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Moad tilted
weoll back

Recovery position

Bent leg props the body
up and prevents the
casuvalty rolling forward

Bent arm
gives stabiity




Trauma Team
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Deoctor 1 (Team Leader)
Assesses conscions level
Airway/cervical spine
assessment/intervention
Breathing assessment/intervention

Instructs and controls Team

Mobilises speaialties as required !

Doctor 2
Large bore IV access (14 G)
Chest drains as mstructed
Uninary catheter as instructed
Splints fractures

A Trauma Team at work

Doctor 3
Large bore IV access (14 G)
Cross match blood
Biochemistry/hacmatology
Artenal blood gas
Assists as required
Completes medical notes

Nurse 2
Assists Doctors 2
and 3
Changes IV fluids
Cleans/dresses wounds

Sets up procedure trays/assists

ECG
Checks spot glucose
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Assess airway ﬂslabl_e’
Elicit verbal response
Protect cervical spine
Stable 1
Assess breathing Inadequate
*Physical exam <
Pulse oximetry = .
6.""“ 33,5
Adequate 1
Patient in
Assess circulation-shock? shock
Physical exam
Vital signs (BP, HR, RR)
Patient
perfusing well ‘
Assess disability/neurologic
cor.wdmon s i
ﬁovmg a|| extremities CTeu-

l

Expose entire patient
Prevent hypothermia
* Warm blankets
» Warm fluids

l

Secondary survey
Radiographic evaluation
Laboratory studies
Urinary/gastric catheters

Supplemental oxygen
Assisted ventilation
Consider tube thoracostomy

:?Lhu
s34l 03

2 large-caliber IV's
1-2 L warm crystalloid infusion
Consider tension pneumothorax
Immediate evaluation for bleeding
* Physical exam
- External oSS, 3.1 04 2
- Multiple long bones
* Chest x-ray
- Intra-thoracic loss
* Pelvic x-ray
- Retroperitoneal loss
* FAST
- Intra-abdominal loss

Specific hemorrhage control
» Control external loss
* Tube thoracostomy
« Splint/stabilize fractures
* Decrease pelvic volume-wrap
* Operating room
* Angiography
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Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB,
Pollock RE: Schwartz’s Principles of Surgery, 9th Edition: http://www. accessmedicine.com

Copyright @ The McGraw-Hill Cormpanies, Inc All rights reserved.



15

<loe PO IR



16

<loe PO IR



17 e Al



18




19

upright

Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB,
Pollock RE: Schwartz’s Principlas of Surgary, 9th Edition: http:/fwww.accessmedicine.com

Copyright @ The McGraw-Hill Companies, Inc All rights reserved.
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Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB,
Pollock RE: Schwartz’s Principles of Surgary, 9th Edition: http://www, accessmedicine.com

Copyright @ The McGraw-Hill Companies, Inc. All rights reserved.
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Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthew
Pollock RE: Schwartz’s Principles of Surgery, 9th Edition: httpi/fwww.accessm ™

Copyright @ The McGraw-Hill Companies, Inc All rights reserved,
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Epidural hematomas have a distinctive
subdural hematomas are concave along convex shape on computed tomographic scan
(48l wad (a ¥)the surface of the brain Ldlal) 568 i

A

Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matt
Pollock RE: Schwartz’s Principles of Surgery, 9th Editian: http:f/www. acces

Copyright @ The McGraw-Hill Companies, Inc All rights reserved.
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 AMPLE history (A = allergies, M = medications currently

taken, P = past illness, L = last meal, E = events related to

injury)
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Retroperitoneal |
blood —

Puncture site

Fermaral artery
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Retroperitoneal Hemorrhage

Hemarhage
© MediVisuals = 800-899-2154 .
This message indicates that this image is NOT auth@Rading into the retroperitoneal space
for use in settlement, deposition, mediation, tria or any
Jother litigation or nonliigation use. Censistent with copyright

.Jaws, unauthorized use or reproduction of this image (or © 2006, MecVisums inc
> 2 :

Exhibit# 505117-01XG
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Compression injury

Frontal brain
contusion

Pneumothorax

Rupture of Left
hemidiaphragm

Small bowel
rupture
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Deceleration and Acceleration

o

t

Shear Injury

injury

\_ <A force to the abdomen that
. doesn't leave an open wound.

=Crushing injury, solid organ
more vulnerable.
(Deceleration injuries:
differential movements of fixed
and non-fixed structures (e.g.
liver and spleen laceration at
sites of supporting ligaments).

-External compression(seat
belt syndrome), whether from
direct blows or from external
compression against a fixed
object (e.g., lap belt, spinal
column),it causes sudden rise
in intra abdominal pressure
and culminate in hollow
visScous organ injury.

e Al a

/| Blunt trauma;Mechanism of

Foces behind abdominl iy
Bt a2 fovcz o the abdomen hat dossrtlare an open wound, commanly
s with metor vec cashes ol Compresson and sheaing ave examples,

Compression & the esut of et bl such 25 beng thest aganet o stestng whee! ot
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ACCELERATION & DECELERATION BRAIN INJURY

HEatsS st DachWaras 1 | Headrebolinas forward

e i .0 2o AMhan the head isithiyst in one direction
and e soft brain collides with the hard inside of the skull

in the opposite direction.

e Al s 34
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Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB,
Pollock RE: Schwartz’s Principlas of Surgary, 9th Editian: http:f/www.accessmedicine.com

Copyright @ The McGraw-Hill Companies, Inc All rights reserved.
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MISSILE Q
WOUNDS

the path of a
bullet depends
on the position
of the patient at the
time of injury

bullet deflected
round the thorax

extensive zone of
D damaged tissue

Yaw

*G%C%?G—

some of the movements of a bullet

F Precession
: e w s WA VAVAV AN~
Ce?:city M AVAVAVIVIY| ’@'

cavity under
negative pressure

Fig. 54-11 MISSILE WOUNDS may take a curious path. The missile
may be deflected by bone (A), or take a path that depends on the posi-
tion of the patient at the time of the injury, as in B, and C. D, shows
a high velocity missile creating a cavity surrounded by damaged tissue
and causing a partial vacuum which sucks in debris. E, and F, show
some of the complex movements that can increase the damage that a
missile does as it goes through a patient A4, B, and C, after Naclerio, by per-
mission of Grune and Stratton, D, E, and F, from the Field Surgery Pocket Book
with the kind permission of Guy Blackburn,
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Entrance and Exit
Wounds

Entrance

Abrasion
Burn —
Tatooing—"

Teanng
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: ; Exit
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Free fluid
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Diagnostic peritoneal lavage is very rarely

performed, associated with iatrogenic injury, relatively
contraindicated

in obesity, and suffers from low specificity. Both techniques

are unable to evaluate the retroperitoneum, which may
represent a

considerable source of hemorrhage
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— Umbilicus

Siiff catheter

Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB,
Pollock RE: Schwartz’s Principles of Surgery, 9th Edition: http://www, accessmedicine.com

Copyright @ The McGraw-Hill Companies, Inc All rights reserved.
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Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matth.
Pollock RE: Schwartz’s Principles of Surgery, 9th Edition: http:/fwww.access

Copyright @ The McGraw-Hill Companies, Inc All rights reserved.
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Blunt al:'-cim!ﬂr'tat trauma

Abdominal Emmucm

Paritonitis or I
hemodynamic instability MNo peritonitis
with positive FAST Mo hemodynamic instability
Exploratory Abdominal
laparatomy CT scan
Haollow
a inju
No | | Yes o indeterminate
Solid argan Exploratory laparotonmy
injury? Diagnostic laparoscopy
Yoz No
Peaudoanaurysm of | Manage athar injurias
artarial blush
an contrasted CT scan
Yeas Mo
radiology evaluation managemant

FIG. 17.21 Algarthm for the avaluation and managarmant of blunt abdamiral traurma, CT, Computed tomog-
raghry; FAST, focused abdominal sonogragiy o trauma.



Abdominal stab wound

r

Shock, peritonitis, ——
eviscaration, hamodynamic Eﬂ, mr;'
instability, frea air on CXR .
I Location of mjury
Flank/oack Anterior abdomen Thoracoabdomen
L | ‘I
CT abdomen/pahis CT abdoman/palvis Evaluation of diaphragm:
+ rectal contrast Lecal wound axploration CXR (oneumathorax)
Sanal Wr;ﬂ axanms Peticardial FAST (cardiac injury)
Boiaith Nagative or AE Diagnostic laparoscopy (LUQ,
+ indatarminata RUQ optional)
Exploratory DC versus Fimf’l Magative or
laparotomy senal axams vialation or :
peritonitis indeterminata
Diagnostic laparoscopy DC sarial exams
RELLL A UL S diagnostic
Ial:mmmpf_.r
FIG. 17.22 Algorthm for the evaluation and managemant of anteror abdeminal stab wounds. (Adapted from
Martin MJ, Brown CVR, Shatz OV, et al. Evaluabon and management of abdonminal stab wounds, J Trauma
Acute Care Surg. 2018.85(81:1007-1018.). CT, Camputad tomography, CXA, chast x-ray; DC, discharge; FAST,
focusad abdominal senography in traurna; LUQ, left upper quadrant; RUC, right uppér quadrant
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A. Incision and division
of GDA and Gastric arteries

Division of GDA

Bile duct division
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Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB,
Pollock RE: Schwartz’s Principles of Surgery, 9th Edition: http:f/www, accessmedicine.com
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20 y/o female patient involved in a low velocity MVA. Upon initial exam no

abnormalities noted, no complains.
The image shows free fluid in Morrison Pouch. Pt. underwent Abdominal CT Scan

which showed Liver Laceration Grade Ill. This patient was treated non-operatively.
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Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB,
Pollock RE: Schwartz’s Principles of Surgery, 9th Edition: http://www.accessmedicine.com
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Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB,
Pollock RE: Schwartz’s Principles of Surgery, 9th Edition: http:/fwww. accessmedicine.com
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Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB,
Pollock RE: Schwartz’s Principlas of Surgery, 9th Edition: http:/fwww.accessmedicine.com
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Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB,
Pollock RE: Schwartz’s Principles of Surgary, 9th Editian: http:f/www.accessmedicine.com
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Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB,
Pollock RE: Schwartz’s Principles of Surgery, 9th Editian: http://www. accessmedicine.com
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Figure 2. Splenic bussting tears near the upper and lower poles
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Blunt left-sided colon injury at the time of
laparotomy.
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Source: Mattox KL, Mocre EE, Felciano DV: Traurma, 7Ifh Edviour:
WWW ALOeSSPRATMACY.CoM
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Prirmary repair

Sutured repair °

Resection with °
primary anatomosis
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Prirmary repair

Sutured repair °

Resection with °
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Colostomy Types

Healthy
bowel tissue
is stitched to
the abdomen
(colostomy)

FADAM
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Bladder injuries

« Presentation: by Gross hematuria (82% of

patients), along with lower abdominal tenderness.
« Diagnosis:by cystogram

Intraperitoneal injury: Extraperitoneal injury:
contrast material outlines loops Dense, flame-shaped collection
of bowel. of contrast material in the pelvis
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FIGURE 18-28 Zones of the retroperitoneum visualized at the time
of laparotomy. Zone 1 includes the central vascular structures, such
as the aorta and vena cava. Zone 2 includes the kidneys and adjacent
adrenal glands; zone 3 describes the retroperitoneum associated with

the pelvic vasculature.
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Pelvic: Angiogram

48 3L 4l sall e §Y) aaBleeding Controlled by Angio-Embolization:
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