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Polytrauma ?

Neni trauma jako trauma....

AlS = 2 in at least two body regions: A potential new anatomical
definition of polytrauma

Merida Butcher, Fsalt | Babogh*
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Enrollmentof trauma patients

n=20,671
Exclued:
IS5<18 n =18,017
Burn n =896

Imcomplete registed data n =129

Polytrauma
n =369

Figure 1

Non-polytrauma
n = 1260

Flow chart of the studied polyirauma and non-polytrauma population,
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Demographics and injury characteristics of polytrauma and non-polytrauma patients.

Variables Polytrauma o = 369 Non-Polyirauwma m = 1260 hdis Ranie (95% O P
Bex 0610
Male 255 (69.1) E53 (67.7) 1.1 {0.B3-1.37)
Female TE4 (30.%) 07 (32.3) 0.9 (L T3-1.209
Apge 499329 473199 - 0052
AE 23, n (%)
Head Meck 281 (T6.2) 040 (74.6) 1.1 (0.B3—1.43) 540
Face 19 (5.1} 12 (0.0} S56027-101.74) <0001
Thrax 237 (64.2) ATE (30.0) 42(128-5315)  «<0001
Abalomen B2 220 136 10.E) 2.4 (1.74-3.30) <0001
Extremity 183 {(49.6) 191 (15.2) 5.504.26-7.01)  =0.001
155, median (IQR) 20 (22-36) 24 (20-25) — 00,001
8-24 IO (27,15 TRT{5T.T) 0.3 (0.21-0.35) <10,001
=3 265 (T2.9) 533 (42.3) IT2B4-4T4)  =0.00]
Mortalily, o (%) 80 (217} 164 (13.0) 1.9(1.38-249)  =0,001
Hospital LOS (days) 200+ 16.8 168 & 15.6 - 001









Knowledge

How much | think |
knaw (%)

How much more | realise
there is to know
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How much | actually know

=

The :
“I know nothing” phase :

Beginner

The
“I'm an expert”
phase

Hazard

Expertise
The
“l know nothing"” phase

Expert

Simon Wardley CC3.0 BY-5A



Analgesia in Polytrauma

Primary Trauma Survey/
Identification of immediate life threats

Consider intubation & general anesthesia: [A
Alreay o respimbony compromise

Earty or ongoing hemodynamic instabilty

Anticipated sarly operative inlerwention

Infury causing uncontrolisble pain or distess

Savere agitation

Multiple Injuries or -
Severely Painful Injuries Throughout Resuscitation E

Reassoss hemodynamics, analgesia q10-15 min
Rapaat bolus analgesia (o effect
Consider non-pharmacological adjuncts fo aeviate pain

Consider Maintenance Infusions E
Titrabe o etfact
H intubated, add sedative drip as noeded

Fentanyl 2 meg/kg bolus then 1 megfghour IV
Morphine 0.1 mg/kg bolus then 0.1 mgkghouwr IV

Hatamina Non-ntubated (mnakpssin) 003 mgiogdh IV
Yellow: Shock/OCCUlt ShOCk | C | etanins st ribaton dasocation 1 mghah v
Poodty perfused exiremities
Loss of periphoral pulses : =
. isclated or persistent SBP < 108 mmiHg Mon-pharmacological adjuncts |G |
Shock index = 0.9
Base deficit < -5,0 Enrfy discontinuation of spinal immobikestion (ong boand, riged ool
whan clinkally appiaDiabe
Femanyl 0.5 mogikg IV
mng Tracires
Ketamine 0.1-0.3 mo ¥ over 10-20 mintos Rt 0 o s ot 16 ARl St
D S0 basus/bum i
 Fentanyl 1-1.5 megikg IV .
a1 o w patient Brgling lor antcpaled pasnlul prosbiunes

Hatamine 0.2-0.3 mg/kg IV over 10-20 minutes




Full Moon by Jim Allen
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PIP, PEEP,
VAP, NIP,
WOB, PAWP,
MOV, BOOP

HEY, HE SPEAKS
OUR LANGLIAGE!. *"

FullMoonComics.com




Airway and ventilation management strategies for hemorrhagic
shock. To tube, or not to tube, that is the question!

Anthony J. Hudson, MA, Geir Strandenes, MD, Christopher K. Bjerkvig, MD,
Marius Svanevik, MD, and Elon Glassberg, MD, MHA, Devon, UK



Table 2 Flow ratis ol devices
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Figuere frem Beddick & al 111

s &
Size Type 1000ml infusion time

8.5Fr | RICLine 0:46 sec

TFr RIC Line 1:00 min

8.5 Fr | Sheath introducer 1:05 min

14 Ga | Standard IV cannula 1:30 min

6 Fr Sheath introducer 2:10 min

14 Ga | Angiocath (13.3cm) IV 2:10 min

16 Ga | Standard IV cannula 2:20 min

18 Ga | Standard IV cannula 4:23 min

14 Ga | 4-Lumen CVC 5:20 min

20 Ga | Standard IV cannula 6:47 min
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SBP and Time to OR
Impact on Mortality after Injury
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Alarhayem, Eastridge: No Time to Bleed. Presented at Southwestern Surgical Congress
2017
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SUMMARY

INTRODUCTION = RESUME AGENDA &2 SEMINAR
SEEVENT & 283 St 5

Nechodite tam...
Chodite tam...

Uspavate je...
Intubujete je...

Pichate je...

Chcete délat medicinu...

Nereagujete vcas...
JEDINYM VASIM CILEM BY MELO BYT...
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THE BLEED
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WE ME 1
i NOT TRGUE ;
/w We are motivated to
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Us
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Velmi Samostany Anesteziolog Inspirovan Pichanim na Mediciné
Dynamicky Krvaci
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