HISTORY AND DEVELOPMENT OF TREATMENT OF NON-
CARDIAC THORACIC INJURIES.




This presentation shows how present protocols/rules/state of art of
ilitary chest frauma treatment has been built up. The lecture covers

ne armed conflicts of the near




Lethality of Battlefield:

nest Wounds: Immediate death: 65-70% (KIA).







1. MORTALITY FROM THORACIC INJURYES HAS DIMINISHED
CONSIDERABLY IN THE LAST CENTURY. IT WAS FAR ABOVE 50 %.

PRIOR TO THE GREAT WAR(1914-18) WAS 25%

2. 1l WORLD WAR-EMPYEMA WAS DRAINED AS A STANDART PROCEDURE.
THE ANESTHESIA BECAMES “SINE QUA NON" OF CHEST SURGERY.

EMOTHORAX REQUIRED



CHEST WAS INVOLVED IN ABOUT 30-40% OF THE TOTAL KILLED-IN-ACTION.

INCIDENCE OF CHEST WOUNDS WAS 19%. OVERALL THORACIC INJURY
ORTA HAS FALLEN TO 5%.

R AT THE BASE HOSPITALS.







1.INCIDENCE OF CHEST WOUNDS WAS 7.2%. MORTALITY OF CHEST WOUNDS DECREASED SIGNIFICANTLY,
DUE TO A LOGISTIC SYSTEM. (MEDEVAC).

UNG CONTUSIONS CAUSED BY HIGH VELOCITY PROJECTILES WERE APPROACHED BY A MORE
D THE LATER VIETNAM PERIOD.

N )

BE THORACOSTOMY

N 1L



..."

- 4
o

‘i ‘ .
i

- »
’
- .
- | ‘
-y
- - ‘
5 g —
o -
-

~ e e AT ’
‘O KII ’:/llf ) l/ 5 I fl IL’S l"’:/l CI/A l ING
CASUALTIES IN SINAL, =




1. THE VIETNAM WAR EXPERIENCES WERE APPLIED. HERE, THE
INCIDENCE OF CHEST WOUNDS WAS 6% AS A RESULT OF BODY

ARMOR.

2. IN THE SIX DAYS WAR(1967) AND IN THE YOM KIPPUR WAR (1973)
MORE THAN 90% OF THE CHEST CASES WERE TREATED BY TUBE-
COSTOMY ALONE.

PREFERENCE






1. ACCESSIBLE DATA ARE SCANTY, BUT A 6:1 - 10:1 TUBE THORACOSTOMY VS
THORACOTOMY RATIO WAS REPORTED.

RED IF EXPLOSIVES CAUSED






1. SECONDARY MORTALITY FROM CHEST WOUND WAS ABOUT 2%. THIRD GENERATION
ANTIBIOTICS, CT AND CHEST ULTRASONOGRAPHY HAVE CHANGED THE ATTITUDE LEADS TO A

MORE CONSERVATIVE TREATMENT.

2. STATISTICS: 787 PENETRATING, 22% NON-PENETRATING, 60% - EXPLOSIVES VS GUNSHOT
. CASES OF THORACOTOMY: 23%

1.7% DIED.
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BLAST TRAUMA, AFGAN



1. THE PROPORTION OF THORACIC WOUNDS IS IN A DECREASE FROM
VIETNAM. AN EXPLOSIVE MECHANISM ACCOUNTED FOR 65-78% OF
INJURIES. FRAGMENTATION WEAPONS DOMINATED GUNSHOT WOUNDS.
MORTALITY OF PENETRATING CHEST WOUNDS (6-14%) CAN GO UP TO 55%
WITH TRANSDIAPHRAGMATIC INJURIES OR COMBINATION WITH

HORACIC LESIONS.

K’S REVIEW ON




GUNSHOT TRAUMA, DRAINAGE IN TRIAGE ROOM,
AFGANISTAN.




4. ENDOVASCULAR TREATMENT OF TRAUMATIC
THORACIC AORTIC INJURIES IS ON THE RISE. CONSERVATIVISM IS
SUPPORTED BY SUCCESSFUL USE OF RECOMBINANT ACTIVATED

FACTOR VII IN PATIENTS WITH PENETRATING THORACIC




THE
ANESTHETIST
IS MOST
IMPORTANT!




1. A CIVILIAN SURVEY OF TRAUMA VICTIMS SHOWED THAT
AROUND 5% OF POLYTRAUMA PATIENTS CAME UNDER THE
CARE OF THORACIC SURGEONS PROVING A CLEAR NEED
FOR TRAUMA/ORTHOPEDIC SURGEONS AND

O HAVE GOOD GROUNDING IN THORACIC
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