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e Savas sirasindaki
yaralanmalarin %60-70’i
ortopedik yaralanmalardir.

 Mermiyaralanmalarindan
ziyade mayinlar ve ikincil
parcalarla yaralanmalar
artmistir.

mudahaleler de 6nem kazanmaya baslamistir.



6400 sehidin dominant 6lim nedenleri(2003-2006)*

e Bas/yliz/boyun—1900 sehit/1550 yarali

* GOgus-------------- 2650 sehit/5300 yarali

e Karin--------------- 1380 sehit/5200 yarali

* Kol ve bacaklar---490 sehit/10000 yarali

*(Kaynak Mehmetcik vakfi,hastane otopsi raporlari)



* Gelismis fiksasyon ve yumusak doku
tekniklerine ragmen,atesli silah
varalanmalarina bagh acik kiriklarin
tedavisi,ortopedistler icin cozimu gic¢
sorunlardir.



 Yara bakimi
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§* Acik kiriklarin tedavisi
y







Yara bakimi ve debritman

Tiim savas yaralari kontaminedir ve primer kapatilmamalidir.

e Agresif debritman

* |rrigasyon SF yeterlidir.




Gustilo Andersen Acik Kirik Siniflandirmasi

Tip I:
Cilt yaralanmasi < 1cm, disik enerijili

Tip Il
Cilt yaralanmasi 1-10 cm arasi, minimal kontaminasyon,orta-yuksek enerjili

Tip IIA:
10 cm’den fazla laserasyon,cildi primer kapanabilen,yliksek enerijili

Tip 111B:
Flep gerektiren yetersiz yumusak doku ortilmesi,periostal siyrilma,masif kontaminasyon

Tip IIIC:
Tedavi gerektiren damar yaralanmasi



Acik Kiriklar




Hasar Kontrollli Cerrahi

e GUnUmuzde hasar Damage(omrol
kontrollt cerrahi kavrami Management in the
multitravmali hastalarda
kabul gérmustdar.

W ==, Polytrauma
" Patient







Kompartman Sendromu

e Blast tipi
yaralanmalarinda sik

e En sik kruris ve 6n kolda

* SUphe halinde
fasiyotomi
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AGE GROUP
1
2
3

Amputasyon

CHARACTERISTICS
Low energy

Medium energy
High energy

Massive crush

Mormotensive hemodynamics
Transiently hypotensive

Prolonged hypotension

Mone
fild
Moderate

Advanced

< 30y
=30-<50 v
=50y

Mangled Extremity Severity Score

INJURIES

Stab wounds, simple closed fractures, small-caliber
gunshot wounds

Open or multiple-level fractures, dislocations,
moderate crush injuries

Shotgun blast (close range), high-velocity gunshot
wounds

Logging, railroad, cil rig accidents

Stable blood pressure in field and in operating room

Unstable blood pressure in field but responsive to
intravenous fluids

Systolic blood pressure < 90 mm Hg in field and
responsive to intravenous fluid only in operating
room

Pulsatile limb without signs of ischemia
Diminished pulses without signs of ischemia

Mo pulse on Doppler imaging, sluggish capillary
refill, paresthesia, diminished motor activity

Pulseless, cool, paralyzed, and numb without
capillary refill

POINTS
1

o>
1%
2%

ai'
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*Points x 2 if ischemic time exceeds 6 hours.
From Helfet DL, Howey T, Sanders R, et al: Limb salvage versus amputation: preliminary results of the mangled extremity severity score, Clin Orthop Relat

fes 256:80, 1990,



Amputasyon




Pelvik Yaralanmalar

Savas alaninda nadir
Kint yaralanmalar
Penetran yaralanmalar

Acik pelvik
yaralanmalarin
prognozu kotuddur.




Savas cerrahisinin prensipleri

Hastaneye ulasmadan onceki bakim

Ik debritman ve stabilizasyon

Masif kemik ve yumusak doku defektlerinin
yonetimi

Yumusak doku enfeksiyonunun tedavisi ve
korunmasi





















