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Hypovolemic reductionin intravascularvolume
cardiogenicreducedcardiacoutput0667Neurogenicdisruptionofautonomicpathways
Distributiveseverevasodilationsepticanaphylactic
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uptsrequiringmore than 4units ofblood in firsthourof resuscitation
highlikelihoodofneeding210units ofbloodin first 12hours
indicationspulse 1206pm SBP190 penetratingtorsoinjury FAST
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Lethal Triad sequelae ofHemorrhage
HYPOTHERMIAcoretemp 350
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uworsenedbyhypothermiaandacidosis
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DAMAGE CONTROL
1 Hemostatic Resuscitation earlytransfusion minimizecrystalloid reduce
coagulopathy environmentcontrolmanageacidemia
2 Permissivehypotension decreasevolumeofhemorrhage contraindicated in
headtrauma
3Damagecontrolsurgery goaltoachievehomeostasisanddamagecontrolONLY
Phase0 presurgeryRapidtransportandtriage
Phase1 damagecontrolsurgerystophemorrhage limitcontaminationorganpertos
Phase2 resuscitationw IVfluidsWarmNormalizeOzdelivaryResolveacidosiscoags
Phase3 definitiverepairTimingdependentonptstatusMaybestaged
Phase4 closureReconstructivesurgeryDelayeduntil aftercompleterecovery
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FLAILCHEST 2 fractures in 3 contiguous ribs
chest wall segmentdoesnot havecontinuityw rest of thoracic cage
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PENETRATING NECK INJURIES surgical consult
Zone2cricoidcartilageto angleofmandible

Managementunstablehard signs OR stable imaging
airwaycompromise definitive airway

TRACHEOBRONCHIAL INJURIES penetrating injuries leadtodisruption
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HEMOPERITONEUM bloodinperitonealcavityduetoabdominal trauma
DiagnosedonCT FAST exploratory laproscopy
Ifunstable emergentlaparotomy
If stable abdominalCTformore info
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Ifunstable emergentabdominalexploration Ifstable nonoperative
operativecontrolhemorrhage If severemayrequirehepaticarteryligation resection


