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Bleeding



Aims

» Feel more comfortable with bleeding

+ CABCD

» Hard and Soft Signs of Bleeding

= Pre Operative Management

« Intra Operative Management

» Post Operative Management

» Cases & Special Situations



CABCD
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+» Catastrophic Bleeding

« Priority

+» Reinforces the issue that the patient needs theatre

» Code Crimson



Catastrophic Bleeding

No universally accepted
definition

11

Know it when you see it”

Life threatening and likely result
IN massive transfusion

Massive Transfusion
« 4units in 4 hrs and unstable

blood volume In 24hrs

X/
%®

severe injury

K/
%?

150mis/min

X/
%?




+» Signs of Ischemia

+» Expanding or Pulsatile

« Bruit or Thrill over wound

Hard Signs of Bleeding

+ Active Haemorrhage

haematoma




Soft Signs of Bleeding

Reduced pulse
Injury In proximity
Neurologic deficits
Stable Haematoma

History of Haemorrage

Investigate - CTA, USS, serial
examinations




+ Proximal Control

+ Phone a friend
«» Code Crimson

+» Massive Transfusion

Pre Operative Management

LT

<« Pressure

« Tournigquet

+» Hypotensive Resuscitation

= TXA



Criteria for Activation

Persistent haemodynamic instability despite standard trauma care (see below),

assessed as being secondary to ongoing haemorrhage in blunt or penetrating trauma,
which is unresponsive to intravenous fluids and or blood transfusion.

Clinical examples of potential injunes meeting the above criteria:

Blunt trauma ‘ Penetrating trauma

» Abdominal trauma with grossly positive E- e Penetrating trauma to chest/abdomen

FAST e Junctional penetrating trauma
e Uncontrolled maxillo-facial haemorrhage e Pericardial tamponade on E-FAST
e Gross pelvic disruption e Penetrating neck wounds with hard signs of
» Massive haemothorax vascular injury

 Traumatic amputation



Hand checking for pulsations of femoral artery

Uterus

Vertebral column

Uterine arteries

R
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Damage-control Resuscitation

Permissive Rapid definitive
hypotension/ control of bleeding |
Hypotensive
resuscitation

Blood Fluid Surgery | | Interventional Hypothermia || Acidosis |
pressure restricted radiology
targeted Jeontrolled

Transfusion Hypocalcaemia ‘




+» Phone a friend
» KNOW YOUR ANATOMY

+ Each Site requires specific

Intra Operative Management

+ Proximal Control l

+» Pressure
L
+» Clamps \
» Balloons ‘ \

o0

exposures CV 5030 CV 5040 CV 5045 ¢
Thoracic and Gastrointestinal Aortic
Procedures Aortic and Crossclamp Py

Vena Cava Occlusion

S ————————
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Surgical Techniques

_ateral Suture

Patch
End to End anastamosis
Interposition Graft
Bypass Graft

Ligation




+ Proximal Control

+» Phone a friend

+ Positions
+ PEEP

+» Medications

Post Operative Management

+» Compartment Syndrome

+ DDAVP, TXA, Protamine,
Heparin



Neck Stabbing

+ Explore zone 2









Ductus defs

Inferior epig
a.andv.

Gres

Add

Sart






Abdominal
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Round ligament (ligamentum teres) of liver Left lobe of liver
(obliterated umbilical vein) N —
Quadrate lobe \ - \ t Caudate lobe seen through |esser

Callbladder - omentum (hepatogastric ligamen?)

Right lobe of liver / \ . * Wincow cut in lesser omentum
# (hepatoduodenal ligament)

Omental Hepatic artery proper
{epiploic)
foramen (Commaon) bile duct
(Winslow)
Hepatic portal vein

Kidney Losser
(retro omentum
peritoneal) (hepatogastric

ligament)
Duodenum Spleen

Stomach

e Lelt colic

omentum :
(splenic)

flexure

Crreater
omentum

Right colic
thepatic)
flexure






Proximal Control

Correct the proline deficiency first then
the coagulopathy will have a chance



