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dCommon injuries

OInitial management

dDefinite (individual injuries) management



ty
o Directly responsible for more than 20%
of all traumatic deaths (regardless of
mechanism).




» Approximately 80% are blunt.

» <10% of blunt 1njures require surgical
intervention opposed to 15-30% of penetrating
Injuries.




v Management of airway / oxygenation

v Analgesia

v Intubation and ventilator support if needed

v" Chest tubes if needed for pneumothorax or
hemothorax
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AP or Transverse

> Blast Injuries.
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¢ Gun shot

> Low velocity:

0 stab
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Acceleration
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: Deceleration Injuries
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sternum)

Lungs and pleurae
Tracheobronchial tree
Esophagus

Heart, great vessels of the chest, and

The diaphragm




Anatomy

M. BRALRIULEFMALIL (INNOMINATE VEIN
R. PHREMIC MNERVE
R. ANTERIOR SCALENE MUSCLE
R. BRACHIAL PLEXUS
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R. SUBCLAVIAN
ARTERY AND VEIM

v
R. EXTERMAL JUGULAR VEIN i 4 y \ 1

R. 1st RIB, /

i "

SUPERIOR
VENA CAVA_

vessels

Heart and
mediastinal
structures

Diaphragm

DIAPHRAGMATIC LEURA,

COSTAL

. VAGUS MNERVE

L. RECURRENT MNERVE AMD
ARCH OF AORTA

L. INTERMAL THORACIC
(INTERMAL MAMMARY) ARTERY

L. PHRENIC NERVE AND
PERICARDIACOPHREMNIC
ARTERY AND VEIN

MEDIASTINAL PLEURA

L. IMTERNAL
THORACIC
(INTERNAL
MAMMARY)
ARTERY

PERICARDIUM

LINE OF
FUSION OF
PERICARDIUM

TO DIAPHRAGM
L. SUPERIOR

EPIGASTRIC

L. MUSCULOPHRENIC
ARTERY ARTERY
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Body is compressed between an obJect and a hard surface
Direct injury of chest wall and internal structures

o Penetrating thoracic injuries

o Forces are distributed over a small area.

o Organs injured are usually those that lie along the path of the
penetrating object.




o High Energy:

Military, hunting rifles & high powered
hand guns

Extensive injury due to high pressure
cavitation
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o Soft tissue 1njury
« Type II: 3-7 meters from weapon

o Penetration into deep fascia and some internal
organs

« Type III: <3 meters from weapon
¢© Massive tissue destruction
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0 Blood in the pericardial sac

o Myocardial valve damage

0 Vascular disruption
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o Disruption of the respiratory tract




Chest trauma

0 Hemopneumothorax

o Sternal fractures




- " CHESTTRAUMA

1. Initial management (firstaid
~ measures)(general management)
a ABC (Ressuscitation)

G Alrway, Breathing, C1rculat10n
- b. Primary survey: *

“Identify & treat 1mmed1ately hfe threatemng
Injuries.

c. Emergency thoracotomy.

I1. Specific (Real) management (Definite
therapy).
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» Chin left and jaw thrust.
» Forward traction of the tongue.

» In unconscious patient may need endotracheal
intubation or tracheostomy.

» (why air way patency is very important?)
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> Examine for any abnormality
segment, wounds, lost segment, sucking
wound etc..).

» Mouth to mouth or, Ambu bag
breathing
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» Blood grouping and cross matching.
» Compression of any site of bleeding.

» Restore volume 1n major bleeding or
hypotension (fluids or blood).




ABCDE: (Ressuscitation)

> E: exposr

» Complete exposure of the injured patient:
1. Medicolegal aspect.
2. facilitate rapid and detailed examination.
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Open pneumothorax
Massive flail chest with pulmonary contusion.
Tracheobronchial rupture.

Diaphragmatic rupture with visceral
herniation.

Esophageal perforation.
10. Traumatic aortic rupture




Tension pneumothorax

| Massive intrathoracic
" hemothorax.

Cardiac tamponade
Massive flail chest with
pulmonary contusion

Tracheobronchial rupture

Diaphragmatic rupture with
visceral herniation

Esophageal perforation

management

Intubation, airway,
bronchoscopy

Tube thoracostomy

Tube thoracostomy, blood
trasfusion, operative repair

operative repair

Intubation, pain control, fluid
restriction

ICT, bronchoscopy, operative
repair

Operativerepair

Operative repair
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arrange the injuries in the order of priority
4. Transfer the patient to the site of definite

therapy



Chest trauma

Cardiac arrest (open cardiac massage).

Cardiac tamponade.

Tracheobronchial injury (rupture trachea or
bronchus).
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Traumatic injury of the diaphragm.
10. Sternum (displaced fracture, lost segment).
11. Chest wall (lost segment >10 cm posterioly and 5
cm anterioly).
12. Others (thoracoabdominal 1njuries, mediastinal
structure injuries).




Organized
Retained FB.
Traumatic cardiac valves injuries (MVR).

Traumatic septal defects (ASD, VSD)
Traumatic aortic aneurysm.
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= NO thoracic or trauma surgeon within 45
minutes.
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= Electric cardiac activity.

= Pupillary light response.

= Spontaneous extremity movements.
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