VASCULAR TRAUMA
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All generalizations are dangerous,
even this one.
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Hypothermia

Coagulopathy €———— Acidosis
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American College of Surgeons Classes
of Acute Hemorrhage
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Urine output
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Classic Signs & Symptoms of Shock

* Changing mentation/Confusion
* Rapid Shallow Breathing

* Hypotension

* Tachycardia

* Weak Pulse

* Cool, clammy skin

* Prolonged capillary refill

* Narrowed pulse pressure

* Decreased urine output
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Hard signs Soft signs

- active arterial bleeding
- pulselessness I\
- distal ischemia

- expanding pulsatile
hematoma

- bruit or thrill

neurologic injury
hematoma

unexplained hypotension
mechanism

“large blood loss at scene!”

Vessel Injury Patterns

* Intimal flap
* Dissection
* Occlusion

* Thrombosis
* PSA

* AVF

* Transection
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Anatomy: Neck Zones

THORACIC VESSEL TRAUMA




Classification of
TRAUMATIC AQRTIC INJURY

‘Tharacic endovascular aortic repair (TEVAR)
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Abdominal Vascular Injuries

Zones
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Retroperitoneal Hemorrhage

* Grey-Turners Sign * FAST exam
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Pringle Maneuver




Fracture Associated Blood Loss

Fracture | Blood Loss (ml)
Humerus 500-1500
Elbow 250-750
Radius/Ulna 250-750
Pelvis 750-6000
Femur 500-3000
Tibia/Fibula 250-2000
Ankle 250-1000

4/24/2023

Pelvic Hemorrhage Control

* Pelvic Binders or External fixation
* Angiography
* Open Reduction and Internal Fixation
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Ortho vs Vascular
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Femur Fracture

* 500-3000cc blood loss, femoral
artery may be torn

* TRACTION SPLINTS ARE PART
OF HEMORRHAGE CONTROL
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SAVE A LIFE
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Primary Principles:

AB s of Bleeding

C » Compression: Stop the Bleeding icontined)

Application of a C.A.T. Tourniquet (s 5

Step 4. Twist the windlass rod
until the bleeding has stopped.
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Arm vs Window

Motorcycle vs Tree




Hand v_s__S_hotgun
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Radial Artery

AVF

Cephalic Vein
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Aneurysmal Degeneration
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WHERES THE TOURNIQUET?
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IMPRESSIONS:

NON-INVASIVE LOWER EXTREMITY ARTERIAL EXAM OF
THE RIGHT AND LEFT LEG

INVOLVING DUPLEX IMAGING,PULSE VOLUME RECORD-
ING,PHOTOPLETHYSMOGRAPHY, ANKLE

BRACHIAL INDEX (R-1.09, L-1.07) AND TOE BRACHIAL
INDEX (R-0.75, L-0.72)

REVEALS:

ADEQUATE ARTERIAL PERFUSION TO THE LEGS AND
DIGITS AT REST BILATERALLY,

ANKLE BRACHIAL OBTAINED USING PERONEAL AR-
TERY HYPOPLASTIC POSTERIOR TIBIAL
ARTERY,

History NOTES:
POST LEFT ANKLE INJURY
D DORSALIS PEDIS PULSE
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Sources

« 1. My glove box

* 2. Erie County Medical Center ORs

* 3. American College of Surgeons “Stop the Bleed” program
« 4. Valentine Exposures in Vascular Surgery

* 5. Input from various surrounding police departments

* 6. Flag half mast from milwakeeindependent.com

* 7. Google search for Sesame Street letter C with Cookie Monster

4/25/2023




	Vascular Trauma - R. Blochle
	Vascular Trauma - R. Blochle Part 2
	Vascular trauma - R. Blochle Part 3
	Vascular Trauma - R. Blochle Part 4
	Vascular Trauma - R. Blochle Part 5

