-~Damage Control
Xeipoupyikn KoilAiakou
TpaupaTog

AnunTpioc Oodwpou
Xeipoupyoc

A MNponaideuTiKn Xelpoupyikn KAIVIKr
MavenmoTtnuiou ABnvwv



OpIoCHOC
+

m AnokaTtaoTtaon PAaBwv aradiaka pe
ENAVEINNUPEVEC XEIPOUPYIKEC MPAEEIC

m [1pOTEPAIOTNTA GTNV ENOUAWOT TNC
OU0IO0TACNC

m H anokataoTaon Tn¢ guaioloyiac
NponyeiTal ano Tnc avaTouiac
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m 1913: Halsted

m 1940: EykaTaAeineral ka
kaTadikaleTal N TEXVIKN

m 1983: Management of the major
coagulopathy with onset during

laparotomy.
Stone H, Strom P, Mullins M :Ann Surg 197:532
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EniAoyn acBevwyv

+

>TOUC aOBEVEIC MOU O XPOVOC XEIPOUPYIKNC
anokKaTaoTaonc TwV avaTouikwy BAaBwV ekTipdaTal
OTI 6a unepBei TIC EPedPEIEC TNC PUCIONOYIKNC
OMOIOOTACNC

>£ aoBeveic Nou n BapuTNTA TWV KAKWOEWV
unepPaivel TNV EUNEIPIa TOU XEIPOUPYOU Kal TOUC
d1aBE£CINOUC NOPOUC



EmiAoyn acOsvomv

m AOTOYXIa aipooTacnc AOyw diaTapayxwyv
MNKTIKOTNTAC.

m AnpoonelaoTn ayyeiakn BAapn.
m 'Ynap&n eEwnepiTovaikng Kakwonc.

m Oidnua onAaxvwv TO OMnoio KAvel Thv
oUYKA€ION TNG KolAiac aduvarn.



EniAoyn acBevwyv

+

= YWNnANC evepyeiac apBAUC TpaupaTIoNoC

MoAAanAa diaTiTpaivovTa TpaupaTa KolAiac

XEIPOUPYIKOC XPOVOC
>90 min

MeiCov ayyelako OTEAEXOG E MOAAANAEG KAKWOEIG
opyavwv.

MOANANAEG KOKWOEIG UE QVTIKPOUOHEVEG
NPOTEPAIOTNTEC.



EniAoyn acBevwyv

+

m AMOPAZH XEIPOYPIroy

Oepuokpacia 34°C

m pH<7,25

'EAAEIHpa Baoswe >15
mEqg/L

— OvnrtoTtnTta 50%
MeTayyion > 10 povadwv
AlaTapayec NNKTIKOTNTAG
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21adio 1: Xeipoupyeio

[MpoowpIVOC ENINWUATIONOC 4 oNUEIWY
KAEioIUO aopTnC oTa OkeAN Tou dlappayuaToq

AVTIUETWNION AIJOPPAyYIac HEYAAWV ayyeIakwy
OTEAEXWV

AvaTa&n Tou acbevouc

Zuppa(pn, EKTO|.II’], dIATPNOEWV KOIAWV ONAGYXVWV
XWPIC aVACTOUWOEIC

TeAIKOC ENINWUATIONOC



2T1adio 1: Xeipoupyeio
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s ANTIMETQINIZH AIMOPPAITIAz

21adio 1: Xeipoupyeio

AnokaTaoTaon

AnoAivwon

MNapakapyn



2T1adio 1: Xeipoupyeio
+

s ANTIMETQINIZH AIMOPPAIIAZz




2T1adio 1: Xeipoupyeio

+

Ayyesio

AANNpeiog Tpinodac
>NANVIKN apTnpia
Kolvn nnaTikn

Avw UECEVTEPIOC apT.

Avw pECEVTEPIOC PAERA }
MuAaia

Katw KoiAn avw VEPPIKWV
Katw KoiAN KATw VEPPIKWV }
Koivn), €€w Aayovioc

Aayovioc apTnpia

EninAokn AVTIHETONION
Kappia

Kappia

Kappia XOAOKUOTEKTOMN
Ioxaipia evrepou EnavenepBaon,

TonoBernon shunt
MBavn veppikn aven.

Oidnua KaTw akpwv

Ioxaipia akpou E€w avaTtopikn napakay



2T1adio 1: Xeipoupyeio
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s ANTIMETQNIZH ENIMOAYNZHz
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+

21adio 1: Xeipoupyeio

ENINWUATIONOC
1 KivnTonoinon nnaroc.

2 Ta avuopara Twv dUVAPEWY NMou aoKouvTal OTO
nnap, ano TIG YaleG NPEMEl va oupnAnoiaouy Tig
TPAUUATIKEC EMNIPAVEIEC.

3 'OTav aiyoppayei peyaloc ayyeiakoc kKAadog dev
€NITUYXAVETAl QIJOOTACN HE ENMWUATIOUO

4 Ayyeloypapikoc EPPOAIGHOC



2T1adio 1: Xeipoupyeio
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ENINWUATIONOC




2T1adio 1: Xeipoupyeio

ENINWUATIONOC




2T1adio 1: Xeipoupyeio
+

ENINWUATIONOC




2T1adio 1: Xeipoupyeio
+

ENINWUATIONOC




21adio 1: Xeipoupyeio
+

AveniTuYng ENin@uariopog

= EypanTiopog Twv yalwv Kal Tou nepi§
XWPOU HE aipa

= [ITWON NIECEWG ANO OUVEXICOPEVN
aipoppayia

m ALEon enavaTonobeTnon
m ATUMNN NAATEKTOUN




21adio 1: Xeipoupyeio

= Y[IOOEPMIA




21adio 1: Xeipoupyeio
+

= 2UppaPn depUaAToc HOVO.
ZuykAeion Koilhiag

s Eav exel Taon:
— Xpnoiyonoincn gakou
— Xpnoiponoinon
(pEPHOUAp
— Xpnoiponoinon
NAEYHATOC

s MeyaAn anwAgia uypwv



21adio 1: Xeipoupyeio

ZUYKAgI0N
KoilAiag




21adio 1: Xeipoupyeio

+

ZUYKAEION
KoilAiag




NMPOZ MEO

Not too early!
Bleeding

Not too late!
DH, Temp, Coag




210010 2: ME O
+

AVAnveuoTIKO = MNXavikog agpIouog

m [leplopioTiKOU
TUMOU

m ARDS



210010 2: ME O
+

KukAo@opiko m EmBeTikn

unooTnNpPIEN
m JUGCTOAIKN 90
mmHg

m Swan Ganz
m MeTayyioeIc



210010 2: ME O
+

MnkTikOTNTA = MeTayyion

napayovrwv/
AIMONETAANWV



210010 2: ME O

Av unapyouv

— Eppevouoa o&swon

— Mn 310pBwoN NNKTIKOTNTAC

— 2UVEXNC anaitnon @IaAwv aigaToc

—'OTav To aipa €ival NEPICOOTEPO Ano nou
MEPIPJEVEI O XEIPOUPYOC

210 70% TOV NEPINTOOEMV UNAPXEI
gnionyo ayyeio



210010 2: ME O
+

= AHJECT avayvwpion

Aigoppayiag n Augnpevng
EvdokolAiaknc Mieonc

'

Enaveneppaon



2T1adio 3: Enaveyyeipnon

MMpoypapuaTIOPEVN
m XpovocC: 24 - 48 akoun kai 96 wpec.
m O1dnuaTwodn opyava
— AUOKOAN aipooTacn
— Emo@aAnc avacTopwaon
m Ta ayysia nponyouvTal ToU NENTIKOU
owAnva.
= Eni unotponng Tng aipoppayiag
ENAVENINWUATIOUOC




2T1adio 3: Enaveyyeipnon

MMpoypapuaTIOPEVN
m EnipeAnc e€etaon Tne kolAiag

m «YnoBpuxia» apaipeon yalwv
= ANoQuyn avacToOUWOEWV
— MaykpeaTovnoTIOIKNC
— 2uppa®n 12/Mou (cuppapn NnuAwpou)

— XoAonenTIKNG



ENINAOKEC
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Abstract OvnTtotnTa 12 v 43%

Background: The abdominal compartment syndrome (ACS) is a recognized complication of damage control surgery (DCS). The purposes
of this study were to (1) determine the effect of ACS on outcome after DCS, (2) identify patients at lugh risk for the development of ACS,
and (3) determine whether ACS can be prevented by preemptive intravenous bag closure during DCS.

Methods: Patients requiring postinjury DCS at our mstitution from January 1996 to June 2000 were divided into groups depending on
whether or not they developed ACS. ACS was defined as an intra-abdominal pressure (IAP) greater than 20 mm Hg in association with

increased airway pressure or impaired renal function.

Results: ACS developed Df the 77 patients who underwent DCS with a mean [AP prior to decompression n 1 mm Hg. The
ACS versus non-ACS groups were not significantly different in patient demographics, Injury Severity Score, emergehcy department vital
signs, or intensive care unit admission indices (blood pressure, temperature, base deficit, cardiac index. lactate, international normalized
ratio, partial thromboplastin time, and 24-hour fluid). The 1mitial peak airway pressure after DCS was higher in those patients who went on
to develop ACS. The development of ACS after DCS was associated with increased ICU stays, days of ventilation, complications,
multiorgan failure, and mortality.

Conclusions: ACS after postinjury DCS worsens outcome. With the exception of early elevation in peak airway pressure, we could not
identify patients at ugher risk for ACS; moreover, preemptive abdominal bag closure during nitial DCS did not prevent this highly morbid
complication. © 2002 Excerpta Medica, Inc. All rights reserved.
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2UMNEPACHO
-%Hévvom TNC oTadIaknC XEIPOUPYIKNG ANOTEAEI ENEKTAON

TNG avavnyng Tou NOAUTPAUKATIA OTO XEIPOUPYEIO.

m AnaiTei O XEIPOUPYOC Va EXEl TNV IKAVOTNTA TNC
ypnyopnc anopaonc, ENIVONTIKOTNTA TEXVIKWV Kal TNV
yvwaon o1l N {wn Tou acbsvouc eEapTdaTal ano Tnv
ypnyopn 610pBwan TNE (pucioAoyiac Tou opyaviouou
napa Tnv d10pBwaon TWV AvaTOUIKWV TOU KAKWOEWVY Nou

ENITUYXAVETAI KATA TNV ENAVEYXEIPNON



