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The concept of chest trauma is based on a sequential therapeutic strategy that

favors physiological restoration over anatomical repair in patients presenting
acutely with hemorrhagic trauma. In this lecture, we will focus on the following
topics:
1. The definition of damage control surgery and resuscitation
2.The implementation of damage control strategy in thoracic trauma.
3. Indications and procedures of damage control surgery in thoracic trauma.



4. The outcome of thoracic damage control surgery
5. Conclusion
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Trauma mechanism: Blunt abdominal trauma, motor vehicle collision or auto versus



pedestrian accidents 75%, Blows to the abdomen 15% and falls 6-9%, Penetrating
abdominal injury, abdominal stab injury, abdominal gunshot injury. seat belt
injury, Seat belt sign, Bicycle handlebar pancreas injury, Mechanism of Injury &
Evidence High-energy Impact

2.t 3 43 . FAST exam (Focused Assessment with Sonography for Trauma), .Rapid
hemorrhage control

3.Physical findings most strongly associated with intra-abdominal injury following
BAT: Seatbelt sign, Rebound tenderness, Hypotension, Abdominal distension,
Abdominal guarding, Concomitant femur fracture (indicate BAT among pedestrians
stuck by automobiles), Peritonitis/peritoneal sign, *E3%¢F G FEu-L gk 2 foiz

4.Laboratory tests: increases the likelihood of signiflcant intra-abdominal
injury, .Radiologic studies, Diagnostic peritoneal lavage

5. As the role of nonoperative management and selective embolization for abdominal

injuries

6. Hollow visceral injury,CT finding, 7 "M% %48 %, CT findings of ischemia

7. Hemodynamically unstable patient, = iné*< 57 &2

8.Clinical indications for laparotomy

9. Special considerations: Pelvic fracture, Multiple system injury, Traumatic
gastrointestinal injury, Injury to the liver, spleen, Non-operative management NOM
success rate in blunt liver injury, Non-operative management for splenic trauma.

10. 238 % 1% /4 %, 14.Pediatric blunt abdominal trauma
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