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Odpovedi na otazky 1999

1.V regionu lze v 1. roce predpokladat :
1 Trg + pacient na 10 vyjezdu ZZS k urazum
ZZSKHK 2500 vyjedut /200-250 Trg + pacientl

2. Smérovani Trg + pacientu do okresnich nemocnic
47% 1SS > 15 s letalitou 39%

3. Index narustu |. Smérovani do TC nasledkem Tridze
2,85
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2003-04 / 2005 - 06 (KHK mimo okres HK)
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Trg + Trg - ISS > 15 MODS Exitus
> | Tre* Trg- I(OSA)STTg1-I-5) MODS E(c;ulj;s > 15)
2003-04 262 155 107 | 112(72%) | 70 (26%) 25 (22%6)
2005-06 333 226 107 | 157 (70%) | 179 (53%) 39 (25%)




Traumasystém - aktualni ukoly

/7S Triaz rizika, smerovani, cas

Urgentni pfijmy ATLS

Traumacentra Damage control surgery
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Traumasyst

MOQODS; Sepsis

Hemorrhage (= 50%, < 6 h)

Rpt. Hr. Aorty



EDUKACE

* ETS Hannover 2000, Praha 2004, Ljublana 2006
* ESTES (EATES + ETS ) Graz 2007 — kurz DSTC




EDUKACE

* Crash laparotomy, resuscitative thoracotomy




EDUKACE

* AAST - vyroCni kongresy
* ACS - Los Angeles 2013
kurz ASSET

ASSET LAB MANUAL: Abdomen and Pelvis

AMERICAN COLLEGE OF SURGEONS
COMMITTEE ON TRAUMA

* The completed left-to-right, visceral-medial * Further surgical access to individual
rotation (Mattox Maneuver) provides. structures in the retroperitoneum will
exposure of the abdominal aorta from be discussed in subsequent chapters.
the diaphragm down, allowing access to

the celiac trunk, the origin of the superior

mesenteric artery, the origin of the inferior

mesenteric artery, and the left kidney and

its vascular pedicle (Figures 12 and 13).

T
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Figure 11. The left kidney, its pedicle, and the Figure 12. Completion of the left-to-right,
abdominal aorta are nicely exposed as the visceral-medial rotation (Mattox Manuever) allows
stomach, spleen, and colon are rotated medially. for clamp control of the supraceliac aorta.

Figure 13. The completed left-to-right, visceral-medial rotation (Mattox Maneuver)
provides exposure of the abdominal aorta from the diaphragm down, allowing
access 10 the celiac trunk, the origin of the superior mesenteric artery, the origin of

| the inferior mesenteric artery, and the left kidney and its vascular pedicle. 4




EDUKACE

* AO kurzy — CR + zahraniéni; konéetinové, panev, polytrauma
 BATLS — VLA JEP, 2002 ; 4 lékari FNHK
e ATLS kurz — Cape Town, JAR, 2005 a 2006; 2+2 |ékari FNHK
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EDUKACE

e ATLS — Nothingham 2011 / Hradec Kralové 2012




ATLS

* Dosud celkem 73 kurzU




ATLS

» Kooperace v tymu — common language — chirurg — anesteziolog




2008

e Véstnik 6/2008 MZ ustanoveni sité traumacenter z 16 na 11

» Skokovy narust primarnich transferu z Pardubického kraje

Rok l. Trg + ISS>15 Exitus
2008 348 220 150 23%
2009 477 315 217 18%

2012 1055 387 282 17%



Stavba nové budovy KUM + JIP chir. + KARIM
Prestavba koridoru KUM-CHIR vcCetné noveho CT pristroje



2008

 Zahdjeni ¢innosti KUM 4.2.2008 /Zavedeni masivniho transfuzniho protokolu




2009

* Nové 2 oper. saly + rekonstrukce stavajicich

* Navigace, flat screen, online RTG, videoprenos, noveé oper. stoly
* Dovybaveni instrumentariem a OS materialem (ZF, panevni svorky)



SPOLUPRACE

* 2011 Nové angio-intervencniho oddéleni vcetné pristrojového vybaveni




PORANEN| HRUDNI AORTY

* 1994-97 (4 roky)* n 98
89 (91%) umrti na misté
9 (9%) umrti ve FN Dg. 0 % Th 0%

* 2009-14 (6 let) n 175

139 (79%) Umrti na mistée

11 (7%) umrti ve FN Dg 55% Th 55%

25 (14%) preziti ve FN Dg 100%  Th 76%/100%



Pravdépodobnost preziti; prijati do FN; n 36

e zemrelive FN; n 11 (30%)
PS 16,2% (min 0%; max 84%)

zemreli pro rpt. HA
PS 1,5% (min 0%; max 6,6%)

 prezivsi ve FN ; n 25 (70%)
PS 73,5% (min 6,9%; max 97,4%)



Embolizace pri poranéni panve

ipsilateral approach, superselective, coaxiall microcather technigue, acrylate glue




Soubor 2010 — 2019, obéhové nestabilni

 85pts (52 m, 33 w)
* ISS score (mean) 43 Angioembolization 39%

* Associated injuries (thoracic, abdomen)

e Pelvic binder 81% AG before operative stabilization 30%

o AgCT 80% AG during operation 22%
 Retroperitoneal + pelvic hematoma 75% AG after sugery stabiliation 49%

* C. extravasation-arterial phase 44%

* Preperitoneal packing 8% Mean time to AG 100 minutes
* Intraperitoneal packing 8%

* REOBA 4%

Mortality 24.7%



REBOA

 Resuscitative endovascular balloon occlusion of the aorta
* 5 pac. (2 exit)

10F

/F




2018-2020

* 2018 projekt RABBITX — podani krevni transfuze jako soucasti masivniho
transfuzniho protokolu zdvazné poranénym a krvacejicim pacientum
v prednemocnicni péci.

* VV éervnu 2020 bylo zahajeno podavani plné krve zavazné krvacejicim
poranénym pacientum v ramci projektu RABBIT2.

* Nasledné indikace aplikace plné krve byla rozsSifena o zavazné krvacejici
netraumatické pacienty.

* Jednalo se o prvni aplikaci plné krve v ramci stredni Evropy v 21. stoleti.
* \V projektu RABBIT2 je nadale pokracovano

% Rapid Administration of Blood by HEMS in Trauma (Helicopter Emergency Medical Service)



Logistickeé a administrativni vyhody
podavar

/

plné krve

6+6+1+1=14 5



TC FNHK 2019 - 2022
L

SS 16 — 25

SS 26 - 40 66 55 60 57

SS nad 40 33 20 17 18

SUMA 224 232 236 218
Exitus 15% 18% 18%* 14%

* Berkova J., Hlavackova M, Koci J. Vliv pandemie Covid-19 na zdvazné urazy oSetrované v
traumacentru I. Typu. Acta Chir Orthop Traumatol Cech. 89, 2022, 6, 429-434



2012/2022

Celkem ISS nad 15 ISS 16-25 ISS 26-40 SSELE ) ISS nad 15 | ISS nad 15 | ISS nad
hosp. urazt Suma/ Il. Suma/ Il. Suma/ Il. Suma/ Il. Dopravni | Pracovni 15
nehoda Uraz Ostatni

2012
Exitus
2022
Exitus




BUDOUCNOST

Dostavba D11, D35

Novy chirurgicky pavilon
Koncentrace chirurgickych oborti — NCH + ortopedie

Starnuti populace — narust hospitalizovanych pro urazy
nad 75 let dor. 2030 0 42%
(nyni 20 pac. za mésic na LGN)

*MZCR, Zdravi 2030, Strategicky ramec rozvoje péce o zdravi v Ceské republice do roku 2030
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