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Head Trauma
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Sella turcica, \,

hypophysial fossa \\

55 Anterior cranial fossa

it Sphenaid, lesser wing

_—— Middle cranial
fossa

. —— Temporal bone,
superior border
of petrous part

~ 05 -
~ Posterior cranial fossa
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Cerebral Contusion

« Can be normal early; can be non-hemorrhagic
« Imaging worsened with time, most evident after 24 h
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Secondary Systemic Insults

Common secondary systemic »
insults in trauma patients

include hypotension, hypoxia, »
and anemia and hyperpyrexia.
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Immediate deaths are often »
due to a rupture of the
myocardial wall or the thoracic

aorta.




Early deaths(within the first 30
minutes to 3 hours) resulting
from thoracic trauma are often
preventable. Causes of these
early deaths include tension
pneumothorax, cardiac
tamponade, airway obstruction,
and continued uncontrolled
hemorrhage.
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A

natomy of the chest \

Two Lungs (right and left)

Heart

Diaphragm
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Blunt Trauma

uvlbw!  uaw w9 Slog,i E_ngN

aaaaaa

FADAN

10 S O w| pawnni S0

-1 Blunt Trauma :

mE Slogyi Axwid 5> Viaaass Slpasaw|

) 38UBIUNt ;I il 02 5,19 (

U 0 9 Jaogil OBSLaS . bgdw
| Cdegdguminmn Sbul Uuaw wund

AD 5l 9 SSdukiaS ¢ (5S> ka9 :
Ao cslacl s SizewusS

-2Penetrating Trauma : )
AC-1F P> Axadid Hd )b \SWI
(penetratmg) 9.9[> q.a,..o ,I ._sx.wb




A9 G A 041960 oo \

=l OUlodo o yasy v
t liiadk® O U jut Slog,i i
dsSiogS )
D oD s SoawuSuw
9l iuaw LS
0 Qisaw wnd )L Ubodo
AU Slog i jl iU
VU aaw| uaw aAS 059
oL S Lo lois Lw
.S 9AAAD




L @ U e Slogyi ol oyl
28 0auligy oy OL Uy g Luwl.cowl

© X7 A AROCIUES VT 19




D olid S i wSiwsSawflail chest) (
29l Qi AunS

s b adasigs 5l pd jelzo 05 1> L3 aS solld
S

Flail chest




Flail chest

paradoxical motion of the chest wall

inward with inspiration

outward wi

ex



Management

The cornerstones of therapy
include aggressive pulmonary
physiotherapy, effective
analgesia, selective use of
endotracheal intubation and
mechanical ventilation, and
close observation for
respiratory compromise.




Stabilization of the flail segment,|
by positioning the patient with |
the injured side down or placing
a sandbag on the affected
segments, has been abandoned.
These interventions actually
inhibit expansion of the chest and
increase atelectasis of the
injured lung.
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1- simple pneumothorax










Trauma

U O U

d p> > )d Swipgdy 5,0
d ay o SU 9 yusis (s DUgS

)-.S/)-" V)

L 5a5,0 a>U 05 gl pad
CEPE

A SM> ) pasol U ywoins S
D o> ._sss.a.wS.w u)g..a 2>



solo,s uLom\

/u.qungpg.u ;Mggp.;u_cmw

L_S\Jl.O_)) U).A.NS'S L.S\J|9-® Ol) UD)S )l._)
UlSol W)go > Aiwain Aow Cuusog
SAH9 yaauo A

oudd S jgiile

uS|hgigeg xhaisl Hlow (o)
0., Laud

U9 9 720 5l S LSl gigegu 55
Qusi 720 5l G gaSligigogiy 5>
Chest tube sl 020> o sSlad )
5850 9 SHMWST s bas 55 095

2Q-15 Uliao @ Sl ) Laud
ol o sailw




- o
C
A ST
o S
= &
7 N re
Z \\




Open pneumothorax

“Sucking chest wound”
Air enters pleural space
Ventilation impaired
Hypoxia results

Air fills pleural space following
chest trauma or lung rupture
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Tension Pneumothorax

‘\\‘_'F.“.
\‘
4






Tension Pneumothorax
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Tension Pneumothorax
Management

Immediate decompression
Large bore needle

Second intercostal space
Mid clavicular line e '

Formal chest
drain must follow
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Cardiac tamponade

Beck’s triad

Hypotension
Neck veins distended
Heart sounds muffled

Paradoxical pulse
Breath sounds equa

Distended neck veins

Blood in the pericardial sac
compresses the heart and impairs

ventricular filling

A reflex tachycardia
attempts to (but cannot)
compensate for a

low output

Tamponade is diagnosed
by distention of neck
veins, hypotension, and
narrowed pulse pressure

Trachea midline

This re
cardia




Neck veins distended
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