Surgery Guidelines

BLAST EXPOSURE

Initial Trauma Resuscitation

Evaluation for Respiratory Distress

Provide oxygen
if available

Oral Airway
Intubation

Yes
or

Y

"NL| CASUALTY'S AIRWAY IS SECURE ?J

Then ask ||

l PENETRATING CHEST WOUND 7

|——m—b( Tube Thoracostomy ]

No

Y

Then

¥

External Then ask
Stabilization FLAIL CHEST ? Chest Roentgenogram
If possible No
Then
EVALUATE
for Yes Tube Thoracostomy
T § PNEUMOTHORAX Evaluate for Hemothorax

with Chest

Roentgenogram

No

EVALUATE
for
PULMONARY
CONTUSION
with Chest
Roentgenogram

No

EVALUATE
for
NONPENETRATING
ABDOMINAL
INJURY

Ne

EVALUATE
for
AIR EMBOLISM

No

Yes

Positive for Hemothorax

PULMONARY LACERATION IS PRESENT
If no chestwall penetration or injury,
then diagnosis is

PRIMARY BLAST INJURY OF LUNG

Then

Support tissue oxygenation with

Probable supplemental oxygen and CPAP
Primary Blast
l.njury?! I-:;B Ventilatory failure indicated
by hypercarbia or
respiratory rate >40

Ventilatory Failure

F

Provide Mechanical Ventilation
Anticipate high risk of

pneumothorax

DIAGNOSIS BY EXCLUSION: NONSPECIFIC RESPIRATORY FAILURE

Conventional Oxygenation and Ventilatory Support as Needed

Keep airway pressure low
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BLAST EXPOSURE

Evaluation for Head Injury and Arterial Air Embolism

!

Diminished Level of Consciousness
or
Focal Neurological Deficits

L] Y
External Evidence of No External Evidence
Closed Head Injury of Head Injury Open Head Wound

L

Neurosurgical Evaluation

and
Treatment
Skull
Evidence of Direct Trauma Roentgenogram Evidence of Intracerebral Air
or CAT Scan
Negative Evaluation
Treat with
Further evaluate for L
. i1 AG . Positive ( Definitive Therapy
Evidence of Arterial Air Embolism e n:.L in Hyperbaric Chamber

Cardiac Ischemia
Retinal Artery Air Emboli
Tongue Blanching

Negative Evaluation

Treatasa Further evaluate for !
y
Skull Fracture Negative Evidence of Primary Blast Injury:
or Ruptured Eardrums
Cerebral Contusion Treatas a Pulmonary Contusion or Barotrauma
Abdominal Injury

Positive Evaluation

Symptomatic Treatment of Seizures
Supportive Mechanical Ventilation As Needed, Keeping Airway Pressures Low
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BLAST EXPOSURE

Initial Trauma Resuscitation

Evaluation for Abdominal Injury

Status of Casualty

' 1

Unconscious

Abdominal Signs and Symptoms
Absent

Abdominal Signs and Symptoms

A

! (Evalu ate for Air Embol].sm]
resent
lF. Consider abdominal CAT scan
or Diagnostic Peritoneal Lavage
Observe if surgery is planned or if
hemodynamically unstable
]
y
¥ : ¥
Hemodynamically Stable ’ Hemodynamically Unstable
I
\ AT et | Volume Resuscitation l
n o
v Abdomen
Unavailable
Diagnostic Evaluate
Ci:df’c;::f Continued Abdominal Peritoneal other potential
Available Negative CT Signs and Symptoms Yes Lavage causes of
findings hypotension

CAT Scan Findings Requiring Laparotomy

* Free intraperitoneal air

* Large collections of peritoneal fluid
with bowel wall hematoma

¢ Large splenic or hepatic hematomas

I Chest
»1 Roentgenogram

Positive DPL
findings

DPL Findings Requiring Laparotomy

* >10 cc clotting blood
¢+ Bacteria, bile, or fecal materials

Hypotension persists
without other source
of blood loss and with

I 1

Before Surgery

abdominal signs

Laparotomy

Extreme Caution Required
to Prevent Intraoperative Barotrauma

Yes

Neo

Observe



