"ENIKO NOZOKOMEIO ABHNQON

0 EYAITEAIZMOZ

KAINIKO @PONTIZTHPIO

N.A. «O EYATTEAIZMOZX» (E.E.MN.N.E.

HANDS-ON COURSE
«Avalwoyovnon o€ Tpavpatio»

KakwoeLlc ayyeiwv

Kwvotavtivog Avtwvomoulog
AyyeloxeLpoupYOG
ErmtupeAntng B’
Ayyeloxelpoupytkn) KAwvikn, M.I.N. « Attikovy, ABriva

- g,,@'\« FIDACAMNIVZAN
4 [ () ( Y



AYVELAKN KAKWON OTOV Tpo patio

ATtoTEAEL pLA ATTO TLC TILO KOTOLOTPOPLKEG GUVETTELEC LLETAL
aro oAU R dlatitpaivov Tpavua

2UXVOTEPQ TTOPATNPELTAL LETA ATIO TPOULATIOMO UE
vUooovV 1 TEpvov opyavo (80%)

H Ovntotnta eivat moAv vPnAn kat ¢pOavel pexpt kat 90%
H o amoteAeopatIiKA QVTIMETWTILON TIEPLAAUBAVEL TNV

gykoupn dtayvwon kot 6co duvatov ypnyopotepn
otabepomoinon tov acBevn



AyYVELAKN KAKWON OTOV TPOLUUOTLA

MNepthapfavel
EAETXO AEPATQIoy — AEPIZMO

*  Ynotaowkn avalwoyovnon = >AMN=80-90mmHg
* MNpoAnyn unoBeppiog

[ Mpémnel va Eekvael MPONOZOKOMEIAKA!!! ]

Phtls "Kévtpo
Exkmaiéevong
ABrjvag"




AyYVELAKN KAKWON OTOV TPOLUUOTLA

MNepthapfavel
EAEMXO AEPATQIOY — AEPIZMO [ MPONOZOKOMEIAKA!!! ]

*  Ynotaowkn avalwoyovnon = >AMN=80-90mmHg
* MNpoAnyn unoBeppiog

Xopnynon aipotog, TAACUATOC, ALUOTIETOALWY [ STATEN ]




AYVELAKN KAKWON OTOV Tpou patio
ATIELKOVLON I XELPOUPYELOD;

STATE OF THE ART: Focused Assessment with Sonography in Trauma
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| Figuel |
Abdominal Trauma
/ , AN . AIATNQITIKOZ
Unstable Patient Stable Patient
l l ANTOPIGBMOZ
FAST FAST

“+H ll_” u+u M_H
Operating Room CT Stop, Repeat FAST,
CEUS, CT or Observation

(depending on clinical picture)

Figure 1:  Diagnostic algorithm for the use of FAST for triage of trauma patients. CEUS = contrast-
enhanced US.

Radiology: Vlolume 283: Number 1—April 2017 = radiology.rsna.org



Eupnuata otnv Atovikn Ayyeloypadla

[ Evepyoc e€ayyeiwon ]

{ AptnpLakn ]

kaBuotepnuevn pAePkn kat ulaia paon!!!



Eupnuata otnv Atovikn Ayyeloypadla

[ Intimal tear (oxiolpo otov €o0w XLltwva) J

Radiographics. May-Jun 2016;36(3):872-90. doi: 10.1148/rg.2016150160.



Eupnuata otnv Atovikn Ayyeloypadla

[ OpOUBwWON CNUAVTIKWY OPTNPLOKWY KOPHLWV J

BMJ 2014;349:96161 doi: 10.1136/bmj.g6161 (Published 22 October 2014)



Eupnuata otnv Atovikn Ayyeloypadla

[ Pevboavelpuoua ]
[ AVF J

Raymundo SRdO, et al. BMJ Case Rep 2020;13:234220. doi:10.1136/bcr-2019-234220

BMJ 2014;349:9g6161 doi: 10.1136/bmj.g6161 (Published 22 October 2014)



AyYVELAKN KAKWON OTOV TPOLUUOTLA




AyYVELAKN KAKWON OTOV TPOLUUOTLA

[ Ayyeloypagdog J
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AyYVELAKN KAKWON OTOV TPOLUUOTLA




AyYVELAKN KAKWON OTOV TPOLUUOTLA

ANGIO - CT — REBOA ROOM
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{ XPHZIMOI XEIPIZMOI 2TO AITEIAKO TPAYMA 1




[ XPHZIMOI XEIPIZMOI 2TO AITEIAKO TPAYMA ]
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[ XPHZIMOI XEIPIZMOI 2TO AITEIAKO TPAYMA J

[ AyYELOKN QTTOKATAOTACN ]







[ XPHZIMOI XEIPIZMOI 2TO AITEIAKO TPAYMA J

AyYELOKN QTTOKATAOTACN

napakapyn




KakKWOoELC TwV ayyeELWY TNC KOWALAC

artery, the portal vein, the retrohepatic IVC, and
hepatic veins.

4 ANATOMIKEZ MNEPIOXEX ATTEIAKOY TPAYMATO2
2TO OTl1120I10 MNMEPITONAIO

Zone 4: Includes the perihepatic area, with the hepatic {

Zone 2 Zone 1 Zone 2

supramesocolic :

\ Zone 1: .
b

_inframesocolic :




KakKWOoELC TwV ayyeELWY TNC KOWALAC

| |— ZONE 2
\ Letft
——+ renal vein

| Testicular
' {ovarian) vein

[ ANTIMETQIMIZH ATTEIAKOY TPAYMATO2 ME BA2H THN ENTOTIZH
Zone Description _Management =
Extends from the aortic hiatus | All injuries —— i
Zone [4+-midline to the sacral promontory and is require r [ T
retroperitoneum  divided into supramesocolic surgical _— -
and inframesocolic zones exploration \ 1 [~
— i
Extends on either side from the \j K
Zone [ lateral renal hila to the pericolic Explore flll s (van iy
gutters penetrating
retroperitoneum . .y Ureter
Avoid exploration in blunt trauma
trauma
Explore for
Zone I pelvic Sacral promontory aqd expanding .
. encompasses the pelvis. hematoma in
retroperitoneum . :
Explore all penetrating trauma | penetrating
trauma

Table 1: Diagnostic classification of retroperitoneal hematoma.



Abdominal trauma with hypotension and/or
peritonitis and or +FAST (blunt)

!

Type and crossmatch/coagulation studies or TEG/to
ORI/give antibiotics

Y

Consider preliminary resuscitative left thoracotomy if systolic BP

B <70mm, patient is deteriorating, and distant operating room

Zone 1

Zone 2

Supramesocolic
Pull esophagus and
stomach to left,
open lesser
omentum. obtain
supraceliac aorta i
iatus while
maintaining
pressure on injury

O |

Midline
Eviscerate small

bowel to right, open l

retroperitoneum at

base of transverse Same as
. iobai Zone 1

proximal control of Supramesocolic
infrarenal abdominal

maintaining
pressure on injury

O,

No aortic injury —»

@ Laie ral

Divide lateral
peritoneum
and Gerota’s
fascia, elevate
Kidney, clamp
or manual
control of
hilum

Zone 3

Expose bifurcation
of infrarenal aorta
and junction of
inferior vena cava
with iliac veins

Obtain proximal
control of common
iliac vessels and
distal control of
external iliac
vessels while
anannny

pressure on injury

Perform right medial visceral rotation, maintain pressure on injury and
use Satinsky clamp, Allis clamps, or aortic clamps around caval injury

Figure 2. Abdominal vascular trauma: Approach to hemorrhage at laparotomy.

Portal area

G

Perform Pringle
maneuver for
proximal control

Apply distal
vascular clamp or
forceps, if possible

|

Retrohepatic area

Divide triangular and
anterior coronary
ligaments, elevate lobe
of liver, place Satinsky
clamp on IVC or grab
hole with long Allis
clamps

OR

Consider hepatic
isolation

OR

Compress liver, do
median sternotomy,
Rumel tourniquets
around suprarenal
inferior vena cava and
intrapericardial inferior
vena cava, 38 Fr.
thoracostomy tube thru
right atrial appendage as
atriocaval shunt



[ XPHZIMOI XEIPIZMOI 2TO AITEIAKO TPAYMA KOIAIAZ

1) Supraceliac clamping
UTTOOLAPPOY LATLKOC QTTOKAELOOC

Altatopn Tplywvou cuvOeCoU
: Alavolén otov eAdcoova
ETUTTAOLKO BUAQKO

—

‘
Gastro hepatic
K ngament
Esophagus
t /
:
‘ -

Triangular
Ligament

Lesser curve |

L
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[ XPHZIMOI XEIPIZMOI 2TO AITEIAKO TPAYMA KOIAIAZ

1) Supraceliac clamping
UTTOOLAPPOY LATLKOC QTTOKAELOOC

AvayvwpLon olocopayou

P ‘

Esophagus

A\

Atatopur) okeAWY SLaypayLaToC

Diaphragmatic
crus

‘Left Lateral
Segment




[ XPHZIMOI XEIPIZMOI 2TO AITEIAKO TPAYMA KOIAIAZ

1) Supraceliac clamping
UTTOOLAPPOY LATLKOC QTTOKAELOOC

AupPAeia mapaokeun aoptnc

QYYELAKOC OTTOKAELOLOC

Left Lateral
Segment

Clamped Aorta




[ XPHZIMOI XEIPIZMOI 2TO AITEIAKO TPAYMA KOIAIAZ

2) Kocher xelplopoc

Atatopun mAaytou nepttovaiou

Kiwvntomoinon 2h¢ potpac
126akTtUAOU

porta hepatis

%
.

. ¥ i v .
2 A% -




XPHZIMOI XEIPIZMOI 2TO AITEIAKO TPAYMA KOIAIAZ

2) Kocher xelplopoc

eAEn 1206akTUAOU E0W

Pancreas

v v v v

Renal veins




[ XPHZIMOI XEIPIZMOI 2TO AITEIAKO TPAYMA KOIAIAZ

2) Kocher xelplopoc

‘Eow otpodr) Twv omAdyxvwy =2 IVC kat kAadot

Right Renal Left Renal
Vein Vein

'

~

. Rigtﬂ: Gonadal

", Vein
il




[ XPHZIMOI XEIPIZMOI 2TO AITEIAKO TPAYMA KOIAIAZ J

Aol lvwon aploTteprc
VEPPLKNG KL O0PULKWV
PAeBwv

detLla vedpLkn
aptnpla

KKO

KOW\LOKN aopTn




[ XPHZIMOI XEIPIZMOI 2TO AITEIAKO TPAYMA KOIAIAZ J

‘EAeyxoc atpoppayiac ano tnv KKO




XPHZIMOI XEIPIZMOI 2TO AITEIAKO TPAYMA KOIAIAZ

enbLopBwon atpoppayiac ano tnv KKO

Repair of posterior wall




[ XPHZIMOI XEIPIZMOI 2TO AITEIAKO TPAYMA KOIAIAZ

3) Pringle xelplopoc

Clamp otov nnarto-
1280KTUALKO oUVOEDO =
clamp oe muAaia PAELa
KOl NTTATIKN aptnpia

Rummel tourniquet




AYVELOKEC KOKWOELC AKPWV




AYVELOKEC KOKWOELC AKPWV
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[ H xelpoupyLK avTILETWIILON TOU aoBevn) ipEmnel va eivat AMEZH




2 Baolka el6n ayyeELOKWY KAKWOEWV OTA KATW
akpo otov acBevr ota TE[

aLpoppayio LoYOlLLL




ApYLKN ayyelakn ektipnon ota TEM

erd
REMEMBER THE 6 P’S: mottling &

cyanosis

1) PAIN >
2) PALLOR

I2XAIMIA 3) PULSELESNESS

4) PERISHING COLD
(POIKILOTHERMIA)

5) PARASTHESIAS

6) PARALYSIS



ApYLKN ayyelakn ektipnon ota TEM

e 6P’s

e ALLATWHAO IOV EMEKTEIVETAL

“hard .
signs of (expanding hematoma)
vascular , ,
injury” * 2duyHiKn aLpoppaoyLa

(pulsatile bleeding)

* Poilog / dpuonua otnv
TEPLOXH TNC KAKWONG =2
Jpevdoavevpuopa



2 Baolka el6n ayyeELOKWY KAKWOEWV OTA KATW
akpo otov acBevr ota TE[

alLpoppayia LoxoLpLia

[ YynAn kAwvikn vmtoPia oto TENM ]




ApYLKN ayyelakn ektipnon ota TEM

e Eyyutnta tpaUpatog HE ayyelakn Soun:
ol opBormedIKEC KAKWOELC elval €’
“soft opLopoU nAnoiov ayyelakwyv Sopwv
signs of
vascular < Yroia toxoupiog (Stadopd O)
injury”

* NeupoAoyikn KAKWGON 0TO KATW AKPO

* |oTOPLKO OCNUAVTLKAC aLpoppayiac otov
TOTIO TOU atuxnuatoc N pun opuvlovoa
olLpoppayia



AyyeLakn ektipnon oto TETT

1) WnAadnon opuéewv

lyvuakn

OnicOwa
] Kvnuoio

Paylaia
AKpOoU Ttod0¢

|




AyyeLakn ektipnon oto TETT

[ 2) 2pupo-Bpaxioviog deiktne (Ankle-Brachial Index) ]

Highest Pressure in Right Foot

Ultrasound device V -, nght ABI -
P il Highest Pressure in Both Arms

stanford Medicine 25

Systale

¢ 120 mmHg

" - 108
o120
N / ABl rato

108 mmHg w 3

Brachial artery



AyyeLakn ektipnon oto TETT

[3) Aeiktnc aptnplaknc mapoxne (Arterial Perfusion Index)]

,“ — YAIl oto Tdo yov okélo
{API= A : J

YAIl 0T0 €TEPOTTAEVPO OKEAOC




AyyeLakn ektipnon oto TETT

sensitivity 95%
APl 1 ABI < 0.9 specificity of 97%

negative predictive value 100%

H Ayyelaxr) kdkwon MPEMEI NA AOKAEISTEL

I MPOXOXH og A, NAWKIWHEVOUC, ayyeLlakoU acBevelc mpeEmelL va
avol{nNTou e LoTopLKO mpoodatou ABI / APl yia cuykplon



AyyeLakn ektipnon oto TETT

Katw akpwv (CTA)

[ 4) Atovikn Ayyeloypadia }

1) Atakomnn / peiwon ponc tou
okLaypadlkol otnv aptnpla

RadioGraphics 2005; 25:S133-S142



AyyeLakn ektipnon oto TETT

4) A¢ovikn Ayyeloypadia
Katw akpwv (CTA)

(B) (%))

B
-

-~ ans
p Extra\ﬁatiom fExtraV\ation Q

2) Evepyoc e€ayyeiwon

Acute Medicine & Surgery 2021;8:¢639



AyyeLakn ektipnon oto TETT

4) A¢ovikn Ayyeloypadia
Katw akpwv (CTA)

3) Wevboavevpuopa

| CTA pe kaBuotepnuévn pAepwkn daon !

Kaohsiung Journal of Medical Sciences (2011) 27, 242—246



AyyeLakn ektipnon oto TETT

4) Atovikn Ayyeloypadia
Katw akpwv (CTA)

4) AptnpLo-dAePLKn emKoVwWVia

| CTA pe kaBuotepnuévn pAepwkn daon !

“- Radiopaedia




META TNV TeEKUNPlwon TNG AYYELAKNC
KAKWONG O0TO KATW AKPO??




MeTa TNV TEKUNPLWON TNC OYVELAKNC
KOKWONC OTO KATW AKPO

Mpwv 0 a.cBevnc 0dnynBel 0To X0 yLa ATTOKATAOTOON
NC opBomatdLkAC / ayyeLAKNC KAKWONC...

DAMAGE CONTROL !!!

[poTEPALOTNTA OE ATTELANTIKEC KAKWOELG
kedpaAnc — tpaxnAov — Bwpako — kotAtag !



DAMAGE CONTROL

R1
Minimal elapsed time
Y

injury and operation should be

minimised.

The time elapsed between l

R3
Initial assessment
whn

The extent of traumatic haemorrhage should be
assessed using a combination of mechanism of
injury, patient physiology, anatomical injury pattern
and response to initial resuscitation.

R2
Tourniquet use

A tourniquet should be

employed as an adjunct to
stop life-threatening
bleeding from open
extremity injuries,

‘EAeyX0C TNC allpoppoyilog amo to
KATW AKPO UE tourniquet

I. Initial resuscitation and
prevention of further
bleeding

Rossaint et al. Critical Care 2010, 14:852
httpe/ccforum.com/content/14/2/R52
‘c: CRITICAL CARE

RESEARCH Open Access

Management of bleeding following major trauma:
an updated European guideline

Rolf Rossaint’, Bertil Bouillon?, Viadimir Cerny®, Timothy J Coats®, Jacques Duranteau®,
Enrigue FEméndez-Mondéjarﬁ‘ Beverley J Hunt’, Radko Komadina®, Giuseppe Nardi®, Edmund Neugebauerﬂ,
Yves Ozier'', Louis Riddez'?, Arthur Schultz', Philip F Stahel™, Jean-Louis Vincent'®, Donat R Spahn'®"

B FIGURE 8-2 The judicious use of a tourniquet can be lifesaving
and/or limb-saving in the presence of ongoing hemorrhage.



'EAEyYOC BLwoLLOTNTAC TOU KATW AKPOU

Reconstruction vs.
primary
amputation???

AvokoAn anodoaon — arartei MDM !!
Mp£neL va cuvumoAoyiletat
* 1N VEVIKOTEPN KATAOTOON TOU a.cBevn,
n coBapotnta tnc opBomedIknc/ayyeLaKn S KAKWONC,
* 0 XPOVOC LoYaLLOG,
e n noAumAokotnta tne eEMEUPBaoNC,

* n MTX amnokatdaotaon,
e  MTX AoLpwéeLg




'EAEyYOC BLwoLLOTNTAC TOU KATW AKPOU

Mangled Extremity Severity
Scoring System (MESS)

Criterion

Skeletal/Soft Tissue Injury
Low energy

Medium energy

High energy

Very high energy

Limb Ischemia

Pulse reduced or absent but normal perfusion
Pulseless, diminished capillary refill

Cool, paralyzed, insensate, numb

Shock

SBP always =00 mm Hg
SBP transiently <80 mm Hg
SBP persistently <20 mm Hg

Age (yr}
<30
30-50
>h(

*Double walue if duration of ischemia exceeds 6 hours.
SBP, systolic blood pressure.

\.

Score

M wN -

J

MESS Score

Mangled Extremity
calculate MESS|
=7~9

check ISS score

1SS<18 1SS218

Try Amputation
Replantation (Salvage: 26% success rate)
(about 60% success rate)

|<6
Replantation

(about 95% success rate)

1210
Amputation

Fig. 1. Chart flow of decision making for mangled lower extremities.

Injury, Int. J. Care Injured xxx (2016) XXX-XXX



[Tola KAKWon €XEL TTPOTEPALOTNTA OTO YO

[Op@onou&l(r'] T[p(b‘ta} [AVVELOLKF'] T[pd)TOL}

* Apeon otabepomnoinon tov ¢ TaxUTEPN OIMOKATAOTOCN TNG
0GTOoU OLLULATWONG OTO AKPO

* Meiwon g atpoppayiog and to »  (-) Suckohic Aoyw actabouic

KOTOLY L 0L ootou
* () kaBuotEpnon tng e MOavoTnTa yLa VEQ AYYELOKI
enavayyeiwong / SuoxépeLa KAKWGON KATA TV 0pOOmESIKA
ayyelakng enEpBaong Adoyw QUITOKOTALGTAON TIOU AKOAOUOEL

opOomedikwv VALKWV oto nedio
nrapivn



[1000 XpOVO LoYOLLLLOC EXOULE...?

Methods: We analyzed the records of 3,441,259 injured patients

Timefrom Injury to Operative Intervention

o Ayyelokn

. KOKWOoN

5 10%

o-

5 s lwpa BeAtiotn

= I 14

h 6 wpeg duvartn
0%

1 3 6
——Hours {INJOR)

Fig. Relationship between injury to operating room
(INJOR) times and amputation rates.

Conclusions: Optimal limb salvage is achieved when revascularization of lower extremity arterial injury accurs within
1 hour of injury. To improve survival and recovery after extremity arterial injury, efforts should be focused on strategies to
expedite reperfusion of the injured limb. (3 Vasc Surg 2019;69:1519-23.)

(J Vasc Surg 2019;69:1519-23.)



[TWC MPAYLLATOTIOLELTOL N OYYELAKN
amoKoTaotToon?

[ 1) amoAivwon }

* Aev anoteAel mpwtn EMAOYN —

E=AIPEZH

* “ife over limb”

Oa MPETMEL TIAVTO VAL ETILXELPELTOL
arnokotaotaon oto otabepo aoBevn!




[TwWC MPAYUOTOTIOLELTOL N OYYELAKN
arokotaotaon?

» i 1 i é |
< ] oy il |y [P
= 7 | 0 N T
> N 2
E — g Y’ 7 W\ (bl
O e = o | 7 \ \ j‘ .:: IR J,
T A = o '-'g.‘__ |13 /./ &3 Ny B ,:‘.\‘y‘:' /, {”17,' W /:
N Iy - Py 4 J
4 U e ) I
S OV " ~
L () S 0
X SR\ = Q17
N SR
X 5

Arntouyn ouvIetikwv pooxsvudtwy > kivbuvog MTX Aoipwéng




[TwC MPAYUOTOTIOLELTOL N QyYELAKN
amoKoTaotToon?

[ 3) EvOOyYELAKEC TEXVLKEC J

140% avénon otn xpHon
Evéayyelakwyv TeEXVIKWV

Endo=0Open yia
: 2007 2008 2009 2010 2011 2012 2013 2014 A m p u ta t i O n - free S u rvi va I

4@ Endo —Linear(Endo)
Fig 2. Trend of endovascular repair of superficial femoral artery (SFA)/popliteal artery (PA) injuries over time, using
a linear trend line and Mantel-Haenszel test for trend.

Table Il. Multivariate logistic regression of in-hospital AFS in patients with isolated SFA/PA injury (n = 2697)
0.551-2.012 .876

Endovascular vs open repair 1.053

Linear trend line is statistically significant with Mantel-Hanzel test of trend (P=.002).

(3 Vasc Surg 2021;74:814-22.)



Tuylvetal av mpemeL va avatayBel —
otaBepormnonBel To okeEAOC, AAAQ 0 XpOVOC
LoyatLplac etvotl Ndn mMapateETAUEVOC?

REVIEW
R g Temporary vascular shunt for damage
/ S control of extremity vascular injury: A
toolbox for trauma surgeons

Journal of Visceral Surgery (2015) 152, 363—368

Figure 2.  Argyle® shunt (Kendall Healthcare Products, Mansfield,

[ Xprion shunt yla mpocwpwn J

aokataotTaon tTnc KukAogoplac




Tuylvetal av mpemeL va avatayBel —
otaBepormnonBel To okeEAOC, AAAQ 0 XpOVOC
LoyatLplac etvotl Ndn mMapateETAUEVOC?

Superficial f€moral artery

Journal of Visceral Surgery (2015) 152, 363—368 Xprion shunt yla mpoowpvn
aokataotTaon tTnc KukAogoplac




Tuylvetal av mpemeL va avatayBel —
otaBepormnonBel To okeEAOC, AAAQ 0 XpOVOC
LoyatLplac etvotl Ndn mapateTaAMEVOC?

PROCEDURES AND TECHNIQUES

-—h A -.
Dissect and control vessel

- 4 ..
Advance stent into vessel

Pass Ripcord through Vessel Wall

Figure 2. Steps 1 to 3 of deployment. (1) Dissect out the vessel
and gain proximal and distal control. (2) Advance leading edge
of stent into vessel. (3) Thread “rip cord” onto a free needle. This
needle is passed inside to out through the trailing edge of the
vessel at least 15 mm from healthy intima.

Direct-site endovascular repair (DSER): A novel approach
to vascular trauma

Anders J. Davidson, MD, Lucas P. Neff, MD, Joseph J. DuBose, MD, James B. Sampson, MD,
Christopher M. Abbot, MD, and Timothy K. Williams, MD, Travis Air Force Base, California

e ——
Secure edges of stent

_—

Pull Ripcord

Stent is deployed
Figure 3. Steps 4 to 6 of deployment. (4) Slide stent into place
and secure with manual pressure. (5) The assistant pulls on the
ripcord. The vector of pull must be parallel to the stent. The stent

will deploy as the ripcord is pulled. (6) Stent is completely
deployed and rip cord is removed.




2UVOpOopO OLaEPLOMOTOC

> Ann Vasc Surg. 2013 Aug;27(6):802.e1-4.



2UVOpOopO OLaEPLOMOTOC




UK Trauma Protocol Manual

Initial Preoperative Evaluation and Treatment

Hemorrhagic Shock . Normotensive .
Hard Signs for Vascular Injury Soft Signs for Vascular Injury
l A 4

Direct Pressure Bleeding Controlled Arterial Perfusion Index (API)
Tourniquet if needed w/o Tourniquet >0.9
Massive Transfusion
<0.9
TXA Serial Exams
\ 4
l Bleeding Controlled CTA Extremity Negative

w Tourniquet
Continued Shock /
Abnormal

Uncontrolled Bleeding '
Maintain Tourniquet  ————_, Samelimb Ortho

Injury
Ortho/Hand Trauma Consult
Blue Surgery OR Consult Vascular Consult per Trauma

Consideration

OR Coordination

VS Stable Ortho for Red for definite Berchtold table
Ortho / Vascular reduction / ex fix vascular repair Fasciotomy
VS Unstable Blue for Ortho for Definite Berchtold table
Ortho / Vascular ligation / shunting reduction / ex fix ~ vascular repair  Sterile tourniquet

(Red vs Blue) Fasciotomy




2 UUTIEPOOMOTOL

* To OYYELOKO TPAUMA OTIOTEAEL TPOTEPALOTNTA VIO TOV
TpoU AT

* O aueocoC ayyelakog EAeyXo¢ e evOayyeLaKN 1 avoLyth
TeEXVIKN elval emBePAnuevocg otov aotabn acBevn

e JTOV 0T0OepO aloBevn MPETEL va TIpAYLATOTIOLE (TOLL
QTTELKOVLOTLKOC EAEYXOC WOTE va oXeSLALETAL O TUTOG TNC
OLYYELOKNC QIMOKOATAOTOONC



2 UUTIEPOOMOTOL

Y€ KAOE KAKWON O0TO KATW AKPO TIPETIEL VA YiveTal avalntnon
“hard” & “soft sings” yLa ayyslakn kakwaon

WnAadnon nepidpepikwv opvswv, unoloylopoc ABI/API
elval amapaltnta otnv KAWLKA EKTLHNON

H CTA pmopet va avadeiéel evepyo e€ayyeiwaon, Stakorn tng
awpatikng pong, WA, AVF

H uynAn kKAwikn untoyia Umopel va «CWOEL» TO OKEAOC




2 UUTIEPOOMOTOL

Damage control e tourniquet kal €Aeyxoc yLa 1o
«ETIELYOUOEC» KAKWOELC Elval amapaitnta

‘EAeyX0C BLwoLLOTNTOC TOU OKEAOUC

Xpnon mpoowpwvou shunt, av xpelaletal xpovog yLo
otaBepormnoinon tou ootou

ATtolteltol cuvepyaoia/GUVTOVIGLLOC TWV XELPOUPYLKWV
ELOLKOTATWY KOl TIPWTOKOAAO OVTLLETWIILONC TOU OYYVELAKOU
TpoupaTLa




Euxaplotw moAv




