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Tpayma / noBpeaa

Omreheme oprannsma aejcrBoM CIObHE
CHJIe Koja je Beha o1 eJJaCTUYHOCTH TeJia



3Hauyaj Tpayme

Hajuyemrhmu y3pok cMpTu y nmonyjgauuju ox 1. mo 44.
roJAMHe )KUBOTA

Tpehu i YeTBPTH Y3POYHUK CMPTH KO JbY AU CBUX
CTAPOCHUX /1002

Y CAJl akuuaeHt je y3pok cmptu y npoceky y 100 000
ciay4yajeBa
Y CAJ 1985. romune perucrpoBano je 140 000 empTHHMX

cjIy4yajeBa 300r Tpayme, 5/ MAJInoOHAa nmoBpehennx u 23
MHJIMOHA XOCIUTAJIN30BAHUX

ExoHOMCKA 1IeHA 32 JieueH-e JKPpTaBa TpayMe je OrpoOMHA
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HNHuuujaiaHa eBajayanuja

IIpumapuu Tperman — ABC koHuenr
1) BazaymHu myT ca 3alITHTOM
BpaTHE KHYMe
2 ) ducame
3 ) Hlupkyaanuja
CexkyHaapHHU TPpeTMAaH
1) InjarnocTHYKAa eBajiyaluja

2 ) leMHUTHUBHM TPETMAH



NHaukanuje 3a eBajayanujy Ba3ayuHoOr nyra

AOHOpMAaJIaH 1Jac
N3MemeH MEHTAJIHHA CTATYC
HopmaJjiaH riac

v IleHeTpaHTHA MOBpeaa Bpara

v XeMaToOM BparTa

v Em¢pusem Bpara

v KpBapeme U3 Ba3AyIIHUAX IyTeBa

v TepMHYKe M XeMH|CKe MmMoBpe/Ie yeTa, Hoca u
XAmogapuHrca

v Temka M® nmoBpeaa
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Onuuje 3a npucTYI Ba3aAymHOM YTy

Hexupypuike
v HazoTpaxeajHa HHTYOaI1ja
v OporpaxeajHa MHTYO0AIM|a
XHpPYypUIKE
v KpUKOTHPOUI0TOMM A
v IlepKyTaHa TpaHCTPaXeaJaHAa BEHTHIAIM]A

v Tpaxeocromuja



Fig. 11-5. As in the straight blade technique, observe the
cords before advancing the tube. Advance the endotracheq

tube between the vocal cords so that the balloon is Justbelow
the cords.

Figure 11-5 Endotracheal tube in place.



Table 70-5 Recommendations for Orotracheal versus
Nasotracheal Intubation

Condition Orotracheal  Nasotracheal

Rapid intubation
Larger diameter tube
Apneic patient
Bleeding diathesis
Basilar skull fracture
Better stabilization X
Better tolerated (awake patient)
Mandibular-cervical problems X

> X X X X
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® Trauma
1. Direct airway trauma
(a) Severe airway burns
(b) Penetrating injury to the upper airway or larynx
(¢) Crush injury to the larynx
2. Indirect trauma
(a) Severe maxillary-mandibular disruption
(b) Large hematomas of the head or neck
e Infection
1. Abscess of the head or neck
2. Epiglottitis

® Upper airway foreign body
® Anatomic abnormalities



Fig. 10-1. Prepare and drape the patient in the usual sterile
manner. Identify the anatomical landmarks: the cricothyroid

membrane is located just below the thyroid cartilage and
above the cricoid cartilage.

Figure 10-1 Anatomy.



tig. 10-4. Thread the catheter through the needle nto the
ichea. Attach the catheter hub to a 3.0-mm pediatric endo-
‘wheal tube adapter,

pply supplemental oxygen apparatus, viaa **Y"-connec-
yitahigh flow rate, to the opening of the catheter if the
p‘mm i§ ventilating. Attach to a mechanical ventilatory
awatus if the patient requires ventilatory assistance. A
:

nd catheter with a stopcock can be inserted adjacent to
rst: with the stopcock closed during inspiration and
wned during exhalation, CO, can be eliminated. Apply
widone-lodine to wound site and a sterile dressing. Visu-
Ii¢ lung inflations and auscultate the chest for adequate
ulations.

Catheter

Figure 10-4 Catheter inserted into intracath needle.



EBanyanuja 1ucama

CBu noBpel)eHn nauujeHTH 3aXTeBajy
OKCUI'CHOTEPAINN|y U MYJCHY
OKCUMETPU]JY

Y3pouu HeaJeKBATHE BEHTHJIALM e
TeH3noHM MHEYMOTOPAKC
OTBOpEeHN NHEYMOTOPAKC

Topakaiauu kamak
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EBajyanuja nupKyJaamuje
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FIG. 6-3. Saphenous vein cutdowns are excellent sites for fluid re-
cuscitation access. The vein is consistently found | to 1.5 cm anterior
0 the medial malleolus. Short 10- to 14-gauge intravenous catheters
should be used, and they should be secured with both sutures and

tape to prevent dislodgment.
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FIG. 6-4. Intraosseous infusions are indicated for childmn(l
age of 6 years in whom one or two attempts al intavy
have failed. The proximal tibia is the preferred location; n@q
can be used if the tibia is fractured. The needle shoud
away from the epiphyseal plate in order to avoid inji/..}
satisfactory if bone marrow can be aspirated o if sai o
be easily infused without evidence of extravasation. 5/
proprietary devices are available for intraosseous il Sian,
geon should be familiar with their design. »



Table 6-1
Signs and Symptoms for Different Classes of Shock

Class | Class I1 Class 111 Class [V

Blood loss Up to 750 mL 750-1500 mL 1300-2000 mL >2000 nL
Blood loss (% BY) Upto 15% 13-30% 30-40% >40%
Pulse rate <100 >100 >120 >140)
Blood pressure Normal Normal Decreased Decreased
Pulse pressure Normal or Decreased Decreased Decreased

 increased
Respiratory rate 14-20 20-30 3040 >3
Urine output >3 mLh 20-30 mL/ 5-13 mLA Negligible
CNS/Mental status Slightly Mildly anious Anxious and Confused and

aNKious confused lethargic
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% Mortality

% Mortality
— Blood Loss (mlkg)

40
Resuscitation Volume (ml/kg)

Blood Loss (ml/kg)

FIG. 4-11. The decrease 1
rates after isotonic saline solu
tation (group B, 40 mUke; and -
80 ml/kg body weight rcram’:
concomitant increase in the i
loss. (From: Soucy DM Sindlegy

e effects of isotonic salineyy -
citation in uncontrolled hemer
Gynecol Qbstet 177545, 1%
permission.)
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Ilep3ucTeHTHA XMIIOTEH3HU]a
( Hema oarosopa )

Xunorenzuja ca CVP <5 cm
( XMIMOBOJIEMHUYHH IIOK )
Xunorenzuja ca CVP > 5 cm
( KapaAMOreH! IIOK )

v T eH3MOHH MMHEYMOTOPAKC

v IlepukapaMjajsHa TaMIIOHAAA

v KoHTy3H]a MHOKapaa

v BazaymiHa em00.J14ja
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FIG. 6-6. Pericardiocentesis is indicated for patients with evidence of
pericardial tamponade. A. Kits are availabie that utilize the Seidinger
technique. B. With the J-wire in position, a pigtail catheter with mul-
tiple holes is placed. Blood can be repeatedly aspirated until the pa-
tuent is operated on.




Ilep3ucTeHTHA XMIIOTEH3U]a
( TPAH3UTOPHH OATOBOP )

IanMjeHT ca NeHeTPAHTHOM IOBPeIoM

.

ExcniioparuBHa JanaporoMuja

IIanmujeHT ca TynmoM moBpeaom

i

CodbucrunypaHa AMjarHoCTHKA
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For the purpose of evaluating penetrating injuries, the
neck is divided into three zones. Zone | is below the clavicles and is
also known as the thoracic outlet. Zone Il is located between the clav-
icles and hyoid bone, and Zone ill is above the hyoid.

FIG. 6-14.
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Yprearaa nomoh Ha mecty Hecpehe

Jla JiM s)KpTBA AUIHE?

Jla Ji1 ce MOr'y IUIIATH I1YJIC U YYTH
yaapuu cpua’?

Jla 11 MOCTOjH 030U/BbHO CIOJHAIIHHE
KpBaB/beme”?

Mma Jin cymbe HA MMOBPEAY KUIMEHOT
cTyda?

[a i1 nocroje ppakType KocTHjy? .



Slika 14-1. Oslobadanje vazdusnih puteva
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Slika 14-4. Tehnika resusitacionog disanja usta-na-usta i asistirano disanje sa maskom za lice i balonom




