


e 3-4% of all It

« 8% of patients hosg

« 65% of patients who diec




Injuries of the

Injuries leading to re

Injuries leading to hypove

Injuries leading to infection/sep




« Hematomas
Rib fractures

Skin scapes

Superficial wounds




Closed pne
Tension pneumo
Hemothorax
Flail chest

Lung contusion

Rupture of the diaphragm

Burst of the trachea/bronchi




e BuUrsto

o Wounds of the
« Wounds of the bi

INJURIES LEADING TC

. Esophageal perforation




« Pain (seve
. TIme, action a

. Another diseases (e
system)

PHYSICAL EXAMINATIC

« heart rate, blood pressure, respire

« color, temperature and moisture of the

. State of consciousness

 oOther injuries




respiratory
deformation of the
subcutaneous emphyse

displacement of the trachea

local and transferred pain
breath sounds
cardiac action




« X-ray pic

« X-ray picture

. CT, MRI
 Ultrasonography

« Electrocardiogram
Bronchoscopy / esophagoscopy



° BIOOd C

. Blood gasome
and carbon dioxide

PCO,>50mmHg — indic
ventilation (respirator)




« The procedtL
. Leads to diagno
« Emergency treatmen

« Therapeutic procedure In
pnemothorax or hemothorax




o RIb fractures

Skin scapes

Superficial wounds




« Must be co

CLOSED

« becouse of leasion of
(emphysemotous bullae)

TENSION

« large amount of air under pressure €
cavity

» oOften subcutaneous emphysema
« €emergency state requiring fast reaction




disfunctio

« Punction of the

» Drainage of the ple
chest tube and suction

lung)




. paradoxica
the flexible ares
outward on expiratic

obviously decreased)

. little disfunction of ventilat

with adhesive strapping (no ¢

« Ssignificant pulmonary disfunctic
ventilation with respirator — eliminate
motion (as long as necessary even ma




. at 50¢
o It may leac

(ARDS)
o It IS Nnecessary to co
hours

. In the presence of ventilation ak

mechanical ventilation with positive e
presure (PEEP)




PUNC

<300ml — END

<300ml/h — efficient circulatory  >300ml/h

Punction >1000ml| — THORACOTC




VI-VII |
Suction negat
X-ray to controll o

Closure dreinage afte

After next 24 hours contro
expanded we can remove the c
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Over 90%
Usually relatec
Provides to respire

Diagnosis Is based on
abdominal organs in the ¢

Indication for operative treatme
abdominal incision for better expic
visceral injuries)




suture of the

BURST OF T

« Usually death in the place of €
« Recostruction (operative) of con
tract




« ECG sign

« IN severe case
baloon pump may &

PENETRATING WOL

exsanguination iIs the most cau

sometimes cardiac tamponade (co
blood in the pericardial sac) helps to sa

iIndication to operative therapy — V-th Inercos
left side




» For diagnosis the &

Indication for rapid surc
The median sternotomy IS
Usually required extracorporea

The best results - endovascular surge
graft)




« Penetrating
and sympto

. Cardiac tamponade

URGENT

« Injuries of the esophagus anc

» Persistent heamorrage into pleures

(dreinage >300ml during 3-4 hours witk
hypovolemic shock)

. Persistent air leak without lung expansion with s
of respiratory respiratory insufficiency




dreinage (b
« Purulent compli

phlegmon of the me

» Pleural adhesions makii
expanding (decortication —
membrane off the lung)




