








Gustilo classification

the wound is ,
&usually caused by bone spike



>1cm moderate
bone soft
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- If there is injury requiring
even if there is little tissue damage



: open fracture is an

: ensure clean airway, stop
the wound, the # & to the hospital

In the
IV blood

irway reathing irculation

level of
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and limbs for &

more stable-> investigations & -rays

stop bleeding
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Local treatment of open fracture
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: dead edges are till get skin
: excise dead subcut. tissues

all dead muscles should be
A dead muscle is in color
does if pinched & if cut it will

: bone ends are cleaned, bone fragments are
removed unless they are and totally .

Then stabilize the # with

: vessels are ,
while bleeders are ligated or clamped
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- . irreparable inj

: approximate nerve with sutures
for later repair
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, and debrided within
, you can close it

if not S left for dressing
until it become clean with healthy

can be replaced by

skin (partial or full thickness)
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Complications of fracture:

General complications

shock
perfusion

Neurogenic pool
morphine pethidine




Hypovolaemic shock :
loss bone

tissue vessels

bleeding

restore

Blood
transfusion




2- Crush syndrome

bulk
tourniquet

myohaematin->
acute renal failure
Prevention

Esmarch tourniquet




3- venous thrombosis & pulmonar

Card.Vascu. Dis
ridden hip

Prevention early
elevation 3-elastic
aspirin heparin enoxaparin

venography U/S
venography
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) Clostridium

organism require tissue to grow tetani spores, S®
exotoxin reach via blood & lymphati¢ss& = f/
where it become to
: early and later m. contraction
; , around wound &later and back

if diaphragm & intercostal m. affected—>

1O0mé 10 ol

TETANUS

: good wound toilet &
active immunization using

1500 units

R of established tetanus: TETANUS b
ANTITOXIN =
IV ; , muscle o T

(diazepam), antibiotics (penicillin)
&if required,




Clostridia (welchii),

gram +ve rods

growing only in tissue with oxygen tension, so the
usual site is wound with muscle that has been
with debridement
: within  hrs,
wound = , , brown
with specific smell, in the tissue,
rapid , little & later,
pt 2> and
excision of dead tissue,
IV ,

hyperbaric oxygen may limit infection.
In severe cases, amputation.




liberation into circulation of
larger than 10um, the
of them may capillaries
especially in the

:a adult, within  hrs of injury,
gets slight , rapid pulse, ,
confusion, skin petechiae and
in severe cases, and

Diagnosis: is suspected if blood mmHg

assisted , balance,
to prevent thromboembolism and
to decrease pulmonary odema

cer'e_bral_ fat

embolism



Ballistic injuries

1- Small pistols rifles

rifle ™0

machine gun
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2-Explosive artillery, grenades, hand grenades,

mortar bomb mine anti-armor mo_l'tal',.
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* Small arm injuries

high >600
600m/s two

permanent cavity necrosis
direct path

temporary cavity lateral

permanent
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Treatment:

I- R: 1- stop &general
2- cover with dressing;
3- start & anti

velocity missile injury ( ): there is tissue
destruction and cavitations. So, debridement
is enough provided the entry and exit wounds are




extensive zone ot
High ' rifle marked damaged tissue

... & |/ ,whichshouldbe  }J ]
debridement _ " debris
dead open N - A sucked in
dressing ' clean closure
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some of the movements of a bullet

exit

Precession

‘cavity under
‘negative pressure

Vi
|

PO IO PeE ot L 173



: any associated # should be
using either , or
( fixation or external fixation
for few weeks then fixation)

rifle bullet




common in time
& attacks. They cause injuries which
are divided into 4 types

caused by the direct
effect of blast on the tissue leading to

complete or incomplete (usually irreparable).
injury to any containing organs like
membrane and




2- Secondary blast injury penetrating
shell shrapnel primary fragment injuries
explosion secondary fragment injuries
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3- Tertiary blast injuries: displacement

striking # |
B DU & .

collapse fire chemicals nfrggmentln_]ury

4- Quaternary blast injuries
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wound

history exam radiological
Gustillo's
non-operative operative R

AT AB irrigation

stabilization

infection

weapon

debridement
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Fracture stabilization

Traction

Splintage closed
leg ankle upper

External fixation
high

hemorrhage
mediators

systemic
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fracture Pe
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pin insertion







