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OWPAKIKO TOALUA-XVUTITOPATA, XNUEIO
AVOTIVOIQ

AoLVNBNC KIVATIKOTNTA BWEAKIKOU
TOIXWUATOG

[MavikOg, Ayxoc
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Taxvkapdia

TaxLTTvola

Meicdon ofuyovwong aipaToc (SATS<94%)
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Airin pleural space increasing
and unable to escape



PNEUMOTHORAX
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Trachea—

Pleural
pleural space space



[TveLPOBWPAKAC LTTO 148

AE NuIBwpEAKIO
Ox1 Tapeyxvua
MeTATOTTION KAESIOKNC OK
KAIvVIKN S1ayvawon



10




Katayuara MAevpwyv
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l KatayuaTta lNMAevpwv- A BonBeieg

'EAEYXOC QVOIKTOU TOAVUATOC
AvAapTNON AOKPOL
[NapatnoNon YIA avaTtveLOTIKN SLOXEPEIT

laTpikn Ponbeia
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I XaAapoc Bwpakac- A Bonbeiec

ATTOKOAANCN TUNUATOC
TOL BWPAKIKOL Inspiration
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TOIXCOMATOG AOYM
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TTOAAQTTIAWY KATAYHATWV

ATTOTEAECO COPBapPOL
TOAVUATOG

YOVOSELETAI ATTO
TTVELUOBWPAKA KAl AANEC
OOPRAPEC KAKWOTEIC

Kivbuvog {wng




- o
XaAapOC Bwpakag- A Bonbeleg

Taxvkapdia

Wouxpo, bypo dEpua

Pnxn avatvon

Napadoec Kivhoeic Bwpaka
Koavowon

'EAEYXOC TOALUATWV-KAKWDTEWV
Alakouién



What is Chest Trauma?

Classified as either:
Blunt or Penetrating Trauma
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Injury
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& ' Definitive Care
XN

Transfer

Primary Aessment
ABCDE //‘_

Resuscitation \ e~
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Re-evaluation
* 4

P

Secondary Survey
Head-to-toe + X-Ra




| AIOTITOQIVGV TOAVPO

MNV apaIPEITE TO EEVO OWUA
ATTOKOWTE TNV AKON TOUL
KaAvyn T10a0UATOC
O&fvyovo

AIOKOUION

[NapakoAovBnon
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I Wound Pack
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MobilesAid

BleedsStop

Bleeding Wound
ooesratreaill
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STERILE

Combine

Emorgency
Thermal Blanket pad
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Meive aopaing

KaAeoe 10 100

YTAUATNOE TNV AlopEAYIda
(Queon TTiecN, TOLPVIKE)
KAA

KaAown T0a0UATOC

TomManikin

GSW

Su
Chest Wound /
(anterior entry) |

GSW to Leg
(through &
through)

GSW to Groin
(anterior entry/
posterior exit)
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Esophagus

Liver

Gall bladder

intestine
(Colon)

Abdominal
wall

Small
intestine
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I Kakawon KolIANag: INUEIa KAl LOUTITOUATO

e

A \
7
74 @ /L Rapid, shallow breathing
'/ B \
- 'S \ Open wounds
May protect abdomen

Distended abdomen

Rigid, tender abdomen
N

Rapid pulse

Prefers to lie still

Low blood pressure
with legs drawn up

Shock



| Kakwoeig 1ng Kolhiag

EkoTTAQyxvwon
EcwTepikn Alpoppayio
AUPRAEIEC KOKWOEIC

'PLOIOAOYIKN APXIKN EEETAON &€V ATTOKAEIEN
TNV TTAPOLOIA CNUAVTIKNG BAGPNG

1)



2 .
EkoTTAQyXvwon

AEV TA ETTAVATOTTOOETOLE

KaAoywn pe bypo, ATTOCTEIDWPEVO
ETTISECUO

NQ pnv KOAAG OTO €VTEQO
‘Ox1 OTEYVOG €TTISECUOC KATT
Ox1 paynTo, TToTO

BonBeia

KAA
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Care for Abdominal Injury
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Q@ﬁehf% Traumatic Abdominal

Injuries
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EowTepikn Alyoppayia

YTImia 6€on
AvVATTALONG

AVTIUETATTION OOK
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TomManikin

BLAST

Blast/Burn
(head)

Shrpnel
Wound
(right arm)

Full Aputation
(left leg)

Abdo'l‘i;inal
Eviseration
(packable)
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Injury to heart or major
cardiopulmonary vessels

Stemal fracture

Sternal separation
Torn blood vessels
(hemothorax)

Perforation of pleura and/or lung
(sucking chest wound or pneumothorax)

Rib fracture

Puncture wound (by missile)

The organs most frequently damaged by
penetrating abdominal trauma are the liver,
small intestine, and colon.

Vertebral dislocation
(any level)

Remember, with gunshot and stab
wounds there may be an entry

and an exit wound. Bullets and stab
wounds can cause injuries to
multiple organs, and bullets can be
deflected internally, causing
damage in areas not anticipated.

Lacerated and
punctured
kidneys
Transected ureter
and urethra

Ruptured bladder
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