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Crush injury with pressure necrosis, ischemia-repercussion injury, hypovolemic shock and possible spinal 
shock in a multi dynamic patient.   
 

Spartacus is a 7 year old, male neutered, American bulldog mix  weighing 45 kgs who presented 
with crushing wounds to the lateral thorax bilaterally.    

He was found wedged in between rebar on the door of his cage with a Great Dane house mate 
on top of him.   It was unknown just how long he was stuck for.  The rebar was bent out by the Great 
Dane about mid level, Spartacus was found wedged in the lower portion where it was not bowed out 
and came to about 2 inches apart.  He was given 600 mg gabapentin, 1 mg xanax and water at  home 
prior to being cut free from the cage.  He was given 150 mg tramadol after being cut from the cage.   

Spartacus presented to the hospital  laterally recumbent, had cool extremities and mild motor in 
his limbs, deep depressions were noted on lateral shoulder/thorax secondary to being wedged.  Sedate 
secondary to oral medications administered at home.   At triage, his temperature was 97.6 degrees 
Fahrenheit, pulse 130 bpm/strong quality Respiratory rate was 50 Brpm with slight effort.  MM 
injected/slightly tachy, CRT 1 sec.  PCV/TS 57%/8.0 g/dl, hemolyzed serum, LAC 2.2 Mmol, increased 
ALT,ALKP,CL. Deep depressions clipped and revealed  small area of tissue necrosis on left thorax, right 
thorax mild-moderate bruising.   Spartacus has a history of IBD, megaesophagus, bilateral TPLO, Right 
implant removal due to multi-drug resistant infection, infiltration lipoma removal and horners syndrome 
on right side possibly due to bracheal plexus avulsion vs. tumor. 

Spartacus had moderate cervical pain and would vocalize when either he attempted to move on 
his own or if he was moved in any way.  CSU pain scale 3/ 4.   

Initial treatment plan included fluid resuscitation,, methadone, lidocaine CRI, cerenia, 
pantoprazole, trazadone, acepromazine and turning q6hr.   
Follow up treatment plan: cont. fluid resuscitation, lidocaine CRI, methadone, pantoprazole, 
metoclopramide, ranitidine, N-acetylacystine, cerenia, SSD to crush injuries and other abrasions, LLLT, 
gabapentin , CBD, PROM. 

Thoracic and cervical radiographs were taken after initial treatment plan initiated to assess for 
internal injuries with no obvious abnormalities aside from probable atelectasis and mega esophagus. 

Spartacus remained laterally recumbent, being turned q6h, for the next 14 hours before being 
able to walk with support. There was a concern of spinal injury vs spinal shock.  He developed 
hemoglobinuria, and edema greatest in left front limb.  Lidocaine was discontinued and Galliprant, 
mirtazapine and cefazolin were added to the treatment plan and a NG tube was placed for nutrition.  
Over the next few days his mobility improved but his necrotic crushing injury began to slough requiring 
multiple procedures.  A would VAC was placed to assist in healing due to intense involvement of the  
tissue necrosis for five days then the wound was closed with a Jackson-Pratt drain in place for five days.  
Fentanyl and Lidocaine patches were placed for the recovery period, galliprant, gabapentin, and CBD oil 
were continued.   

The balance between pain management, stabilization and preventing complication due to 
present conditions made this case challenging.  The potential side effects of modalities available were an 
important factor in choosing a pain management plan.  This patient was in extreme pain upon 
admittance and the first night but the addition of other modalities were beneficial in providing analgesia 
with out disturbing the existing GI conditions.  There was constant assessment and adjustment 
throughout this case based on the comfort level and status of the patient. 

The use of the VAC was beneficial in speeding up the healing process of what could have been a 
lengthy wound management process, thus decreasing anesthetic incidents and decreasing potential for 
complications.   


