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Lacerations:

o o . o Brai
Trimodal Distribution of Death <5 SO
“ Trunkey DD. Trauma. Sci Am 1983,249%2):20-7. Aorta
50% Cord

Heart

40% airway

30%
25% blood loss {

Epidural 1
Subdural

Hemopneumothotax

Pelvec fractures

Long bone fractures MOI

Abdominal injuries

Sepsn
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(Hemorrhagic Shock) D 27I=5 QMM

* Chest/ Abdomen/Pelvic [ Extremity / External
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* Internal Organ

 Solid Organ

* Major Vessel

» Muscle / Soft tissue O
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Abdominal Trauma 2 e

)

Injuries to
the retroperitoneal visceral structures

=

—

Diaphragm

Peritoneal
cavity

Pancreas

are difficult to recognize
because the area is remote from physical examination,

[

Retroperitoneal
space

and injuries do not initially present with signs or symptoms of
peritonitis.

ViC cavity

Duodenum
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TREATMENT 2l Arelugue

Definite diagnosis 7

Proper Treatment
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Planned Operation I 247 HOjo|AIEy

- CT

 Enteroscopy / Biopsy = O
— aT
K74 e

+ PET-CT / MR -5H_I?lﬂ'c'>l'_rx-||:-|:|;1|o|

EFabE RlE

* Pre-operative evaluation for G/A
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 Airway
* Breath

» Circulation
* IV line / Fluid / Transfusion (MTP?)

* Disabllity

* EXposure

« Temperature control
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(Hemorrhagic) Shock 27|t B

No time for evaluation
Source of bleeding
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* Why Is the mechanism of injury important?

TABLE5-1 W Truncal and Cervical Injuries from Restraint Devices

RESTRAINT DEVICE INJURY

Lap Seat Belt

moression = = i
* Hyperflexior * Rupture of sm
. ymit s of il L f 3
. nce fractu mba '
. patic or 3
Shoulder Harness
e Sliding under the seat belt ("subman ) e Intimal tea thromposis in innominate, carotid, subclavia
e Compressiorn Qr variebral arter
> OF Aishox 1501
e o | 1y
! "
nar S
Ite ¢ er
Air Bag
e Conta e Cormneal abrasior
o Contact/deceleratior e Abrasions of k (
exon (un ned) e Ca e }{¥]
* Hyperext unrestrair 3| or ra net J
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Injury Mechanism
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Diagnostic Methods 7|t HOIOIALMIES

* Physical Examination

* X-ray

 Ultrasonography
 Diagnostic peritoneal lavage

« Computed tomography
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Diagnostic Methods (CT) 7|t HOIOIALMIES

« Computed Tomography (BEST Iif possible)
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* Physical Examination

* Ultrasonography

 Diagnostic peritoneal lavage
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FAST(Focused Assesment
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Sonography for Trauma) R 271-E HHQMIE

« Advantage
« FAST

 Non-invasive

« Disadvantage

» Operator-dependent

» Bowel gas / emphysema

» Missed bowel/pancreas/solid organ injury
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Diagnostic Peritoneal Lavage o4 |LtA TIOTOIALMIE]

« Advantage
- FAST

« Detect Bowel injury

 Disadvantage

 |nvasive
* Low specificity

« Missed retroperitonealinjury
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No time for evaluation

Source of bleeding
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* Hypotension + FAST/DPL (+)

* Hypotension without another source of bleeding
* Hypotension + penetrating injury

« Evisceration

» Gl bleeding + penetrating injury

 Peritonitis

» Free air or rupture of hemidiaphragm

« CT -2 indication of laparotomy

« DPL - GI content or vegetable fiber
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 Bleeding control

 Contamination control

 Definite surgery If possible

* DAMAGE CONTROL SURGERY
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IS It accurate? N7 475 HAQIAMIES

* Intra-peritoneum

* Blood stained

* Retroperitoneum

 Duodenum / pancreas

« Major vessel

 Solid organ

* Intra-organ damage
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Motorcycle TA
Liver injury



Motorcycle TA
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1 year FU

Post OP




In car TA M/55

Pancreas head injury
Durdenal injury
Liver injury















After total pancreatectomy with Pancreas
surgeon
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Pancreas injury
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Pelvic Trauma S 747 | ACIQAMIES
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Left paramedian section:
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High mortality

Rapid response

High Resources

Multi-disciplinary
approach
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e X-ray

» Computed tomography
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Pelvic fracture and injuries 2 e

* Blood loss
 Fractured bone surfaces
 Pelvic venous plexus
 Pelvic arterial injury

« Extrapelvic sources
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In the E.D.: FAST-E, Tharacic and Pebac X-ray,

In the Feld: Pelvic Binder P . -
(If mechanical instability evident or suspected) PeIV|C Tl’auma “| Femoral Arterial Line according 1o Patient Condition
HemodynamTcally Stable HemodynanTlcally Unstable
[ Considersngio |
CT-Scan w o o= i prior to Extfix.
i pecessary [ ge——— 5
g Shreretoroseetemsdbeee i MTP activation
Mechamcauv{?amc PPP — venous bleeding / Extraplevic
. source
Minor Lesions Moderate Lesions Severe Lesions
WSES | WSES I1- 1l WSES IV
] | : e e
. ! Mechanical stabilization — bone
NOM Temporary mechanical stabilization * Preperitoneal Pelvic Packing
/" . + Temporary mechanical stabilization
\ P + REBOA H 1 H H
po \ e A it Angioembolization/REBOA — arterial

Postive Blush b o :
2t CT-Scan - ‘T" bleeding
\\ ' . ..........-..-.....--..-..-..-u...E v
. \A i 1E: Evisceration = Impalement - Peritonitis i | K /
FAST-E + / Parineal examination + eowew CT-Scan
o] [ | | ~
|
|
|
|
|

: Free alr - Localized thickened bowed at imaging ! 2
| 4 _ - ’1. Laparotomy /
[ Angioembolization l"‘ T

, | seril Clinical/Laboratory/ Definitive Pelvic trauma: WSES classification and
—————————— E2 Radiological Evaluation Mechanical . .
Consider Re-Angio if indicated Stabilization gUlde“neS
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Preperitoneal packing (PPP)
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Mechanical stabilization 4 |ta SO OIAMMIES

A Sam Pelvic Sling
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Resuscitative Endovascular Balloon . .. e

Occlusion of Aorta (REBOA) o B71=5 HARYMIE

> i
ok Rf-i Aorta
Inflated

R
Balloon

Femoral
artery
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Pelvic fracture associated Injury 4 |ta SO OIAMMIES

Uterine tube —_ A
- % |\ _Rectouterine

Qvary pouch
Uterus
- 1A : \"‘\.\\ >
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pouch —m— N — :

. . - A¥} oy w‘— Fornix
Vagina 4 ' 7 /Al ¢ g 442

\ R - Jy 7 ~

\ N A% { v -

' \ o - | Cervix

Clitorus &l S 57 A

Labium minus

Labium majus
Greater vestibular
gland

The Female Reproductive System —\g ’/
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CASE

Pelvic Injury

In car TA 53/M
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Hypotension
J e Lt. Femur fracture
, / ' FAST negative
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2nd operation
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 Early Resuscitation

- ABCDE

 Early Treatment

 Great Threat First

 Definite Diagnosis Later
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