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FIGURE 38.1 Imaging fi ndings after hypoxic-
ischemic encephalopathy. Computed tomography
scan done 12 hours (A) and 10 days (B) after a
near-drowning episode. A: There is diffuse loss of
gray-white matter differentiation and severe global
cerebral edema. There are bilateral, but right greater
than left, hypodensities of the basal ganglia. B: The
diffusely attenuated white and gray matter result in
a pseudosubarachnoid hemorrhage appearance of
the relatively hyperdense dura. Diffusion-weighted
imaging (C) and apparent diffusion coeffi cient (D)
sequences of a magnetic resonance imaging done
2 days after a primary respiratory arrest showing
restricted diffusion in the bilateral hippocampi
(arrows) and diffusely throughout the cortex.
E: Susceptibilityweighted imaging sequence in
coronal section done 7 days after a pulseless
electrical activity arrest showing areas of laminar
necrosis in the posterior parietal lobes (arrows). F:
Fluid-attenuated inversion recovery sequence 10
days after cardiopulmonary arrest only showing
mild swelling and indistinctness of the gray-white
junction in the bilateral parietal lobes (arrows).
G: Diffusion-weighted imaging sequence of a
magnetic resonance imaging done 11 days after
a pulseless electrical activity arrest resulting from
a type A aortic dissection. There are scattered foci
of restricted diffusion along the anterior cerebral
and middle cerebral arteries and middle cerebral
and posterior cerebral arteries border zones, more
prominent on the right, consistent with watershed
infarct.
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e Alcoholic liver disease
GIB ~

* ay-Antitrypsin deficiency

e Autoimmune hepatitis

Pr » 23,

e Celiac disease

¢ Chronic viral hepatitis (hepatitis B and C) 6‘“59“"]"&’ -
¢ Hemochromatosis

e Infections (eg, brucellosis, syphilis, echinococcosis, schistosomiasis) G""L{}"’L‘b I
¢ Medication (eg, isoniazid, methotrexate) &J}’m )9_][_1“

¢ Nonalcoholic fatty liver disease T

e Polycystic liver disease &“'M 9».!‘-.\.‘» 6L°3)|° —

¢ Primary and secondary biliary cirrhosis

e Primary sclerosing cholangitis Cewg

¢ Veno-occlusive disease (including Budd-Chiari syndrome) | A
oo il Ees ey
¢ Wilson disease PG - PP)
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[C] Acetaminophen (39%)
[T Other drugs (13%)

O HBV (7%) FIGURE 124.2 Common causes of acute liver failure
[ HAV (4%) in the United States. Abbreviations: HAV, hepatitis A
virus; HBV, hepatitis B virus.
Other (19%)

[ Unknown (18%)
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FIGURE 126.2 Symptoms of neurogenic bladder VOIDING DYSFUNCTION STORAGE DYSFUNCTION

dysfunction. Particular bladder symptoms may be
classifi ed as relating to voiding dysfunction, storage
dysfunction, or a mixed picture in which both occur
simultaneously. Pure voiding (purple area) and
storage (coral area) dysfunction are synonymous
with detrusor arefl exia and detrusor overactivity,
respectively, whereas a combination of voiding
and storage dysfunction (area of overlap) will lead DETRUSOR
to detrusor sphincter dyssynergia. Each condition AREFLEXIA
leads to its own unique pattern of symptomology as | - Large, underactive

DETRUSOR
OVERACTIVITY

+ Small, spastic bladder

listed. Abbreviation: OAB, overactive bladder. bladder + OAB
+ Urinary retention frequency
* Hesitancy urgency
« Intermittent, slow stream incontinence
+ Straining + Chronically elevated
bladder pressures
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