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EIZAIMQIH

To UeEV ouv XeElpoupyeEinv Kal
TTaPAKOAOUBNKEVAI OTPATEUPAOI.

Exopevov 0€ TOUTWV £0TI KAl KOTA OTPATIA
VEVOUEVWYV TPWUATWYV XEIPOUPYEIN

INMOKPATHZ
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2YI'XPONO MEAIO MAXHX

XaunAng ouykpouong EVTAOEIC.
ACTIKO TTEPIBAAAOV.

Xpnon acUppeTpwyv atmreiAwv— OtrAa yadikng
kataoTpopnc (CBRN) .

ANy OIQUETPAMATOC POPNTWYV
OTTAWV/AVTIBAAAIOTIKI) TTPOCTOCIQ.

O@epuofapIika OTTAQ/VAPKEC/AUTOOXEDIOI EKPNKTIKOI

LUNXQVIOUOI.
EUEAIKTEC KAl MIKPEC ApIBUNTIKA povAdEeC dpAonC.
Noookouol paxneg ( 1 oe kaBe opada paxng).
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AK-74 5.45 mm FMC
Vel - 30686 f/s (835 mlis)
7.62 mm NATO & Wt-53gr (3.4gm
Vel - 2830 f/s (862 m/s) ¢
Wt - 150 gr (9.7 gm) FMC

Permanent Cavity

~
Temporary Cavity
Permanent Cavity

12 Gauge Shotgun

Riflied slug 17.6 mm diam.-
Vel— 1513 f/s 461 mis.
Wit. 4a37 gr 28.3gm

Permanent Cavity

Temporary Cavity

12 Gauge Shotgun
no choke
Temporary Cavity #4Buckshot
Vel.— 1351 /s (412 mis)
7.52 mm SP Permanent Cavity Wt.— 540gr (35gm)
Vel - 2923 f/s (891 m/s) 27 pellets of 24 Cal.
Wt - 150 gr (9.7 gm)
Final - 99.7 gr (6.46 gm)
33.4% Fragmentation

Bullet Fragments

Detached Muscles
Permanent Cavity
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Firearms Tactical.com
Courtesy of Martin L. Fackler, M.D.
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SP 7.52mm AEIOKANNO KYNHIETIKO 12G




OPAY2ZMATA

Explosive Melt Sheet Nose Cone Target Material
\ Fuse

Armor
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/ Gas and Fragments of

Exploding Charge Melt Sheet Spall Material
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NAPKEX

‘Exkpnecn avtiapuaTikAG VAPKNG



[MOAEMIKO TPAYMA

* 2UVvOETO

* Putrapo

* 2UVOOEC KAKWOEIC (BEpUIKA TpOUUATA,
WOTIKO KUNQ)

« KaratrAngia

* Avaykaiotnta padlkng JETAyyionc oTo 8-
10%

o WuyoAoyikn ETTITITWON

Owens BD, Kragh JF Jr, Wenke JC, et al. Combat Wounds in Operation Iraqi Freedom and Operation
Enduring Freedom. J Trauma 2008;64(2):295-299.



KATANOMH NOAEMIKQN
TPAYMATQN

o Akpa: 65-70% (aGvw akpa 25-30%, KATw
akpa 35-40%)

« Kopuo¢ (Bwpakac- KolAia — YEVETIKA
opyava): 15-20%

« KepaAn: 15-20%

US Department of Defense (US DoD). DoD personnel and military casualty statistics.
Global War on Terrorism by Reason: October 7, 2001 through October 31, 2013.
DoD, Statistical Information Analysis Division (SIAD), Defense Manpower Data
Center (DMDC) [cited 2009 Nov 4]. Available from:

http://siadapp.dmdc.osd.mil/personnel/CASUALTY/gwot_reason.pdf.






AANTOPYOMOZ AIAANOIMHX
Triage algorithm

NATO
STANAG 4386
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TO TPIF'QNO THZ
KATAZTPOOQHX!!!!

Coagulopathy

™

Metabolic

Hypothermia Acidocis




EIAIKA ZHTHMATA

AluooTaon

Xopnyouueva uypa - UETAYYIOEIC
MEPOC ATTOKATAOTAONG

XEIPOUPYIKN AVTIMETWTTION

AcuuueTpeC atTelAeC — [IBX trepIBaAAov



AIMOZTAzH

« Xpnon tourniguet/dressing package evavri
EI0IKWYV AIUOCTATIKWYV YACWV-TTAPAYOVTWV.
— &/ “’ﬁ} s -"g" f 7 7




XOPHI'OYMENA YI'PA

* KpuoTaAAOEION — TTAPAYWYA AiUATOC
(Kupiwcg FFP)

« OXI koAAoEION

* Qewpia TNG eAeyxouevNC uttoTaonc (80-
90mmHg)

* Oy1> 1000cc uypwyv KaTa TNV apxIKN
QVTIMETWTTION KAl TTPO TNG XEIPOUPYIKNC
OepaTtreiag



In a combat setting, patients
without evidence of head injury
who exhibit a normal mental
status and a
palpable radial pulse should not
receive intravenous fluids.

Spinella PC, Holcomb JB. Resuscitation and transfusion principles for
traumatic hemorrhagic shock.Blood Rev 2015;23(6):231-240.



METAITIZEIZ

Avahoyia M2E/FFP: 1/3.

Avaloyia M2E/FFP/PTL 1/1/1 o€ yadikeg
UETAYYIOEIC

Madikn yetayylon €mapuvel TV TTPOYVWON.
Xpnon avacuvouaouEvou tTapayovrta F VI,
Mg, F Il (Ca) BeATIWvVOUV TNV TTPOYVWON O€
MadIKEC JETAYYIOEIC.

AlaTITpaivovTa TpAUUATA KAl EKPNEEIC
aucavouv TIC TTIBavOTNTEC NadIKNG PETAYYIONG.
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2TAOMOI ANNMOKATAZTAZHX

( D £ DN b 4 N [ A
ECHELON | ECHELON Il ECHELON [II ECHELON [V ECHELON V

S€1f-f’11§; Forward Combat Landstuhl, CONUS
buddy :ald; | Surgical Team Support ||  Germany ||  Faaliy
mﬁtd]C_, | Hospital
Battalion Aid
Station | \ o
\, VO J

\ 7N J N J
Figure 17'(:11:?107: chain for (on:bf.f'f‘za. I
MODERN WARFARE | 17



MEPOZ ATNTOKATAZTAZHX

THE BALANCE OF FORWARD SURGERY

Forward Surgery Larger Units

Capability
Proximity Synergism
Flexibility Experience

Limited Capability Slow Moving
. . . ’ sereaced Proximity
Dispersion of Resources Decreased Proximity

Potential for Stagnation

Figure 20. Important considerations in casualty evacuation (CASEVAC). The prime objective is to stabilize and transport
the wounded from the battlefield to the nearest appropriate medical facility available. in the most expedient fashion.




XEIPOYPI'IKH AINMOKATAZTA2H

DAMAGE
CONTROL
SURGERY



Damage Control Surgery

‘EAgyx0C alyoppayiag
‘EAeyxoc ueiovwy BAaBwv
Packing

Dressing

VAC

AKPWTNPIAOUOG
2.T00€pOTTOINON KATAYUATWV



Rapid Recognition Of Casualties
Requiring DCS By Injury Pattern

Truncal, axillary, neck, or groin bleeding not controlled
by tourniquets or hemostatic dressings

Major proximal traumatic amputations or mangled
extremity

Multiple long-bone or pelvic fractures

Large soft-tissue injuries with uncontrolled bleeding
Large hemothorax (greater than 1,000 milliliters)
Large hemoperitoneum

Niles SE, McLaughlin DF, Perkins JG, et al. Increased mortality associated with the early
coagulopathy of trauma in combat casualties. J Trauma 2014;64(6):1459-1463



Figure 1184 y of
B, Level of bone transection. €, osure with monofilament suture.

Chopart's

Figure 118-5 Levels of foot amputation. Fiqure 1186 Diagram of completed transmetatarsal, Lisfranc’s, and Chopart’s amputations.



Tibial amputation
88to125cm level

gl

Figure 118-10 Transtibial amputation. A, Marking the skin incisions. B, Fashioning the flaps after bone transection. C, The soleus muscd
tailored to create a proper flap. D, The posterior deep fascia is sutured to the anterior deep fascia and periosteum. E, Closure of skin flaps.  Figure 118-13 A, Fish-mouth incision for through-knee amputation. B and €, The patellar tendon is sutured directly to the residual cruciate
ligament and the hamstring tendon, seen from anterior (B) and lateral (C) aspects.
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Figure 118-11 Skew flap. A, The incisions result in equal anteromedial and posterolateral skin flaps. The tibia is transected 10 to 12 cm distal
to the joint line. B, The gastrocnemius muscle flap covers the tibia. C, The skin is closed with nonabsorbable sutures.

MEDIAL
Figure 118-12 A, Skin incision for a medially based flap. B, View of the flap after transection. AP, Anteroposterior.




Site of femur
transection
Antenor inferior

iliac spine

Greater
trochanter

Antenor superior
iliac spine

__/— Ischial tuberosity
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Vastus lateralis Rectus femoris "
e a l | lliopsoas muscle

Skin flap 73,
(antenor) |

Adductor muscle ——
divided at same
length as femur

Hamstrings, both 2 —___
fingerbreadths F | -
distal to femur A N — =

s A Obturator
Skin flap ~ extermnus \
(posterior) = TR Obturator
- femoris

B muscle

Figure 118-15 A, Racket incision for hip disarticulation. B, Two-layer

Glutsus
medius
muscle

L .
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Figure 118-14 A, Fish-mouthincision for long transfemoral amputa
myoplasty over the acetabulum.

tion. B, Cutaway view of transfemoral amputation.
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A
igure 121-5 Shoulder disarticulation as classically described. A, Skin incision and initial anterior approach with division of the anterior attach-
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2YMINEPAXZMATA

O XapaKTNPEAC TWV TTOAEMIKWY OUPPACEWY aAAACEl
OlAPKWC.

Ta redia Twv Haxwyv avedeicav Kal avadeikKvUoUuV TOUG
MEYOAUTEPOUC Kal OEIVOTEPOUC XEIPOUPYOUC
OlaXPOVIKA.

TO TTOAEUIKO TPAUMA KAl N XEIPOUPYIKI TTOAEOU Eival
I01QITEPN KAI ATTAITATIKN XEIPOUPYIKK) OVTOTNTA PE TNV
oTToia Ba TTPETTEI va €ival ECOIKEIWMEVOC KAOE
XEIPOUPYOC AVECAPTNTWC €10iIKEUONG Kal dn O

2 TPATIQTIKOX.

H guvexng pon vewv 0£00UEVWY Kal AQVAKAAUWEWY

ATTAITEI TN OIAPKN EVNUEPWON TOU XEIPOUPYOU Kal TNV
eEVOEAEXN OCIOAOYNOT) TOUG.

Ta d10ayuaTa TWV TTOAEUIKWY TPAUUATWV
£QPAPUOCOVTAI TNV KABNUEPIVI XEIPOUPYIKN AoKNOoN
KOl QVTIMETWTTION TPAUUATOC OUVONKWYV £1pnvng.




EPQTHZEIZ

" NAPAIQIIKH ENOXH!... AAAA EIXA
B A TOITOVT JYNEPFATEL!




