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Epidemiologia

1-2%
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Dobra infrastruktira — prist vcas



Uloha cievneho chirurga ?

Kde je v algoritme jeho Uloha
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Who is responsible?

"Who is responsible for this patient?"




Mechanism
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https://www.researchgate.net/publication/51804882_Cardiac_and_great_vessel_injuries_after_chest_trauma_Our_10-year_experience
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Penetrating Trauma of Extremities

ATLS

Active bleeding?
yes no

FCBT

10 o [GEW | —»

Foley catheter, Active
bleeding,
Large hematoma, Thrill, Bruit,
Pulse deficit, Fracture, Neural




Skorovacie systémy

najcastejsie vyuzivané skorovacie systemy pre
urcenie viability koncatiny:

Predictive Salvage Index (PSI)
Limb Salvage Index (LSI)



Low energy injury (eg. simple bone fracture) — 1 point
Medium energy injury (eg. multiple bone fractures) — 2 points
High energy injury (eg. car accidents) — 3 points

Very high energy injury (eg. high speed trauma with severe contamination) — 4 points

Normal perfusion with reduces or even absent pulse — 1 * point
Absent pulse,paresthesia, diminished capillary refill — 2 points

Cool, paralyzed, insensate limb — 3 * points

CCC ~ 77 L. - . , ‘,
_ _ VIESS > =amputacia
Systolic blood pressure > 90 mm Hg: O points

T CC e
Hypotensive transiently: 1 point ]\/JE\ ) < /O r‘—)OIf]r] idCla

Hypotensive persistent: 2 points

< 30 years: 0 points
30-50 years: 1 point

> 50 years: 2 points

* . . .
The score is doubled for ischemia > 6 hours Johansen K, Daines M, Howey T, Helfet D, Hansen ST Jr. Objective criteria accurately predict amputation following
lower extremity trauma. J Trauma 1990; 30: 568-572.



HK-8-10 h
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Transtibidlna amputacia ma ovela lepsSiu funkénu progndzu

ako transradialna

Hornd koncatina do 5 cm (humerus)

Dolna koncatina do 2 cm

Horna koncatina - primerany Uspech
Dolna koncatina — poranenie hlavnych nervov je jednym z indikatorov prim.

amputacie

LepSie vysledky po replantacii hornej koncatiny

Gupta A, Wolff TW (1995) Management of the mangled hand and forearm. J Am Acad Orthop Surg 3:226-236

Togawa S, Yamami N, Nakayama H, Mano Y, lkegami K, Ozeki S (2005) The validity of the mangled extremity severity score in the assessment of upper limb injuries. J Bone
Joint Surg Br 87:1516-1519

Slauterbeck JR, Britton C, Moneim MS, Klevenger FW (1994) Mangled extremity severity score: an accurate guide to treatment of the severely injured upper extremity. J Orthop
Trauma 8:282-285



Pacient XY, 35 .

- Pracovny uraz (30.07.2013) — amputacia v predlakti vpravo
(retaz tkacskeho stroja)

-Na rovnakej (pravej) konCatine periférna lézia n. ulnaris — v
oblasti zapastia po Uraze v minulosti

-MESS 13 b
-Reperfuzia - 9 hodin od urazu






jastocne obnovena taktilna
citlivost

6 mesiacov po uraze



Pacient XY, 30r.

- Pracovny uraz (01.08.2018) — amputacia v ramene vlavo
(baliaci stroj)

-MESS
-Reprfuzia - 6 hodin od Urazu






Koagulopatia

Krystaloidy —-MOF
Krvné derivaty co najskor

Teplotny manazment (33C porucha koagulacie -
reverzibilna) ohrievanie pacienta a roztokov

Ischémia — acidoza

Antikoagulancis, ...



Anticoagulation
“Who takes aspirin, Plavix, Coumadin or Pradaxa?”




Vitalne funkcie

TK ani vela ani malo

Liecba hypertenzie MAP — 80 Torr



Tourniquet ano alebo nie

Ak nevieme kontrolovat — zastavit krvacanie
priamym tlakom na ranu

Plati aj pre mnohopocetné krvacania



Compliant A
balloon

Arterial line
lumen
(pressure

\ Peel-away monitoring)
:'ﬁoul‘tesy of www.prytimemedical.com sheath

U pacientov bez penetracného poranenia hrudnika,
Zona 1l

U pacientov ktori nevyzaduju CPR
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Zaver

30 % pacientov s poranenim velkych ciev umiera do 6
hodin od prichodu do nemocnice

30-50% pac. s tupym poranenim aorty nema priznaky
poranenia

RTG hrudnika bez patologie nevylucuje GVI

CTA je metodou volby v diagnostike u hemodynamicky
stabilnych pacientov

U extrémne obéznych pacientov na vysetrenie CTA je
indikované TEE



Zaver

Nie je prijaty jednoznacny konsenzus u pacientov
s MESS > 7 (revizia ?, 1990)

PrekroCenie hranice MESS 7 nie je automaticky mandat k
amputacii

Pokroky v medicine za posledne roky davaju sancu na uspesné
riesenie zavaznych stavov

Mnohe urazy su hranicne riesitelné pripady, kedy rozhodnutie
amputovat alebo zachranit musi byt individualne a starostlivo
posudené
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Dakujem za pozornost



