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Kazuistika

* Muz, 30 let, ridi¢ OA, bocCny naraz ze strany
ridice, masivni krvaceni z rezné rany panve

* PNP 42 minut, na ER 80/50, P 140/min, GCS
10, poraneni obliceje a skalpu, otevrena
zlomenina panve typu C



Kazuistika

Orotrachealni intubace
Periferni zilni vstup + laborator + MTP

UZ eFAST protokol, RTG hrudniku a panve

Tamponada ran



Kazuistika

CT vysetreni

Operacni sal — zastava krvaceni, lavaz ran,
stabilizace panve

JIP za 80 minut od prevzeti pacienta

Druhy den provedena stomie + debridement
ran









Péce o trauma

Priprava
Triage

. Primarni zajisténi (primary survey)
. Resuscitace

Doplnéni primarniho zajisténi



Péce o trauma

. Secondary survey (od hlavy k palci u
nohy + anamnéza)
. Doplnéni sekundarniho zajisteni

. Kontinualni monitorace a noveé

posouzeni
. Definitivni pece



Péce na UP




Table 5 Risk of Death and Average I'ime to Death in
Civilian Settings by Systolic Blood Pressure'”

Systolic Blood Pressure {mm Hg)  Risk of Death  Time to Death {min)

90 + 0.042 419
7689 0.081 188
S50-75 0.458 161
< 50 0.95 18

A Profile of Gombat Injury

Howard R. Champion, FRCS(Edin), FACS, Ronald F. Bellany, MD, FACS, COL, US Army, Ret,

Colenel P. Roberts, MBE, QHS, MS, FRCS, L/'RAMC, and Ari Leppaniemi, MD, PhD

J Trauma 2003;54:513-519.
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Trauma tym

* Jasne dedikovany pouze pro trauma

* Presné dané ulohy jednotlivych clenu



Strukturovand informace pro T+ pacienta: "AVIZO"

Datum (&islo vzl Cas vizvy: - voléni na OUM:
Paclent; mul [ Fena ik
[Triaz:
Mechanizrmus: Arnatomie: Fyziologie:
1. pad z vyie = GM 1. pronikajici K-C poranéni 1, BCE <13
2, pfejeli vozidlam 2. neslabdnl hrudnl sténa 2. TH sys < 80
1, sraken| vozidiem 3, pronikajicl hnedni poranéni 3. DF <10 nebo > 28
rychlostl = 35 km/h
4. katapultd® z varidla 4, pronikajici bfiSni poranéni
&, zaklingnl ve vozidie 5. nestabilni panewni krub
&. smrt spolujezdca 6. domeniny 2 2 diouhych kostl

Pomocna kriteria

1. whk < 8 lak
2. witk > 60 led
3. komorbidita kardiopulmonaln
[Zrandni:
Hiava: Krk: Hrudnik: Biiche Panev, Kondieting: Powrch:
[Vit fee:
Ventllaca spantanni flzena
Obéh normaini hypolense
stabilnl nasiabdn
Védomi pfi védomi  reakce na oslovani reakce na bolest  bervédomi
A W P U |
Walka I-:twni ztr&tn Ano Me
Traumatym: Ano Me

Cas dojezdu (pfedpokiad):

Jimd:




The Ottawa | L'Hépital
Hospital d'Oftawa

Trauma Traumatologie

)
Trauma Team Activation Guidelines
CODE 1 TRAUMA

Assess Vital Signs and Level of Consciousness

Respiratory distress/airway compromise, andfor intubation
Confirmed Systolic BP <%0 at any time
GOCS = or = B with mechanism atiributed to trauma

Assess Anatomy of Injury

Tdd [

Potential for airway compromise (e.g., severe maxillofacial injury)

Suspected Head Injury (GCS<12) with major torso or extremity injury

suspecied or present or any 2 body systems significantly involved.

3. Suspected spinal cord injury

4.  Transfer patients from another hospital receiving blood or IV fluids to
maintain vital signs

3. Pepetrating trauma to abdomen, neck, chest, flank or proximal to the elbow

and knee

ot ==t

6. Major torso injury

7.  Major orthopaedic injury - Multiple open fractures or
- Amputation proximal to elbow and knee or
- Pelvic fractures

8. Trauma with burns of > 10"% or inhalation injury

9.  Emerpency Physician Discretion

LS A










Slozeni trauma teamu

A-doktor .... anesteziolog
B-doktor .... chirurg (rezident)
C-doktor .... urazovy chirurg (leader)

Radiolog (UZ), RTG asistent, NLZP 4x



Trauma leader

Komunikace v tymu
Koordinace
Smeérovani pacienta

Debriefing



Vyhody trauma tymu

* All in one

* Vymezena skupina — zkusenosti!

* Modifikace péece kdykoliv mozna



HObserved

mPredicted (TRISS)

Penetrating

MJ Martin 2012




IELGR RS E )

Trauma tym je zakladnim pilirem inicialni péce
0 zavazneé trauma v TC

Komunikace ZZS

Vcasna aktivace

Prokazany pozitivni efekt na letalitu
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