dia-
phragmatic injury, liver laceration involving segments 6/7 with active
bleeding, and a posterior superior mesenteric artery (SMA) to anterior
inferior vena cava (IVC) fistula. Due to the proximity of the SMA injury
to a replaced right hepatic artery origin, the fistulous connection with
the suprarenal IVC, and suspected pancreatic and duodenal injuries, a
hybrid rather than a purely endovascular approach was taken. A large
compliant occlusion balloon was placed percutaneously in the hepatic
IVC. Subsequent trauma laparotomy and right medial visceral rotation
identified SMA and SMV injuries, which were repaired with temporary
supracoeliac aortic clamping. Further kocherisation of the duodenum
revealed a 10 cm longitudinal IVC laceration causing sudden large vol-
ume venous haemorrhage. This was repaired after control was gained
with supracoeliac aortic clamping, infrarenal IVC vessel loop and bal-
loon inflation. An abdominal VAC dressing was applied. Before transfer
to ICU, however, 1L of blood was noted in the VAC cannister and a
relook laparotomy demonstrated more than 1L of intrabdominal fresh
blood. Bleeding vessels around the uncinate process were ligated. After
48 hours, a relook laparotomy revealed no significant bleeding, and the
abdomen was closed. A post-operative MRCP demonstrated pancreatic
divisum and likely laceration of the aberrant ventral duct. A subsequent
peripancreatic collection was managed conservatively.

497 Delayed Gastropleural Fistula: A Rare Cause of a
Persistent Pleural Effusion After Blunt Force Trauma

K.Y. Chan1, S. Keogh1, N. Aucharaz1, H. Temperley2, J. O’Driscoll3,
N. Ravi2, S. Tormey1

1Department of Breast Surgery, University Hospital Limerick, Limerick, Ireland,
2Department of General Surgery, St.James’s Hospital, Dublin, Ireland,
3Department of Anaesthetics and Critical Care, University Hospital Limerick,
Limerick, Ireland

Background: A gastropleural fistula (GPF) is a rare pathological connec-
tion between the stomach and pleural cavity. GPFs have been reported
following traumatic diaphragmatic ruptures, perforated hiatal hernias
and gastric fundal ulcers, and more recently, after bariatric surgery.
Diagnosis and treatment are frequently delayed due to the lack of spe-
cific clinical, laboratory and radiological findings.
Method: We describe a case of a 53-year-old gentleman who presented
to our institution with acute respiratory distress and clinical findings of
a pleural effusion. Uniquely he was discharged a week prior following
an admission for a traumatic fall down a flight of stairs that resulted in
a Grade-IV splenic injury, requiring an emergency splenectomy. A CT-
proven massive haemothorax resulted in haemodynamic instability re-
quiring resuscitation and chest drain insertion in the intensive care
unit. On commencement of enteral diet, purulent exudate with evi-
dence of food particulates was seen in his chest drain.
Results: Further diagnostic evaluation of drainage contents demon-
strated gut flora and a subsequent positive dye test suggested an aero-
digestive connection. Repeat CT revealed a fistula between the fundus
of the stomach and the left pleural cavity through a ruptured

diaphragm. He underwent an open sleeve gastrectomy and primary re-
pair of the diaphragm.
Conclusions: This is the first case in literature reporting a ‘gastropleu-
ral fistula’ presenting in such a fashion. Thorough assessment and de-
cisive action led to a satisfactory outcome. Although rare, a persistent
effusion with a history of blunt abdominal and thoracic trauma may
herald a GPF, which, if not diagnosed promptly, may result in signifi-
cant morbidity.

505 Failed Femoral Nail with Significant Operative Technical
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terised by pathological sclerosis and ossification of the membranous
labyrinth as a response to inflammatory insult. It is associated with
profound sensorineural hearing loss and occasionally dizziness and/or
vertigo.In this case report, we describe the use of intratympanic steroid
injections in a patient presenting with sudden sensorineural hearing
loss (SSNHL) with a radiological diagnosis of Labyrinthitis Obliterans.
Whilst many studies suggest the role of oral steroids in SSNHL, there is
no current evidence regarding the role of intratympanic steroid injec-
tions specifically for the treatment of this condition.
Case Presentation: A 60-year-old gentleman was referred to ENT with a
3-day history of sudden right sided hearing loss. There was no improve-
ment in his Pure Tone Audiometry (PTA) results after 7 days of oral
Prednisolone. Subsequently, an MRI Internal Acoustic Meatus showed
evidence of right sided Labyrinthitis Obliterans. The patient was initi-
ated on a course of intratympanic Methylprednisolone injections 10
days after initial onset of symptoms. A significant improvement in his
baseline hearing of over 60dB was demonstrated after 4 courses of
injections over a 3-month period.
Discussion: Our findings reveal that despite a diagnosis of Labyrinthitis
Obliterans, the early use of intratympanic steroid injections can signifi-
cantly improve hearing threshold and quality of life of the patient. The
biggest hurdle in the management of Labyrinthitis Obliterans is estab-
lishing the diagnosis early and ensuring timely treatment, therefore we
would advocate the early use of MRI and early intervention with intra-
tympanic steroid injections.
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