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Dr .Walter Dalence  HOPM Venezuela 

A female of 92 years Old was diagnosed of  malignant Hypernefroma in 2008 .She was treated by nefrectomy with no evidence of metastasis .She was asymptomatic utill July 2018 when she began to present exquisite back pain   and funcional disability to stand up. Computed tomography shows   fracture of the T 12 , L1,  L2  ,bone  treated wiith successful  vertebroplasty . Biopsy of the surgical  specimen showed metastasis from epithelial tumor 

On 13 february  of 2020 was  brougth to the hospital after suffering drop their own feet presenting  inability   to move left leg  ,an open wound surface of 7 cm on  her left elbown that was sutured , much pain  and deformation in her  shoulder ,  wrist and lower  limb  left .

Her personal  history includes  hypertension  after nefrectomy , controlled with  Losartan  50 mgr once a day   and amlodipine 5 mgr daily  Left eye amaurosis due to advanced myopia  . Successful  phachectomy in wrigth  eye  at 82 years old . Surgical treatment of  bladder prolapse in 1985 . 

She has 3 sons ,one suffered  of rheumatoid arthritis  2 of  3 sisters was die  of goldblader and uterine cancer  A brother had  suffered CVA by poliglobulia  

By Clinical examination  : she Wieghs  60 kgr  and measure  1,50 mts height ,looks painfull face  Blood presure is 120/ 72 mmHg 37,2 oC temperature  16  breaths per minute .Sat 97%

She is lucid and feverish  ,answering questions 

 Carotid Pulse  is homocrat regular and simetric  Yugular pulse vein  has XS dominant  TO  2 cms  high LA . Cardiac sounds are rithmic and regular  R1 normal  R2 normal  no R3 niether left R4 .Systole and Diastole are silent 

Periferical  pulse  are regular and simetrical   in normal  examination sites 

Lungs are clear no added noise to vesicular murmur . 

The abdomen is soft  depressible not painfull 

There is deformation and internal rotation with a lot of pain when moving The left arm is flexed on chest  and has superficial  7 cms cutting wound in the elbow , wrist looks swollen and bruised .The elbow  wound was sutured.

She was hospitalized with  the diagnosis of: 

Multiple trauma after the fall of his feet and Post nephrectomy condition course  hypernephroma .

X-ray from left hip,wrist, and shoulder same side was done   and we find :

Proximal left humerus fracture,  Proximal fracture of distal third of left ulna  and basicervical fracture of left femur.

Nuclear bone scintigraphy show : After TCn99 administration   increase of radiotrazer in  lumbar Spine   D10 D9 L4 L5 vertebraes 10Th  11th posterior   left costal arcs sacro-iliacal ,kness  & tars joint,

Hematology  Creatinie  Urea  Glecemia  shows nornal values 

Urine test show : normal 

Coagulation test show : normal 

The patient was proposed for arthroplasty with Thompson prosthesis left hip . RC plus FI plate Phylo left shoulder  in a second stage  due to surgical risk ASA III ,with the observation that it deserves 2 units of  concentrated bood bags globular  

Thompson protesis of left hip was succesfully conduced  and patient was admited in ICI  Treatment included 

Nasal canula O2 , NPO, DW 5% changed with SS 0.9% 1500 ml 60/ml hr.,Levofloxacine 750 mgr OD ,Metamizol   1 gr. SOS pain  neeed,Enoxiparine  40 mgr SC BID + antitrombotic stockings  Respiratory fisiotheraphy  Control of Ingested and eliminated liquids 

Arterial gaces ,hematology glicemia urea creatinina ,Coagulation  test  Pt Ptt Electrolites Na Cl K Ca Mg . Rx Torax PA in bed  Rx left  Hip ( pelvis AP)

 Ecxept HB 9.7 gr /D htc 30.3%l   WBC: 11.200  S:82% L 12% M %  BUN :10.5 ml/dl  Serum Creatinine :0.6 all was normal . was not transfused. 

Course no fever no pain and hemodinamic estability , eating well , next day was left  at  Hospital´s room. After Stand up probe was delivery at home 3 days later by ambulance with oral antibiotics  and trombo- profilactic included Enoxiparin to same dosis. 

After 2 day in home  was carried to hospital  course  dificult of breathing and hematuria 

Partient was lucid orthopneic semiseat cooperating with  questionary   .BP 110/60  RR 18 temp 37.2Co Sat:97 % Carotid pulse simetric homocrat amplitud and shappe normal   PVY Xs dominant OT   2 cms  AL ,Lungs hear  basal noises  Cs RsRs  1S normal  S2 normal no R3 no R4  silente systole  & diastole Periferical pulses  Ps S  SHE.  soft and depressile Abdomen no viceromegaly. Lower limbs with out  cyanosis with out  swelling. 

Was re enter to ICU  with diagnostic or IRB :Lateral segment  of midle lobe Atelectasia , Mild anemia ,postoperative mediate period of left hip   arthropalsty , Bone MT from  primary  hypernephroma , Thrombocytopenia from   heparin use  .

Hb was down 7.5 mgr/ Dl  WBC 9800  S 86% L 12 M 2% Pts 70.000

Pt PTT normal  Blood gaces show: PH 7.38  PCO2 40mmHg  PO2 86 HCO3  25  Lactate :1.5  PCT (procalcitonin) 0.5 ug/l , Dimero D 50 ng/ml Glicemia : 134  BUN 12  Creatinin :0.9 

EKG: RS/82/120/40/360 +30o TAS :normal    
Chest Rx : Cardiac shape not consider pacient in bed , atheroma arcuate in the   aortic arch radiological density increase imagen in lateral segment of medium lobe at left lung  ,same level of hemidiafragmas , cardiophrenic and costophrenic sinus  are free of liquid. Traqueal is  central.

Treatmen was establish with : Patient recive one bag of   fresh blood

 Nasal oxigen ,Semi-sitting position head 30 degrees .. Meropenen 1 gr every 8 hs , Levofloxacine 750 mgr Daily ,NBT: Ipatropium + fenoterol  20 drops diluited in 3 ml  of SS 0.9% every 12 hrs. Sulphato Fe+150 mgr VO 3 times a day  , Folic acid  10 mgr once a day , Hidrocortisone 200 mgr Once day , Rivaroxavan  20 mgr  once a day . Respiratory physiotherapy . Triflow exercices. antmbolic stocking

Parient move from ICU to a hospital room    2 days after  ,with mild wet cough. BP 120/80 Temp 37.2oC  RR 18 RPM shortiing  expiration fase 

Saturation  97%  oxigen by  Nasal canula  ,Cardiovascular proteccion diet, 

And same treatment .

EKG  RS/88/120/40/360/30oc   supra ventricular  ectopics  isolated 

Bisoprolol 2,5 mgr OD was added 

Arterial blood gases was normal, electrolites  normal same 

Next day WBC are incresead  to 13.000  Seg 90% linfocites 10% platels 240.000 Meropenen was changed by Vancomicine  800 mgr every 8 hrs. 

AB gases  could not be performed in 2 opportunities  because the sample was coagulating in the injector 

NFH was added to get complete anticoagulation  C Protein ,Antithrombin C  , D Dimer and ferritine  it  was requested that I do not proceed  to process. After body cleaning due to nursing  the patient began bluish discoloration of thier toes and present resipratory arrest with unsuccesful resuscitation.

The Goverment decreed quarantine for the covid 19 epidemic that night. 

