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SCIENTIFIC
Established 1845 '““ERICAN August 1983 Volume 249  Number 2

Trauma

Accidencal and intentional injuries account for more years of life lost
in the U.S. than cancer and heart disease. Among the prescribed remedies

are improved preventive eftorts, speedier surgery and further research

by Donald D. Trunkey
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La scienza in cucina e I'arte di mangiar bene, Pellegrino Artusi, 1891



Fﬁﬂ%ﬁ"ziﬁj@ii‘g «In terapia intensiva...compriamo
wiwiniw soloil tempo per l'organismo per
organizzare le difese»

L. Gattinoni
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. RIVEDI tutta la DIAGNOSTICA fatto (immagini e
REFERTI definitivi)
. Ripetiun ESAME clinico cO

attenzione agli arti)
GUATEZZA della RIANIMAZIONE

MPLETO (particolare

« Rivaluta I’ADE
effettuata
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Missed injuries

7 studi osservazionali, 5700 pazienti

Missed injury rate

1S Non-TS Odds Ratio Odds Ratio

Study or Subgroup _ Events Total Events Total Weight M-H, Fixed, 95% ClI _Year M-H, Fixed, 95% CI

Biffi 2003 52 3442 81 3412 100.0%  0.63[0.44,0.80] 2003

Total (95% Cl) 3442 3412 100.0%  0.63[0.44, 0.90] &

Total events 52 81

Heterogeneity: Not applicable ; } } {
0.01 0.1 1 10 100

Test for overall effect. Z= 2.57 (P = 0.01) Favours [TS] Favours [Non-TS]

Mortality rate

1S Non-TS Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl _Year M-H, Fixed, 95% Ci
Ursic 2009 41 10086 53 981 894%  0.74[0.49,1.13] 2009
Keijzers 2014 3 252 6 235 106% 0.46[0.11,1.86] 2014 —
Total (95% CI) 1258 1216 100.0%  0.71[0.48, 1.06] £
Total events 44 59
Heterogeneity: Chi*= 0.42, df=1 (P = 0.52); F= 0% , t t i
Test for overall effect. Z=1.66 (P=0.10) 0.01 %;vours [TS]1 Favours [N1c?n-TS] 100
@ ltalian
Biffl, WL et al. Journal of Trauma and Acute Care Surgery 54.1 (2003): 38-44. l RC ggil%sglllta tion

Hajibandeh S et al. Injury 2015; 46:2474-2482



Anatomical distribution of missed injuries in included studies.

Keijzers et al. Resler Giannakopoulos Postma Keijzers Ursic Biffl

(2014) [21] et al, [22] et al. [23] et al, [24] et al. (2011) [25] et al. [26] et al. [27]
Head 2% NR 4% - - NR 9%
Face 5% NR 2% - - NR -
Neck - NR 2% - - NR -
Thorax 2% NR 8% - - NR 2%
Abdomen 5% NR 2% 17% - NR 17%
Spine - NR 4% 8% - NR 27%
Pelvis - NR 3% - - NR 3%
Upper and lower extremities 84% NR 75% 75% 100% NR 39%
Others 2% NR - - - NR 3%

NR: not reported.
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~2 Monitoraggio

| ANOMALI all'ingresso
ella FUNZIONE RENALE

MdC)

. Ripeti gli ESAM
o Stretto controllo d
(volemia, mioglobina,

C COAGULAZ\ONE‘.

e« EGA: non solo ventilazione ma anche LATTATI

« PRESSIONE intraddominale € pression

compartimentali
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SINDROME COMPARTIMENTALE ACUTA
- Alto indice di sospetto

- Segni clinici (probabilmente) tardivi

- Soglie di pressione incerte

Schmidt AH. Acute compartment syndrome. Injury. 2017 Jun;48 Suppl 1:522-S25. @ | ta lla N
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Vincent JL. Crit Care Med. 2005;33:1225-9
Vincent WR, Crit Care Med. 2009;37:2326—7

For medical patient

For surgical patient
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Feeding

Analgesia

Sedation
Thromboprophylaxis
Head-up

Ulcer prophylaxis
Glycemic control
Spontaneous breathing
trial

Bowel movement

Indwelling catheter

Drug de-escalation

Feeding (NBM. enteral. TPN)

Analgesia (VAS score)

Sensorium (GCS, Ramsay sedation score)
Thromboprophvlaxis. temperature. tubes
Head-up/hemodynamics

Ulcer prophvlaxis. urine output

Glycemic control

Supplement O, {(mask, NIV, high flow O,)

Bowel (ileus/gastroparesis/distension/
bowel movement)

Indwelling catheter (CVC, A-line.
epidural, Folevs). imbalance (electrolyte,
cumulative fluid)

Drugs (de-escalation, number of days).
delirium

TPN: Total parenteral nutrition; VAS: Visual analog scale; GCS: Glasgow
Coma Scale: NIV: Noninvasive ventilation: CVC: Central venous

catheter: NBM: Nil by mouth

Attenzione agli essudati!

Sostituire accessi pre-H
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ustillo- Anderson per le fratture esposte

IT

IIT A

III B

III C

Ferita <1 cm; pulita; frattura semplice; minima lesione
dei tessuti molli, comminuzione e contaminazione
della frattura

Ferita 1-10 cm; moderata lesione dei tessuti molli,
comminuzione e contaminazione della frattura

Lesioni estese dei tessuti molli ma con possibile
copertura dei tessuti e del piano osseo; fratture
comminute, contaminate, trauma alta energia; minima
deperiostizzazione

Lesioni estese dei tessuti molli; non possibile copertura
dei tessuti e del piano osseo; fratture comminute,
contaminate, trauma alta energia; deperiostizzazione

Frattura esposta con lesione vascolare che richiede
riparazione chirurgica

' [] ° ° ° °
AIINR%Z%zg Antibiotici

Poche certezze:
- Fratture esposte
- Ferite penetranti visceri addominali
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Fitness
Copatologie
Terapia domiciliare

Cinetica

J Trauma Acute Care Surg. 2014;76(3):894. | ta ll A

J Trauma. 2011;71(6):1908. S g0
Emerg Med Clin North Am. 2006 May;24(2):413-32, vii. Resu SCI tation
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e Spazio per le amine

* Meccanismi di Multi Organ Failure

* Gestione ottimale delle fratture costali

* Rulo dell’anestesia regionale nel trauma toracico chiuso
* Che ruolo ha la «fragilita» nella gestione e negli esiti

European Journal of Trauma and Emergency Surgery (2022) 48:1453-1461 @ |ta“aﬂ
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