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« Peripheral vaseular trauma
AR gl Blunt Trauwmarl &4k == =z

A2 2 ol gk Pencterating woundz} =) 23 e] =] 23

9 AL g 2%E w¥4nd A4

In early shock following trauma, acute blood loss
and edema into traumsatized tissue result in decreased

= s =
(Fd Fg Hd 2

venons return.

Which is comwpensated for primarily by increased
sympatheiic stimulation of the heart and biocod
vessels.

olEld F4 FLL 4 Fr A= =l 371A]

2FE B

» Category

Ca. [: Life-threatening vascular injur

<

ex @ aorta, vena cava, hepatic veing] rupture—
FFEE

1: Vascular impairment to bedy part

ex : Renal ariery occlusion, popliteal artery
laceratinn—>5hrsd ofl bised {lows] &

Ca. HNI:injuries are thosz adjacent to major
vessel without signs of obvious vascular
injury

ex : Compound Tx-Preoperative arteriogram
igns and symptorms suggesting arterial injury

Diminished or absent distal pulse

oW

History of persistent arterial bleeding

Large or expanding hematoma

Major hemorrhage with hypotension or shock.
distal to,

LI

Bruit, or ithe suspected site of ~
injury.

6. Injury of anatomically rclated nerve.

DATA INDICATING RELATIONSHIP BETWEEN DEGRESS OF SHOCK
AND DERANGEMENT IN BLOOD FACTORS

Hematoerit

oron Blood Loss Velume! Hemoglobin Plasma Protein
Degree of Shock (% of normal) ' ¢, of mormal) (% cells) (Gm. %) '
Nene 14.4+48.9 J‘ 20. 045.2 ‘ 42.5+1.7 6.64-0.1
Slight 20.7+4.3 29.7+4.1 38.4--1.5 6.4-+-0.1
Moderate 34.3+38.5 46.1+8.4 34.641,0 6.24-0.1
Severe 45.9--4.7 54.4+4.3 31.5+1.5 6.04-0.1
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‘TRAUMA,

Vantus
Cantwicton
a sttecy)

7. Anatomical prosimity of the wound to major
artery.

Examination and management.

» Patient need.
1. Oxygen, circulaiion
2. Water-salt balance

Rest

. Comfort

= Lo

5. Protection {rom physical harm
6. Increased Learning
Goal
EE AXE 4k F7]
Azt AWA TE {4
« Nursing Intervention
“Shock therapy”-essential
CVP. Moniter
Swan-Ganz catheter-p ¢ w p
1, Stop the bleeding
D A%E99 ol ET A
2) &%= oty =24, Packing
9 FATAE A9 2ok B B
4) toniquetx]——g— ielE mE Alyoew EHo] |
27 @ o,
- g o] u] Hgl A w
2, Relieve shock
“C.P.RAE”
Air way open and keep

== Important.

Breathing restore
Circulation, restore
Definitive therapy

tisizts H®|24E H 5 EQL 128l5)

1) Air way open and keep
“Taw thrust maneuver”
Supine position
2) Breathing restore
mouth to mouth ventilation: 12/min
mouth to nose ventilation: 12/min
g3} F5d ol ggo] g A7t A e
B« L-tube, Artificial air way(3-shaped
plastic airway), bplastic mnasopharyngeal
tube, Ambu bag, endotracheal tube. &
3) Circulation restore
- external cardiac massage
e
Arterial pulse return: < carovid pulse
ECG monitoring
pupil reaction and sizc
2apg
Fracture of rib frail chest
Laceration of the Lungs%
4) Delinitive therapy
a. Venous return
1.V. infusion: 2 sites
5% D/W, 5% D/S, normal saline
b. Hypotension f{reatment: dopamine, aram-
ine.
¢. Metzbolic acidosis
Sodium biocarbonate: Initial dose: 1lmEq/kg
sheoting, == 7.59% 50ml LV.(44. 6mEqQ)
monitoring of blood PH, Po, Pce;

d. Blood transfusion

e A Zlsge] FFdhe T AHAgg
1} Ringer's solution A4s] 9] & o} &}rl
ol gwle] Tade ol gl HATE £t
& FXA7 7] e)vl. mak +UE Fog
ARFd sholvh. FH9L ABAE ETF
2 AL Y g ndd Hetrl 25%
olghal o ke AP Tl vshd A A

e muck &7

Urinary catheter#4]
3. Relieve pain: morphine 10mg |, 9.

£3 di1z3s 31



4. Control infection
“Keep wound cover”
Broad spectrum prophylactic antibiotics4l-8&
z{edaullm, Expropiocin.
Tetanus prophylaxic
Booster: tetanus toxoid 0. 5m!
Human tetanus immune globulin 250unit
tetanus toxoid 0.5mlEF- 4~6F3 0, 5ml

Gastrointestina]l bieeding

Aol wteh 4 ukg

=
PRy =1 H - = L - e =
B, SR A FRR THE £ o on F44 7%

"Jﬂi E%‘(I-Iematemcsi@ 4 ‘;*—l(Melena), ]

o} n‘LD DT:C'

T B ‘viﬂﬂol Aol vemz dal B g A4

r] 4 A5L 8 ok ik

CER 24-'5;} + 2% 34 s
10%e]1=  Ale]A] A oFe] 1nv
esophageal baricess} 22~

53%+} e,
= Prevention

a. Avoidance of gastropathic drug

b. Antacids with pH monitoring

c. Control of sepsis

d. H, blocking agents

- Diagnosis-60~809%

a. Upper gastrointestinal bleeding
1. Fiberon
2. Angiography

b. Lower gasirointestinal bleeding

tic endoscopy-85~100%; F=

1. Proctoscopy
2. Angiography
-» Examination and early managzement
= Patient need.
Oxygen, circulation
Water-Salt baiance
Comfort
Protection from physical harm

Increased learning

Nursing Intervention
n

“Resusciation

32 oiEkzhs RI24E F 5 S(11 1295)
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1. Gastric Lavage($]4]4)

zckel] Abal glo] iced salinee® 4L o
0% 4 dAdor Fdo] wlirh
ek(bleod flow)o Z-4AA 4 Sge w=2H g =

[+]
€ 0 4o Py

iced saline-2 2

3o, :j||‘|

=i B2
wced saline e & A A= Ax HolE 2
ol M #ge] wEAAA AL ok
3= 10, G00cc =ls
2. Drug therapy

Elyheth.

9l peptic uleere]™ pepsinz PLTe 213 &3
A7 high Castric plii =243l A7) o]gl ghe
h}
1

blood ceagulation® Gastric pHyl 24 = o] %

[

k.
- Antacid
Acute
'“4 OO%OH A %

Gastritisel 4] pH:7.00x HA47=

Cimetidinexv} effecis]rcl.

Vasopressin: csorhagel varix bleeding controle]

affectal v
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1 77 9 4% - 9a%, AFF 9. #A: A, SfdFk
2. A= Adgek, ook dEdF Axi4, 10. Hematologic : &%+, =4v, =4tF, polyc-
Arng, AxgaE, Lddded AzdFE, ythemia
Mallory-Weiss Syndrome 11. Systemic : uremia, ¥k, $94, Sarcoido-
3. 9] : A, A4, Ectopic Pancreatic tissue, sis, Multiple myeloma
Amyloidesis, U4 F ok, ek Fok, 444 ok A4, o] AL &AL ddR Fo] THE Lo = ol
erosion, )54 = M 89% GAE A Eaw Bee Pale]
4. 4o 1 H‘. A AR AE A4, 9%, 23y Lol on BsleolE gazke HAr 24ld]
Ampullary tumor 94 282 deog el et A == g
5 %7, ]‘f;l 1 £ 314 oF, Meckel's diverticulum, = #el4d %44 sl 22 AL Astzm d 3
71 q 5wk ElS, Mesenteric thrombosis, 5335  &slelw FFER o « 4S€Y v daxd F3F
o4l Z-oF, Crohns disease, A4, Typhoid ulcer- A 3 A=k =4, 237 €28 247den o5t
ation, oAk HAZ Q) F4-E A0 AL F Jelop s 2 7
8. A=y, A7 : Polyp, B:bF, ol#sHE, FASE, Az = A2y AAd $FHAE LE F 4
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