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EIZAIMQIMH

To UeEV ouv XeElpoupyeEinv Kal
TTaPAKOAOUBNKEVAI OTPATEUUAOI.

Exopevov 0 TOUTWV £0TI KAl KOTA OTPATIO
VEVOUEVWY TPWHATWYV XEIPOUPVEIN

INMOKPATHX



EIZAIMQIMH

O TIOAEPOC €ival EYYEVEC XOAPAKTNPIOTIKO TOU avOpwITivou
€i0OUC Kal UTTAPXElI ATTO TN OTIYMN TTOU AUTO €UPAVIOTNKE OTA
yniva Opwpueva. ATTOTEAEI OUCIACTIKA Evav €K TWV KIvVNTNPIWV
HOXAWV TNG €CEAIENG TNG avBpwTTivnG 10TOPIAC KOl TNG
KateuBuvong tnG. O1 apxEC TTou DIETTOUV TOV TTOAEPO opilovTal
oapwc atmo TRV 2uvinkn tn¢ leveunc (1907) kai 10 AlEBvEC
Aikalo ToU [loAépou, TANV  OPJWG  KOATAOTPATAYOUVTAI
OUCTNUATIKA PE QTTOTEAECUA TRV UTTAPECN PPIKAAEOTATWY KATA
TNV TEAEON Tou. H UtTapgn TOU TTOAEPOU Kal Ta Buuata TToU
QUTOC TTAPAYElI JE OUYKEKPIMEVOUC PNXAVIOUOUG, YEvvnoav Tnv
adnNpPITN avaykn TNG €pappoyns tng Xeipoupyikng MNoAEuou, Pe
OKOTTO TNV KAAUTEPN dUVATH) AVTIMETWTTION TOUC.



OPIZMOX

Xeipoupyikn MoAépou: O kKAAdo¢ TS XEIPOUPYIKNG TTOU
QOXOAEITAI UE TNV APXIKA AVTIMETWTTION MACIKWYV
TPAUMNATIOMWY KATA TN OIAPKEIA TTOAEMIKWY N Biaiwyv
OUYKPOUOEWV/YEYOVOTWY PJE OKOTTO TNV dldocwaon 000
TTEPICOOTEPWYV TTACXOVTWYV Eival EPIKTO KAl TNV Aao@AAn
TTpowONnon Toug dla OPICTIKA AVTIUETWTTION.

Eastridge BJ, Jenkins D, Flaherty S, et al. Trauma system development in a theater of war: experiences from
Operation Iragi Freedom and Operation Enduring Freedom. J Trauma 2006;61(6):1366-1373.



Good medicine in bad places
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I2TOPIKH ANAAPOMH

Apxaiotnta (Maxawv-IodaAgipiog).

EAANVIOTIKG €TN: Apdkwyv, KpitoBouAog, Kpitodnuog,
['Aaukiag , ITTTToKTATNG

Pwuaika £€tn: FaAnvocg

Meoaiwvag: Padnc, ABIKEvvac

Avayevvnon: AyBpoaiog lNape

NatroAeovTelol TTOAEuOI: [1eVEK

A’ TTaykoouiog TToAepoc: Carrel, Thomas splint
B’ mTaykoouiog TToAepoc: De Bakey
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I2TOPIKH ANAAPOMH

uo¢ Kopéac: M.A.S.H, agpodIaKOUIOEC
Jo¢ Vietnam: Shock, uypa

uoc AgyavioTav, Ipak: Tourniquet yaxng
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IAIAITEPOTHTEZ IATPIKHX
MEAIOY ENIXEIPHZEQN

ETio@aAeg TrepiBaAAov

MadIkEC ATTWAEIEC UYEIQC

Orwxa yéoa TrepiBaAywnc acBevwv
Tpauua

‘EAAEIYN TTIOTOTTOINONC TTAPOXNG
UTTNPECIWV

AUTOOXEDIQOUOC
|0IEC ATTWAEIEC O€ NETA KAl TTIPOTWTTIKO
YuxoAoyIKO aVTIKTUTTO



APXEZ XEIPOYPI'IKHX
[MOAEMOY

Me T EAQXIOTOA TTPETTEI VA TTETUXEIC TA MEYIOTA
2 KAnpaywynon wg¢ 1Tpog TN BIwaoiuotnTa Tou
TpauparTia — acBevoug

2 KOTTOC N TaXUTEPN ATTOKATACTACN TWV

TPAUMATIWY Ola TNV ETTAVODO TOUG OE EVEPYO
uUTTNPEDId

AVTIEOOTNTEC OTNV AOKNON TNG IATPIKNG TTPAECNG
ETOETIKA AVTIMETWTTION TPAUPATIO — aoBevoucg
Alaowan 1ng ¢wng!!
TPAYMATIOAOTIIA-BAAAIZTIKH!!!



APXEZ XEIPOYPI'IKHX
[MOAEMOY

Tpiywvo TnG KataoTpoPng!!!
Damage control surgery!!!!
ETreppaoeic otabBepotroinong acbevoucg
[ToWTOKOAAQ QVTIMETWTTIONG

Stable and evacuate!!!

de1dw o€ péoa

Baoika epyaAcia

Baoikr voonAcia

Baoika ¢appaka



2YI'XPONO MEAIO MAXHX

XaunAng ouykpouaoncg eVTAOEIC.
AOCTIKO TTEPIBAAAOV.

Xpnon acuppetpwy (MNMBX) — OmmAa padikng
KOTAOTPOPNG.

ANy OIQUETPAMATOC POPNTWYV
OTTAWV/AVTIBOAAIOTIKI) TTPOCTOCIQ.

OepuofapIika OTTAQ/VAPKEC/AUTOOXEDIOI EKPNKTIKOI

LUNXOVIOUOI.
EUEAIKTEC KaI MIKPEC apIOUNTIKA povadec OpAonG.
Noookouol paxng ( 1 oe kKaBe opdda paxng).



2YI'XPONO
NMEAIO MAXHZ




AK-74 5.45mm EMC
Vel - 30686 fis (835 mlis)

7.62 mm NATO " VWt-53gr (3.9gm

Vel - 2830 f/s (862 m/s)

Wt - 150 gr (9.7 gm) FMC

Permanent Cavity

~
Tomporary Cavity \
permanent Cavily

Bullet Fragments

Detached Muscles
Permanent Cavity

12 Gauge Shotgun

Rified slug 17.6 mm diam-
Vel— 1513 f/s 461 mis.
Wt. 437 gr 28.3gm

Permanent Cavity

Temporary Cavity

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

Firearms Tactical.com
Courtesy of Martin L. Fackler, M.D.
-
Ocm 3 10

SP 7.52mm

AEIOKANNO KYNHI'ETIKO 12G




OPAY2ZMATA

Explosive Melt Sheet Nose Cone Target Material
\ Fuse
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Gas and Fragments of :
Exploding Charge Melt Sheet Spall Material
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NAPKEX

‘Exkpnecn avtiapuaTtikng vapkng



[MOAEMIKO TPAYMA

* 2UVvOETO

* Putrapo

* 2UVOOEC KAKWOEIC (BEpUIKA TpaUUATA,
WOTIKO KUNQ)

« KaratrAngia

* Avaykaiotnta padikng JETAYYIONG OTO 8-
10%

o WuyoAoyikn ETTITTTWON

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



KATANOMH NMOAEMIKQN
TPAYMATQN

o Akpa: 65-70% (Gvw 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.






H 17 AIAAOI'H EINAI KEQDAAAIQAOYZX
2HMAZIAZ!!!

Mavw atro 80% Twv MASCAS ptropéei va
owoei av n apxikn diaAoyn givai
owoTn.

H apxikn d1aAoyn ouoI1aoTIKA KaBopilel
Kal TNV avaykaiotnta / O1adikaoia
Ol1aKOMIONG Kal eTTENRaoNnG!!



Katnyopieg¢ MASCAS —

BapuTnTac O10KOMIONG
T1: ammaitnon aueong UTTooTNPIENG —
KOTAOTACEIC ATTEIANTIKEC OIa TN (wN

T2: og oofapn KartadoTtaon aAAa duvavTal va
QVAMEVOUV OPICTIKN AVTIMETWTTION

T3: NOOOVEC TPAUMATIOMOI — UTTAPXEI TTIOTWON
XPOVOU Ola TNV AVTIMETWTTION TOUG

T4: veKpOoi N AVOPEVOUEVOI va ATTOONUNOOUV —
AVTIMETWTTICOVTAI TEAEUTAIOI KOI N BgpaTreia ival

TTAPNYOPIKN
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TO TPIF'QNO THZ
KATAZTPOOHX!!!!

Coagulopathy
Al

/
/,/
/ \
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Metabolic

Hypothermia Acidasic




EIAIKA ZHTHMATA

AlpooTaon

XOopnyouueva uypa - UETAYYIOEIC

MEpoC atTokaTaoTAoNC

XEIPOUPYIKN AVTIMETWTTION

AcouupueTtpecg atrelAéc — CBRN TtrepifaAAov



AIMOZTAzH

« Xpnon tourniguet/dressing package evavri

EI0IKWYV AIUOCTATIKWY YACWV-TTAPAYOVTWV.

‘‘‘‘‘‘‘



AIMOZTAZH (2)

« Abdominal Aortic and
Junctional Tourniquet
AAJT




XOPHI'OYMENA YI'PA

* KpuoTaAAOEION — TTAPAYWYA AiJATOC
(Kupiwg FFP)

« OXI| koAAOEION

* Qewpia TNG eAeyxouevnc utrotaonc (80-
90mmHg)

* Oy1> 1000cc uypwyv KaTa TNV apxIKN
QVTIUETWTTION KAl TTPO TNG XEIPOUPYIKNC
Oepartreiag



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

Avaloyia M2E/FFP: 1/3.

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

Madikn) yeTAyyion €TIBAPUVEI TNV TTPOYVWON,.
Xpnon avacuvduaouEvou tTapayovrta F VI,
Mg, F Il (Ca) BeATiwvouyv TnV TTpOYyvVWwon o€
MadIKEC PETAYYIOEIC.

AlaTITpaivovTa TpAUUATA KAl EKPNEEIC
aucavouyv TIC TTIBavOoTNTEC padlkNG METAYYIONG.






2TAOMOI AINNMOKATAZTAZH

( b 4 ) [ b 4 b [ \
ECHELON | ECHELONII | | ECHELONIII | | ECHELONIV | [ ECHELONV

Self-f'uc?, Forward Combat Landstuhl, CONUS
iy :ald; | Surgical Team Support L Germany L |  Facliy
me‘dJc_, | Hospital
Battalion Aid
Station | \ |
¢ AR J

N 7 N J N J
Figure l7'mfzor: chain for mn:br:fI."z‘a. I I
MODERN WARFARE | 17



MEPOZ AINMOKATAXZTAZHX

THE BALANCE OF FORWARD SURGERY

Forward Surgery Larger Units

Capability
Proximity Synergism

Flexibility Experience

Limited Capability Slow Moving
” : . ’ i JEERL L ISR
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 ATTOKATAZTAZH

DAMAGE
CONTROL
SURGERY



Damage Control Surgery

‘EAgyx0C alyoppayiac
REBOA

‘EAeyxoc ueiCovwy PAaBwv
Packing

Dressing

VAC

AKPWTNPIOCHOC
2.100epoTTOIiNON KATAYUATWYV



Tayeia avayvwpion ATTWAEIWYV
Yyeiag rou atraitouv DCS
AvaAoywg BAGBNG

Algoppayia Koppou, TpaxnAou, pacxaAiaiag n
BOoUBWVIKAC Xwpag TTou Oev EAEYXETAI tourniquets
QIJOCTATIKOUC TTAPAYOVTEC.

MeiloveC KEVTPIKOI TPAUUATIKOI OKPWTNPIACUOI 1)
OlaUEAIOPEVA AKPA.

[TOAAQTTAG KATAYHATO JHOKPWY OCTWYV ) TTUEAOU.
MeyaAa TpaUUATO HOAKWY HOPIWV UE PN EAEYXOMEVN
aijoppayia.

MeyaAocg aipobwpakac (>1,000 mls).

MeyaAo alyoTtrepITOVAIO.

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



REBOA (Resuscitative Endovascular
Balloon Occlusion of the Aorta)

ATTOKAEIONOC
OUOTNMATIKNG
KUKAO@oOpiag aTnV
QopTH.

Xpnon ot Cwvn |, 1l
KartayuaTa TTuEAou,
€VOOKOIAIOKEC
QIMOPPAYIEC

Near or total
Occlusion?
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Damage Control
[PAmM , 1
“ourea Surgery



Figure 1184

Figure 1186 Diagram of completed transmetatarsal, Lisfranc’s, and Chopart's amputations.

Figure 118-5 Levels of foot amputation.



Tibial amputation
8Bto125cm level

Skin flap
R, R — —- —.
<fQ'a{ \': ¥ e = _—-:—_—__—":_,j""

‘l:\'./j‘ ‘.’L-'.w' ) ]
Fibular: i
amputation 12510 15¢cm
A el 09t 13cm

Figure 118-10 Transtibial amputation. A, Marking the skin incisions. B, Fashioning the flaps after bone transection. C, The soleus musd
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.

A AP MEDIAL
Figure 118-12 A, Skin incision for a medially based flap. B, View of the flap after transection. AP, Anteroposterior. to the joint line. B, The gastrocnemius muscle flap covers the tibia. €, The skin is closed with nonabsorbable sutures.

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



Site of femur
transaection
Greater
_ . trochanter
Antenor infenor /
iliac spine
Anternior superior
iliac spine

SR — Sy

_ —|achial tuberosity

\T"'o‘ o R

\Pubic tubercie

Rectus femoris
.I
! " licpsoas muscle

Vastus lateralis
muscle

Skin flap -
(anterior)

Adductor muscle ——
divided at same
length as femur

Hamstrings, both 2 —___
fingerbreadths o | = e
distal to femur 3 - ——

: o= ' Obturator _ P X

Skin flap - T i L:nlu;-us
(postenor) — ancle Obturator medius
B |pOS Femur muscle femoris muscle
» ) B muscle
Figure 118-14 A, Fish-mouth incision for long transfemoral amputa-
: Figure 118-15
myoplasty over the acetabulum.

tion. B, Cutaway view of transfemoral amputation.

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




BA2ZIKA MEZA

Baoika xeipoupyika epyaAcia TTOAAATTAWY XPNOEWV

ATrapaitnta eappaka ( BacikeC avTiBIWOEIC,
AVOAYNTIKA, avaioinTiKA)

EToeoMIKO UAIKO (YACZEC, KOUTTPEOOEC, ETTIOECOI)
[TapOXETEUOEIC

AvVTIONTITIKA JEOO

Oppoi

lHaTIONOC

Movada atrooTeipwaong






H NMOAITIKH EKAOXH THX
XEIPOYPI'IKHZ MOAEMOY



AIEONHZ EPYOPOX

. ZYPOZ (ICRC)

THE RED CROSS
WOUND CLASSIFICATION

i.\ : “_4‘ ‘.
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World J. Surg. 16, 910-917, 1992

The Red Cross Classification of War Wounds: The E.X.C.F

International Committee of the Red Cross, Geneva, Switzerlund

‘e Red Cross classification of war wounds is based wpon features of the
wound, not upon weapanry. It Is proposed s a new means of understand.
ing, communicating, and gathering information about war wounds und
their management, The wound score is based on the skin wounds and the
presence of a cavity, fracture, vital injury, or metallic bodkes in the
wound, All wounds o scored can be graded sccording to severity und
typed according to structures injured; consequently, wounds are identl-
fied by thelr clinical significance. A stady of 247 wounds shows the
fenslbility of scoring wounds in the field and ylelds surgleally relevant
Information sbout bullet and fragment wounds, The applications of the
classification are to wound assessment, establishing a scientific basis to
war surgery, surgical audit, and collecting wound data from the Geld,

The International Committee of the Red Cross (ICRC) deploys
surgical teams (o treat war wounded in 7 countries. The
surgeons, from civilian practice, may have no previous experi-
ence of managing war wounds. Preparation for war surgery
involves an understanding of wounds. Current texts contain
sections on ballistics based on laboratory work {1-3] which are
intended to provide a basis for understanding wound manage-
ment. The most valuable information derived from these studies
is that small missiles may causc large and serious wounds,
Misunderstandings arise because these studies focus on buliets
when, in armed conflict, the majority of wounds are actually
caused by fragments from bombs, shells, or mines (Fig. 1),
When undertaking war surgery, the surgeon neither knows the
weapon nor finds a uniform pattern of wounding.

The surgical task presented by any wound depends on the
wound severity, i.e., the degree of tissue damage and also the
structure(s) that may have been injured. Recognition of this
demands a clinical classification of wounds that is based on the
features of the wound and not on the weaponry or the presumed
velocity of the missile.

‘The Red Cross wound classification is a system whereby a
wound is scored according (o the size of the entry (E) and exit
(X) wounds; whether there is a cavity (C), a fracture (F), or a
vital structure injured (V); and the presence or abscence of
metallic foreign bodies (M). A numerical value is given, where
possible, to each of E, X, C, F, V, and M after wound

World Journal
of Surgery

€ 1992 by the Sociéré 1
Inteerationale de Chinepe

M. Scoring System

assessment or surgery. The scores can later be graded accord-
ing to severity and typed according to the structures injured.

Scoring Wounds by the E.X.C.F.V.M. System

The wounds are scored after initial assessment or after surgery
(Fig. 2).

1. E = Entry. The maximum dimension of the entry wound is
measured in centimeters.

. X = eXit. The maximum dimension of the exit wound is

measured in cenfimeters. No exit scores X = 0, When it is
not known which of two connecting wounds is entey or exit
""" 1y placed between the scores,
C = Cavity. The wound is deemed to have a cavity if 2
fingers can be put into the wound hefore wound excision.
This should not be confused with the phenomenon of tem:
porary cavitation, This may be obvious before operation or
assessed only after skin incision, CO represents no wound
cavity. Ci represents a wound with a cavity,

. F = Fracture. This can be assessed clinically or radiograph-
ically. FO represents no fracture. F| represents a simple
fracture, hole, or clinica significant comminution, F2
represents a fracture with clinically significant comminution.

5. V = Vital structure injured, VO represents a wound with no
vital injury. VI represents a wound involving viscera, major
blood vessels (proximal to and including popliteal and bra-
chial vessels), o the central nervous system.

M = Metallic bodies (bullet or fragment) visible on x-ray. M0
represents a wound with no metallic bodics. M1 represents
ont metallic body. M2 represents multiple metallic bodies.

Some wounds cannot he scored on all 6 points; in such a case
the size of the skin wound can be recorded on the E score and
other points where possible. For example, & large wound of the
anterior leg with a tibial fracture may score: E25, X -, C-, F 2,
VM-

This scoring system is intended for quick and easy use in the
field. Estimating the presence of a cavity by the width of 2
fingers is inclegant but simple and effective; it represents
slightly more than the tength of most bullets (Fig, 3). Ina wound




The E.X.C.F.V.M. Scoring System

SCORING THE WOUNDS IN THE FIELD

Wounds are scored after surgery or initial assessment. s}

At A Visrsm .- 'ci.fi‘
Epidemiological studies have shown that the Red Cross Wound Classification system G, _aomomes o4 ot B oo, S
gives excellent prognostic results in the case of war wounds of the extremities. The iR A i i
Classification is besed on o simple clinical assessment of wounds that effectively repre
sents the transfer of kinefic energy of projectiles to body tissues. Large wounds of the
limbs are more serious ond require greater resources, The same cannot be said of other
parts of the body. This has caused the ICRC to revise the V = vital category.

E = {entry) centimetres. Estimate the moximum diameter of the entry.

X = lexit) centimetres. Estimate the maximum diometer of the exit (X = O if no exit).

C- [cavity) Can the "cavity” of the wound take 2 fingers before E fentry) centimetres
co surgery?
No:C=0, Yes: C=1 X o ol .

PR

This may be obvious before operation or only established Bosin - i e
after skin incision. For chest and abdominal wounds it C lcavity} €o,C1 ot . g L & L B
refers to the wound of the chest or abdominal wall. boade wuas Ve fappens

Salent lenth

No fracture: F = 0. Simple fracture, hole or insignificant F ifrocurel FOF1,F2 2 ey dicy

comminution: F = 1. Clinically significant comminution:

F=2 V ivitol swucture VO, WN, VT,

VA, VH

Are brain, viscera or major vessels injured? (Revised)
No vital structure injured. M o g e

. . : etallic bod MO, M1, M2
Penetration of the dura of the brain or spinal cord. (This P -

will include penetrating injuries of the head or paraplegia
due 1o projectiles.|

V =T [thorax or frachea) Penetration of the pleura or of the trachea in the neck.

V = A (abdomen) Penetration of the peritoneum. .

V = H (haemorrhage) Injury of a major peripheral blood vessel, down to the 3 | .4 CNAMPLES OF WOUNDS SCORES
brachial artery in the arm or the popliteal in the leg. | XCF VN

V=N, T & A are subcategories of central wounds. : H ) 10000
V =H is a subcategory of wounds of the limbs. ! 41000

M = (metallic body) Bullet or fragments visible on X ray. None: M = 0. One g z ? ; :
MO

metallic body: M = 1. Multiple metallic bodies: M = 2. . 01201

M1
M2




The E.X.C.F.V.M. Scoring System

SUBSEQUENT ANALYSIS

GRADING THE WOUND ACCORDING TO AMOUNT 12 CATEGORIES
OF TISSUE DAMAGE
Grade 1. Grade 2. Grade 3.

Small, simple 25T 357
wounds

1F 2F 3F
2V 3V

Wounds can be groded 1,2 and 3 from the E, X, C and F scores

GRADE 1. Wounds where E plus X is less than 10 with scores
COand FOor F 1 [low energy transtfer|

. Wounds where E plus X is less than 10 with scores v

2 I AR A EA
C 1 or F 2 {high energy fransfer) 1VE 2VF Large wounds

. Wounds where E plus X is 10 or more with scores threatening
C 1 or F 2 {maossive wounds). life or limb

A wound such as traumatic ampuiation which cannot be scored
easily can be categorised; grade 3, type F below the knee, and
grade 3, Type VHF cbove the knee. Subcategory types of V
wounds ore now incleded: VN, VT, VA, and VH,
TYPING THE WOUND ACCORDING TO
STRUCTURES INJURED

Wounds con be typed ST, F, V and VF from the F and V scores.
YPE ST,  Wounds with F 0 and V O (soft tissue).

TYPEF. WoundswithFlorF2andVO

TYPEY., WoundswithFOandV «N, T, AorH.

TYPEVF. Wounds with F 1 er F2 and V = N, T, A or H,




To yEAAOV TNG XEIPOUPYIKNG
[ToAguou

REBOA o710 1T€0Ii0 VS
REBOA oTnv
uTTO00XN

AvaAynaoia Xwpic
TTOPEVEPYEIEC

E10IKG uypda
E10IKG aipooTaTIKA
EI0IKEC TEXVIKEC




To pEAAOV TNC XEIPOUPYIKNG
[ToAguou

NEEC TEXVOAOYIEC OTO
TTEQIO AVTIUETWTTIONG
TPAUMNATOC

Meiwon Xxpovwyv
LUETAPOPAC

AuU@IdOpoun METAPOPA
OEOOUEVWV

E¢wokeAeTOI
E10IKG upaouara
dlaTtipnong BepudTNTAC




2YMINEPAXZMATA

O XapaKTNPAC TWV TTOAEMIKWY OUPPACEWY aAAACE
OlAPKWC.

Ta edia Twv Haxwyv avedeicav Kal avadelkKvUOUV TOUG
MEYOAUTEPOUC Kal OEIVOTEPOUC XEIPOUPYOUC
OlIaXPOVIKA.

TO TTOAEUIKO TPAUMA KAl N XEIPOUPYIKI TTOAEUOU gival
I01QITEPN KAI ATTAITATIKN XEIPOUPYIKK) OVTOTNTA PE TNV
OTToia Ba TTPETTEI VA €ival ECOIKEIWMEVOC KAOE
XEIPOUPYOC AVECAPTNTWC €10IKEUONC.

H guvexng pon vEwv 0E00UEVWY Kal AVAKAAUWEWY

ATTAITEI TN OIAPKN EVAUEPWON TOU XEIPOUPYoU Kal TNV
eVOEAEXN aCIOAOYNOT) TOUG.

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




EPQTHZEIZ

W NAPArCridH ENOXHL... AAAA EIXA
\ UA| TOITOY.IZ IYNEPIATEL!




Take home message...



XEIPOUPYIKI TTOAEPOU Eival PE
Mia EIKOVA..






