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Damage control A

resuscitation

The Lethal Triad

Damage control resuscitation (DCR) is a strategy for a
resuscitating patients from hemorrhagic shock to REIRES A Nl
H » § eath \

rapidly restore homeostasis. MILITARY MEDIGINE, 163, 9/10:36, 2018

Coagulopathy

* Restrikce tekutinoveé terapie

*  Permisivni hypote nze optimalizace tkariové oxygenace a systémové homeostazy
* Normotermie

* Kontrola krvaceni - Damage control surgery, packing, embolisation

* Hemostaticka resuscitace
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Damage control A

res USCitation The Letlfal Triad

Acidosis / \ Hypothermia

Coagulopathy
* Restrikce tekutinové terapie

* Permisivni hypotenze optimalizace tkériové oxygenace a systémové homeostézy
* Normotermie

* Kontrola krvaceni — pamage control surgery, packing, embolisation
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R-13 Restricted volume 5
replacement ABDS

We recommed use of restricted volume replacement

strategy to achieve target blood pressure until
bleeding can be controlled.

Grade 1B

* hranice nebezpeci vzniku dilu¢ni koagulopatie je na urovni
1500 ml.

Heuer, Hussmann B, Lefering R,.:Prehospital fluid management of abdominal organ trauma
patients-a matched pair analysis. Langenbecks Arch Surg. 2015 Feb 14

Hussmann, Lefering R, Waydhas C, :Does increased prehospital replacement volume lead to a

poor clinical course and an increased mortality? Injury. 2013 May;44(5):611-7. doi:
10.1016/j.injury.2012.02.004. Epub 2012 Feb 28
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[ Ceska spolegnost anesteziologie
V | resuscitace a intenzivni mediciny

*  PouZiti syntetickych koloidG v tekutinové resuscitaci u pacient(i se ZOK je doporuéeno vyhradit
pro situace, kde jsou krystaloidy povaZovany za nedostacujici k dosazeni a/nebo udrzeni

hemodynamickych cilli resuscitace. (18)

* Pfi pouziti syntetickych koloidi doporucujeme uprfednostfiovat|balancované roztoky zelatiny.

(28)

| + fibrinogen
concentrate

;‘-”- -. :.w_.,l‘ )
( M&J r i
blood diluted 65 %
with gelatin
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Damage control A

res USCitation The Letlfal Triad

Acidosis / \ Hypothermia

Coagulopathy
* Restrikce tekutinové terapie
* Permisivni hypotenze optimalizace tkériové oxygenace a systémové homeostézy
* Normotermie
* Kontrola krvaceni — pamage control surgery, packing, embolisation
* Hemostaticka resuscitace




permisivni hypotenze —

i N Ceské spolegnost anesteziologie
4 resuscitace a intenzivni mediciny

Do doby dosazeni kontroly zdroje krvaceni je doporuceno

( kromé pacient(i s KC poranénim) u pacientd se ZOK usilovat o cilovy
TKs 80-90mm Hg. (1C)

* U pacientl se zndmkami hemorhagického Soku a sou¢asnym KC poranénim
je doporuceno udrzovat MAP >80 mm Hg. (1C)

Nasazeni vasopresor( a/nebo ionotropik doporucujeme pfi nemoznosti
dosazeni hemodynamickych cild resuscitace pomoci tekutin. (2C)

* K posouzeni roz
sledovat hladi

u krvaceni a zdvaznosti Soku je doporuceno
laktatu a/nebo deficit basi. (1B)
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normotermie

L4k Ceska spoleénost anesteziologie
\ resuscitace a intenzivni mediciny

* Je doporucena c¢asnd aplikace postupt k prevenci hypotermie a udrzeni normotermie. (1C)

* podavat temperované infusni roztoky a transfusni pripravky na TT 37°C
* monitorace teploty pacienta
* pokles 01°Cznamend 10% pokles aktivity koagulacnich faktor(

* TT < 34°Cvyrazné snizuje funkci PLT

¢ F.SI\.O—HI OVENSKY
MEZIOBOROVY DOPORUCENY POSTUP

DIAGNOSTIKA A LECBA
ZIVOT OHROZUJICIHO KRVACENI U
DOSPELYCH PACIENTU V INTENZIVNI A
PERIOPERACNI PECI

(Verze 0.7. 2 26.1.2017. odeslana do Vyboru CSIM k vyjadieni podpory dokumentu Ceskou
spoleénosti intenzivni mediciny)
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kontrola a osetreni zdroje krvaceni

Lo | Cesk4 spoleénost anesteziologie
\ resuscitace a intenzivni mediciny

* U vdech pacient( se ZOK je doporuéeno jako priorita provedeni postupd s cilem
dosazeni o3etieni pfic¢iny krvaceni. (1A)

* U vdech pacientl se ZOK je navrhovano zvaZit moznost a proveditelnost osetieni
lokalizovaného zdroje krvaceni metodami intervenéni radiologie. (2§)

J R18 N\

Damage control surgery

*kk

Damage control surgery should be employed in the severely injured patient presenting with deep
haemorrhagic shock, signs of ongoing bleeding and coagulopathy.
Hypothermia, acidosis, inaccessible major anatomic injury, a need for
time-consuming procedures or concomitant major injury outside the abdomen
should also trigger a damage control approach.
\Primary definitive surgical management should be employed in the haemodynamically stable patient/

in the absence of any of these factors.

4 A

R20
Packing, embolisation & surgery

Ll
Patients with ongoing haemodynamic instability despite adequate pelvic ring stabilisation should undergo
early surgical bleeding control and/or preperitoneal packing and/or angiographic embolisation.
Aortic balloon occlusion may be considered only under extreme circumstances in patients with
pelvic fracture in order to gain time until appropriate bleeding control measures

\ can be implemented. / REboa
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trauma panve OUP FN Brno 2018

Celkem 90 pacienti

41 pacientii hemosubstituce

konzervativni
postup

58 (64%)

intervencni vykon
1 (1%)
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R- 24 Initial resuscitation ABO);

(3]
Advanced Bleeding

We define “initial resuscitation” as the period between arrival in the emergency department
and availability of results from coagulation monitoring
(coagulation screen, fibrinogen level and/or viscoelastic monitoring and platelet count)

In the initial management of patients with expected
massive haemorrhage, we recommend one of the

two following strategies .
Plasma ( FFP or pathogen-inactivated plasma) in a plasma— RBC
ratio of at least 1:2 as needed.

Grade 1C
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kazuistika

sopor, bradypnoe, podchlazeni

pad ze 17 patra vyskové budovy
cca55-60m

pad beze svédk
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Normotermie
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Restrikce tekutinové terapie

‘ Klinika anesteziologie,
resuscitace a intenzivni mediciny
Fakultni nemocnice Brno
Lékarska fakulta Masarykovy univerzity




Permisivni hypotenze
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