KAINIKO OPONTIZTHPIO

HANDS-ON COURSE
«Avalwoyovnon o€ Tpoavpatia»

Tpavua TpaynAou

Mupyaknc Mavaylwtng
Etbikeuouevocg QPA




ErtidnutioAoyika Stolyeia

*5-10% cofapou TPAUNATOC CUVUTIAPXEL TPV TpaXNAOU
*2-6% Bvntotnta
*5-10% apBAL TpaU L TpOXAAOU

*Avdpec/yuvaikec — 6/1
*Avdpec 30£TwV dLampoowrikn Pila

‘Eocw kapwtida / Eow odayntida
*Adpuyyocg / tpaxeia > Qapuyyac / oloodpayog



Mnyaviouoc TpoavuatiououU

Penetrating __ Blumt

Awatitpaivov BAnua Aueon nAnén
(odaipa, paxaipt, Opavoupata, valia, (TLLOVL avTOoKLVYATOU, TITWON,
eKPNEELC) aBANTLIKEG KOKWOELG)
2tpayyaAiouocg

(tpaBnyma prtoudag/
clotheline injuries)
(oUppa, oxowi, KOALE)

OAaotiko N diatitpaivov opyavo
(stubbing/slashing lacerations)

(xepLa)
ALQTIEPAOTIKO TPAU O OTTO HUEYAAO Tpoyxaio atuxynua
vUoov (unepektaon, kapdn, otpodn)
(impalement) (Cwvn avtoklvnTtou)
Anyua lwou/Keépata lww ATTayYwVIOUOC

Biaioc xYelplouoc tpaynAou
aro Latpo N ducolkoBeparmeuth










Mnyaviouoc TpoavuatiououU

*Opyavo/Méoov

*Inueio elcodou/e€ddou — Znueio MANENG
*Qopa

*Eveépyela

Alatitpaivovto/OAaotika tpavuato - Mo eudoveC
ABAeic tpavuatiououUc - Aiyotepo epdavec (o kpudbn/opyn/uvmouAn €€ALEN)




Mnyaviouoc TpoavuatiououU

MupoBoAo OntAo

Typical Wound Profiles After Penetrating Interior Wall Infermediate Barrier

\
|
|




Avatouio

*Acpaywyo
*Ayyeia
*Nevupa
[lemTLKO
*QwpoKa
*Bdaon Kpaviou

Submental vein

Platysma muscle (cut)
Facial artery and vein . .
Digastric muscle

Marginal mandibular (anterior belly)

branch of facial nerve Submandibular gland

-
»

» iB Mylohyoid muscle
‘ '3
Parotid gland
]
¥

Omohyoid muscle (cut)

Hyoid bone
Retromandibular vein

Internal jugular vein External carotid artery

External jugular vein Thyrohyoid muscle

Sternocleidomastoid muscle (cut)
Anterior jugular vein

Superior thyroid artery and vein

Communicating vein Internal jugular vein

Common carotid artery

Great auricular nerve

Sternohyoid muscle
Sternothyroid muscle
Ansa cervicalis
Middle thyroid vein

Omohyoid muscle
(superior belly) (cut)

Thyroid cartilage

Transverse cervical nerves

Thyroid gland

Phrenic nerve

Brachial plexus

Trapezius muscle Scalenus anterior

muscle

Platysma muscle (cut)

Pectoralis major muscle

Cumraclavicidar narae



Avatouio

Submental vein

T - A% Y

Platysma muscle (cut)
Facial artery and vein

Digastric muscle
(anterior belly)

Tpaan‘LKd’ Tp ll'vwva' Marginal mandibular |
branch of facial nerve

Submandibular gland

Hyoid bone Mylohyoid muscle

L4 npéo'ﬁlo Retromandibular vein
AE p av wv c') c Internal julgularlvein
External jugular vein
M Ev aA-a avv E l-a- Anterior jugular vein
O lood)dvoc Communicating vein

Great auricular nerve

Parotid gland

Omohyoid muscle (cut)

External carotid artery
Thyrohyoid muscle

Sternocleidomastoid muscle (cut)

Superior thyroid artery and vein

- \ D
.“v = &<
=Y

Internal jugular vein

Common carotid artery

e

Sternohyoid muscle
Sternothyroid muscle
Ansa cervicalis
Middle thyroid vein

Omohyoid muscle
(superior belly) (cut)

—

1 — P - --_~

Thyroid cartilage

Transverse cervical nerves

° O T [ O'ﬁl. 0o Thyroid gland
2tovOUALKN oTNAN
2TTOVOUALKEC apTNPLEC

=
/
\

i

Phrenic nerve

Brachial plexus

Muwbec lNAatvoua!

Trapezius muscle Scalenus anterior

muscle

Platysma muscle (cut)
Pectoralis major muscle

Cumraclavicnlar narnae



Avatouio M
-1 Vascular and Other Contents in Neck Zones

Zone |

Proximal common carotid artery
Vertebral artery

Subclavian artery

Major vessels of upper mediastinum
Apices of lungs

Esophagus
rﬁfx& Trachea
muscle Thyromj
Thoracic duct
Spinal cord
Anterior Zone |l
triangle Carotid artery
Vertebral artery
Trapezius Larynx
muscle
Trachea
B Esophagus
Posterior Pha rynx
triangle :
/ Jugular vein
Vagus nerve
Recurrent laryngeal nerve
Clavicle Sternum Spina| cord
Zone |l

Distal carotid artery
Vertebral artery

Distal jugular vein

Salivary and parotid glands
Cranial nerves IX to XlI
Spinal cord



Avatouio

Zwvec TpaynAou

Zwvn |
*Tpaxeia
*Owoodayog
*Kapwtide, ZPayitdeg o
*YrtokAgidiec, AVWvuuoC ———
*KOpUQEC TVEUUOVWYV s

*Aoptiko Toéo

(anterior belly)
Submandibular gland
Mylohyoid muscle

Parotid gland

f

(
w Zone 3

Internal jugular vein

FENy -~
v‘ Sternocleidomastoid muscle (cut)

Anterior jugular vein

Superior thyroid artery and vein

Communicating vein

zal)v II Great auricular nerve
.Tp aXE ('al /\dp U vv aq Thyroid cartilage
° O LGOd) dvo q/q) (lxp U VV ac Transverse cervical nerves
*Kapwrideg, 2dayitideg

Internal jugular vein

Common carotid artery

Sternohyoid muscle
Sternothyroid muscle
Ansacer = "

Middle t ZO n e 2

Thyroid gland

"

Zwvn I /’/
‘Eow Kapwtidec,XPpayitdbec A
*Baon Kpawviou 7

Phrenic nerve




JUUTTWUOTO

Mou lval To Tpavua; Stemo.
\L mastoid
muscle

TL EXEL TPAUMATLOTEL;

Zone
Anterior .
triangle
Trapezius Zone
’ ’ ’ ’ muscle Il
*[1p0c6Lo ) omnioBOLo Tpiywvo; _
*[lola Zwvn; isavig / : k g ,
*Mia ) meplocdtepeg LWVEC; i T

*Alarepva To LUWOEC TAATUCHQ,

Clavicle Stermnum



Juunrtwuarto

Agpaywyoc (A)

*AUoTvola

*Yrtodoplo epdvonua, KPLYHOC

*Bpayxog pwvng

*AlpOTITUCN

*JuppLYHOC/OopuBwdnc avarmvon

*Tpavua tou Pyalel (puoaiidec) i
TpafacL aEpa

*[1ovoC pe To BNXA, KATATIWON, KWVNOELG
NG YAWOOOLC

Kopuécg Mveuuovwy (B)
*[MveupoBwpakac (o taon)
*ALOTIVEU LOBWpPOKAG




Juunrtwuarto

Kapwrtibdeg (C)

eJUUMTWHOTA EYKEDAALKOU (eTEPOTIAEUPN NULTTANYIQ)

*ABpoa alpoppayia

cAlpatwpa (ToxEwe emnektelvopevo)-fMicon/anodppaén aepaywyou
*EAAeLpa taApoU (umtokAeidloc/avwvupog)

Quonua (akpooaon tpaxniouv)

Zpayitdec (C)
! Right external jugular vein Left external jugular vein
cAlLaTwpa
u 1 IJ I} Left common carotid artery
L Ae p oaoa |.|J.O p p av La Right common carotid artery 3 Y Left internal jugular vein
A \ B :

A S d muscl

*Yrotaon e

Sternomastoid muscle ’
Y e ‘

Superior
vena cava



Juunrtwuarto

Owoopayoc/@apuyyac
*Auvodayia,oduvodayia
*ALLOTEUEDN

*Aipa oto levin

*Alpa ota mTueAa
*Yrtoboplo epdpvonua

Nevpa

Great

Lesser o

Sternocleidor

ir belly) p )
’ C2 spinal nerve

wotid artery

: Accessory nerve
arotid artery

. : C3 spinal nerve
Superior root P

Inferior root Levator scapula

al jugular vein .
Anterior sca
shyoid muscle

C5 spina

Phi

hyroid muscle
) carotid antery
Vagus nerve (X)
Vertebral artery

b aetaes aned unin

*>uvépopo Horner (sympathetic chain/angulate ganglion)

*[Tapeon nuibLadpaypatoc (ppeviko v.)
*[Ttwon ywviag octopatoc (VII)

*Avodayilo/UELWIEVO OVTOVAKAQOTLKO Katanwong (1X)

*Bpayxog (X)

*Agv onkwveL opomAgupo Opw / Aev otpiPel etepomAeupa to KepaAt (XI)
*Otav Byalel tn YAwooa rtapekAivel opomAsvpa (XII)



Juunrtwuarto

Nwtiaio MugAo
[TaparnAnyla

sTetpamAnyia
*Brown-Sequard syndrome
*MEeLWUEVO TOVO TIEPLVEOU
[TpLamiopocg

*AntwAela oV pwvV/KOTIPAVWV
*[TapAAUTLIKO LAEOC
*NeupoyevEC 00K

Bpayiovio MAgyua
eKvnTika,/ooBntikad eAAELpATO AVW AKPOU

Scalenus 424010 \
medius )

Scalenus
anterior

Brachial

plexus

Subclavian
artery



Hard Signs

A€POTEMTIKOU TPAUOTOC AyyelakoU TpaUpatog

ATtwAeL0/ATIELAOU LEVOC AEPOYWYOC Ave€EAeyKTn alpoppayia
MeyaAo Ynodoplo Epudpuonua TaXEWC AUEAVOLEVO QLUATWLL
Avolxto tpavpa pe ducaiidec agpa n YMOOYKALLLKO OOK
TpofBaceL agpa LN OLVTOTTOKPLVOUEVO OTA LYPA

Madlkr) QLUOTELEDN

Madlkr} aLpomntuon

*EyKQTETNOE AEPAYWYO
[licoe O,TL LOTWVEL
*MRyatve xelpoupyeio!!!

Av oxL:
*KAve avtioTol eC KALVIKOEPYOOTNPLAKES EEETAOELG
*Exelc xpovo (méoo opwc;)
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Alatitpa




llc"
* Arway

* Breathing

e Circulation

* Dissability

* Environment

ADVANCED TRAUMA LIFE SUPPORT



Airway

* XpelaleTol AUECA EYKATAOTACH AEPAYWYOU;

* Me molov TpOomo;;;



Airway

Mavta pe TNV mpwtn EVOeLen Tpau LaToC
agpaywyol SLLCWANVWVOUUE;

OxXI!!

H dtadikacia StaocwAnvwong pmopei va:
speTaTOTLOEL KATIOLo BpouPo (abpoa atpoppayia)
*€TLOEWVWOEL UTIAPXOVTA TPV AT OLEPOYWYOU

Mote;
*AocTtaOnC alpodUVOULKA/aVATTVEU OTLKA
* ALLATWLOL TTOU HEYOAWVEL
*OpaTOC AVOLXTOC AEPAYWYOC
*Emtibewvoupevo emninedo ouveidng i GCS<8
*AlakouLdn



Airway

*Pwvotpayelakn Ue womtiko evdookoriio (Awake Fiber-optic intubation)
=sTpavpata AApuyyoc Tpaxeiac opatd / umopet va ta anoduyel
*"MoAU SUOXPNOTO AV UTTAPXEL OLUOL OTOV OLEPAYWYO
*MeyaAn e€okeilwon/eumnelpio otn xprion
" Agv UTIAPXEL OE OAOL TOL VOCOKOUELDL

*Pivotpayelakn dStaocwAnvwon: OXI

*Augon Aapuyyookonnaon
*Mpoooxn AmLouc XelpLopouc (petakivnon Bpoupou, EEvou ocwpatoc)
*To BLVTEOAOPUYYOOKOTILO ETILTPETIEL TILO ATILOUC XELPLOMOUC
sEéakoAouBel va eival n KaAUTEPN emtAoyn

L MA (Aapuyyikn uaoka)
=Avtevdelen oe Tpavpa agpaywyou (utodoplo epdpvonua)
=Kakn edpappoyn (kataypa Aapuyya)
"Eriidewvwoel to eppuonua




Hyoid bone fracture

Airway

XEIPOUPYIKOC AEPAYWYOC

\“
Thyroid cartilage |' §

Erteiyovooa KpitkoBupeoetdotoun e

= Texvikd SUOKOAN / avépLkTn ‘
Alpdtwpa, katayuo Adpuyyog/tpaxeiag, Crecd cariage | f
AQPUYYOTPAXELOAKOC SLAXWPLOUOC crars #\‘%

Toayeltootouia (Go to!)

= Av UTTAPYXEL XPOVOC, VO TIOEL OTO XELPOUPYELD fﬂ']:i;
’ ' p '\ (§

=AV UTTAPXEL OLLATWHO OTNV TIEPLOXN, .‘\ Ut J'l‘jl

val To amodpUyou e (oo to mAdL) | i
=ApEeoa TOTILKN O1Onon PV tn XPELOLCTOU UE k‘%ﬂ%
Miyua 15/5/3 °"°°;:’;:zz?,:2:\’“; ;}?
(15cc xylocaine / 5¢cc NS / 3 drops adrenaline) o _—

retraction xmh_“"ﬂ'%l
_—\_ IMHL@M g



Airway

Mini track




Erteiyovoa Tpaysiotoun

=KAaBetn toun (HeyaAn)

= AKlvnTomoLlouU pe Adpuyya pe to non dominant hand
(1°, 3°, 4°, 5° Saktulo)

e Incision through
skin, fat, ond muscle

=*WnAadoupe ouvexela tnv tpaxeio KAOETA pe to Seiktn

"KaBeteG TOMEG MAVW amo TNV Tpaxeia PnAadntikad 4 . Stermohyoig
(dev BAEmeLG amo To aipa) 7

sWnAadoupue ZYNEXEIA peta amno kabe toun
Anterior

jugular
vein



Ereiyovoa Tpayeiotoun

"Otav VIwooupe okAnpn Tpaxeia, plo fabela - 8
' ' ’ index fi
op{OVTLO. TOWN OTNV TpOXEia | on feobhad

=Xwplic va Byalouvpe tn Adpa, tortoBetol e
odnyo otnv Tpuna

=Av Sev €xoupe oAAA epyaleia, PnAadape
YYNEXEIA tnv tpuTa pe to delktn Ko to
NMOOeTOUE TO TIIOW PUEPOC TOU VUOTEPLOV OTNV
TpUTA

=To yupiloupe amod opl{ovtia Katakopuda va
Incising the

avoiéel n tpuna traches
Knife spreading
the incision

=[Tepvape cwAnva



Avolytn Kouugvn toayeia

*TnV TILAVOUE Ypryopa UE pa AaBida

*[Mepvape cwAnva

2 KaBnAwtka xovipa nylon 0 pappata 51 kat 7" wpa oto dEppa
*MexpL 2 wpeg eplBwplo




Airway
C-spine (koAopo)

*J€ QULYWC SlatLTpaivovta tpavpata tpaxnAou dev xpelaletal amapaitnta
(noxaipt, kappwpeva Eeva ocwpata, TUPOPOALGUOC ?)

*Jta apBALQ TpaUATO TTOAU CUXVOTEPN CUUMETOXN AMZ2
*OL xelpLopot otov tpaxnAo (Airway, Circulation) «aduvatol» pe koAapo

AvolyelL amo pmpoota kot MANTA karmolog eival urtevBuvog
otaBepormnoinong tng AMIE pexpL va EavakAeioel To KOAAPO




Breathing




Circulation

Zone 3
Right external jugular vein Left external jugular vein
Left common carotid artery
Right common carotid artery Left internal jugular vein
Zone 2 Sternomastoid muscle Sternomastoid muscle

and clavicle cut

vena cava

NECK VESSELS



Circulation

2 IV ypappec (16-18G toulaylotov)
AvtiBetn MAEUpPA TOU TPAUMOTOC
KOI (unpLaia)

Avavnyn pe vypd avaloywg

DO NOT

Adalpw EEvou cwpatoc (paxaipt)
Balw tudAd epyaleia oto tpal
Adatlpw to Bpoupo

DO

Torukn miieon pe yalo/daktulo

Transamin IV bolus

Folley balloon

Ro tpaxnAou/Bwpakoc mpoc To XELPOUPYELD




Circulation

Foley Catheter Wound Packing

*93-95% amoteAeopaTikoTNTA

Bnuata:

1. TomoBetoupue to foley oto Tpavua

2. NpooBolpe Phadwvtag HEXPL TO CNUELD
UTIOTITO ONUELO TNC alLpoppaylog

3. DOUCKWVOULE PEXPL VO OTOUATACEL N
aLgoppayia f va VIWoOUUE avtiotaon

4. MBavwc va xpetaotouv 2 n 3 foley

5. Muavoupe pe AaBida to foley yla va pn HETWVEL

LEOQ OTTO TOV QUAO TOU

P \4'-7_‘2 //’







ORIGINAL ARTICLES

Improved mortality from penetrating neck and
maxillofacial trauma using Foley catheter
balloon tamponade in combat

Weppner, Justin DO
Author Information®

Journal of Trauma and Acute Care Surgery: August 2013 - Volume 75 - Issue 2 - p 220-224
doi: 10.1097/TA.0b013e3182930fd8

Foley placement
40/42 initial hemorrhage control of neck wounds
3/40 surviving rebleed at some point

Combat Gauze Wound Packing (kaolin)
31/35 initial hemorrhage control of neck wounds
9/31 surviving rebleed at some point




Surgery in Low and Middle Income Countries | Published: 03 April 2020

An Update on Foley Catheter Balloon Tamponade for
Penetrating Neck Injuries

Matthias Scriba, Deidre McPherson, Sorin Edu, Andrew Nicol & Pradeep Navsaria

World Journal of Surgery 44, 2647-2655 (2020) | Cite this article
Results

During the study period, 628 patients with PNI were treated at GSH. In 95 patients (15.2%),

FCBT was utilised. The majority were men (98%) with an average age of 27.9 years. Most

injuries were caused by stab wounds (90.5%). The majority of catheters (81.1%) were inserted

prior to arrival at GSH. Computerised tomographic angiography (CTA) was done in 92.6% of
patients, while eight patients (8.4%) required catheter-directed angiography. Six were
performed for interventional endovascular management. Thirty-four arterial injuries were

identified in 29 patients. Ongoing bleeding was noted in three patients, equating to a 97%

success rate for haemorrhage control. Thirteen (13.7%) patients required neck exploration.

Seventy-two (75.8%) patients without major arterial injury had removal of the catheter at 48—

72 h. Two of these bled on catheter removal. A total of 36 complications were documented in
28 patients (29.5%). There was one death due to uncontrolled haemorrhage from the neck

wound.






Hard Signs

A€POTEMTIKOU TPAUOTOC AyyelakoU TpaUpatog

ATtwAeL0/ATIELAOU LEVOC AEPOYWYOC Ave€EAeyKTn alpoppayia
MeyaAo Ynodoplo Epudpuonua TaXEWC AUEAVOLEVO QLUATWLL
Avolxto tpavpa pe ducaiidec agpa n YMOOYKOLLULKO COK [N OVTATTOKPLVOLLEVO

TpofBaceL agpa oTa vypa

Madlkr) QLUOTELEDN

Madlkr} aLpomntuon
*EyKaTETNOE AEPAYWYO

[licoe O,TL LOTWVEL
*[TInyauve ysipoupyeio!!!

Av oy
*KAve avtioTol eC KALVIKOEPYOOTNPLAKES EEETAOCELG
*Exelc xpovo (méoo opwc;)



Licunsd Cleane Calé C
Hara Sans SOFT Si ig

Airway Compromise ' Hemoptysns

Expaing or Pulsatile Hemoioma Oropharyngeal Blood |
Aciive, Brisk Bleering Dyspnea
Hemorrhagic Shock Dysphagia
Hemo Zmesis Dysphonia
Neurziogic Laficit A Nonexpanding Hematoma |
Massive Ssocutaneous Emohysema . Chest Tube Air Leak
Air 8ubbling Through Wound Subcutaneous or Mediastinal Air [
- ) | Vascular Bruit or Thrill
| Crepitus |
Adpuyya l’
T:\?V)S;a *Kave avrior?txeq ’
DépLyva €< K}\L\.{EKOEpVOLCISTI‘] pLaleq §££ta.oaq
OLGohayo XELG XpOVo (mooo Opwe;)

Nevpa



Workup

*Napuyya: evbookomnnon, CT (1mm)

*Tpayeia: Boyxookornnon, CT (1mm)
*Ayyeia: ayysloypadia, CTA!!!

*Qapuyya: evbookomnnon, CT

*0L00QaY0: EVKOUTITN N AKAUTITN olcodayooKkomnon,
EAEYXOC AVWTEPOU TIEMTLKOU e yooTpoypadivn
CT

*Nevupa: KAWVLIKN €€Taon
=CN VII-XII
=guunadntikn alvcocg kat Horner
"Ro Bwpakoc yia ppeVLKO
"BpoxlwVLo TIAEY QL

KNI/AMZZ: mapanAnyia, tetpamAnyia, nuutAnyia, brown-sequard, cauda-equina




[ Penetrating Neck Trauma Penetrating neck trauma, 2013

(Platysma Violation)

@

Hard Signs or Yes Attempt Tamponade
HD Instability > Secure Airway for >
Air leakHematoma
¢ No

] Western Trauma Association Critical Decisions in Trauma:

Any Mo @ Obhserve f
Suspicion for Injury > Serial Exams
Yes
! !
“one} Zone ll Zone 1l
No
Symptoms Symptoms
O T O
Negative P ) @ CTA
CTA g CTA o
Eval Eval
Positive Suspicion Positive Positive
for TEE
Injury
© O
v o or
Bronch +-EGD
OR Bronch

endo / embho
+-EGD
Bronch

endo f embo




Penetrating neck injury No zone apprOaCh

that violates the platysma

ves Pressure tamponade of Yes ;
Presence of hard signs or e h h P q EE— Surgical
haemodynamic instability R T SECENE exploration/repair
airway
No
Positive : ; Positive
Multi-detector CT — Birected angiography,

bronchoscopy,
oesophagoscopy

angiography

Negative

Observe patient and

consider contrast
oesophagography Penetrating neck injuries: a guide to evaluation
and management , Royal College of Surgeons, 2018




Blunt neck Trauma




Blunt Neck Traum

Aueon nAnén
(TLLOVL QLUTOKLVATOU, TITWON,
OOANTLKEC KOKWOELC)

JtpayyaAiouog
(tpaBnypa prhoulag/
clotheline injuries)
(oUppa, oxowi, KOALE)
(xepLa)
Tpoyaio atuynua

(untepektaon, kapdn, otpodn)
(CTwvn autokvnTtou)

ATTayyYwvIioUOC

Biaioc xelplouoc tpaynAou
aro Latpo N puoikoBeparevn




Blunt vs Penetrating Trauma

*Katayuoata Aapuyya/Tpayeioc (Airway)

cAluatwua opya N taxcwe e€eAloocopeva / mapd abpoa atpoppayio
MieoTkd / ATTOQPOKTIKO ALVOUEVH OTO aepoywyo (Airway)

*Kakwoelc AM2Z cuyxvotepeg kal Baputepec (C-spine)
Neupoyevecg 2ok

*Blunt Cerebrovascular Injury (kapwtidec/omovOUuALKEC)
*PapuyyooloodaYLKEC KOKWOELG

JLwrtnAo otnv apyn — Tayela enitdeiviwon apyoTepa

*Na cuvuniapyouv blunt ue penetrating KXKWOELC OTOV TOAUTOQUUATIO




Hyoid bone fracture

Airway

*>5% TWV TEPLOTATLKWV

*Katayua Bupeoeldoug, kplkoetdboug, voeLboUG N——
* AQPUYYOTPOXELOKOC SLOXWPLOUOC e
cAlLATWHO, KATAYHA, SLOTOUN TPOXELOC

Cricoid cartilage
fracture

* ApXLKQL UTTOPEL QOUUTTTWHLOTLKOC KOl OTNV TTOpELa Chosnaon
va dnuioupynBet oldnuo/atpdtwpa Adpuyyogs
=Early intubation / tracheotomy

= Awake Fiber-optic intubation *Evbookornnon
*CT (1Imm)
Table: Schaefer Classification System
Group Injury Severity
1 Minor endolaryngeal hematoma or laceration
2 More edema or hematgma without exposed
cartilage or non-displaced fracture
3 Massive edema or large lacerations, exposed
cartilage, vocal cord immobility, displaced
fractures
4 Severe mucosal injuries, unstable fractures
5 Has complete laryngotracheal separation










Airway

Any features of blunt neck injury
on history or examination

Patent Airway Obstructed airway

| |

Basic airway management

Assess for aero-digestive signs Apply high flow 02
Assess for vascular injury Call for help: both anaesthetics
MONITOR CLOSELY & ENT are recommended
Discuss with ENT +/- radiology Intubation in OT is preferred to

regarding further investigations attempted intubation in ED



Blunt CerebroVascularilnjury

Kapwtibec/ZmovOUAIKEC

*PRén evbobnAilou
*Alatopn ayyeiou
*AlLATWLOL
Weudoavevpuopa
*OpouPog

>TA
»>ayyeloypodia




Signs/Symptoms of BCVI
¢ Arterial hemorrhage from
neck/nose/mouth

e Cervical bruit in patient
<50 years old

e Expanding cervical
hematoma

e Focal neurologic defect

¢ Neurologic defect
inconsistent with head CT
findings

e Stroke on CT or MRI

Risk factors for BCVI

High energy transfer mechanisms
LeFort Il or lll fractures
Mandible fracture

Complex skull fracture/basilar skull fracture/
occipital condyle fracture

Closed head injury with GCS <6

Cervical spine fracture, subluxation, or
ligamentous injury at any level

Near hanging with anoxic brain injury

Clothesline type injury or seat belt abrasion
with significant swelling, pain or altered
mental status

Traumatic brain injury with thoracic injuries
Scalp degloving

Blunt cardiac rupture

Upper rib fractures



Blunt Neck Trauma
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