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Organization and teamwork are the keys to successful damage control.

Strong leadership is required to keep the organization functioning and to ensure
effective teamwork needed to meet the following goals:

1. Preserve or reestablish watertight integrity, stability, maneuverability, and
offensive power.

Control list and trim.

Repair material and equipment.

Limit the spread of, and provide protection from fire.

Limit the spread of, remove the contamination by, and provide adequate
protection against chemical and biological agents or noxious gases and

nuclear radiation.

6. Care for wounded personnel.
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http://www.scribd.com/doc/7823344/US-Navy-Course-NAVEDTRA-14057-Damage-Control-Man
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Tablé 5 Risk of Death and Average Time to Death in
Civilian Settings by Systolic Blood Pressure'’

Systolic Blood Pressure (mm Hg)  Risk of Death  Time to Death (min)

L 419
0,081 18

0.458 161
0.95 18

A Profile of Gombat Injury

Howard R. Champion, FRCS(Edin), FACS, Ronald F. Bellamy, MD, FACS, COL, US Army, Ret,

Colonel P. Roberts, MBE, QHS, M5, FRCS, L/RAMC, and Ari Leppaniemi, MD, PhD

J Trauma 2003;54:513-519.
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Damage Control Surgery
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Holcomb, J Trauma 2007
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Traumainduced coagulopathy
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Brohi J Trauma 2003, Hess Transfusion 2006
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Incidence koagulopatie

ANez8visle na podanlct
(700ml vs. 1000ml, ns)

A Incidence dle ISS:

| 1ISS 0-14............ 10,7 %

1 SS 15 a v2ce. . somamed 3, 1
I 1SS 15-29........... 21 %

I 1SS 30-44........... 41 %

| 1SS 45-509........... 59 %
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Mohu predikovat v PNP?
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TABLE 2. RE and 95% Cl for the Association Between
Prefwospital 51 and MT

51 RRE (05%: Cl}
=[5 1 41 {0.90-2.21)
=0 50T Eef
0709 6 (0.T7-1.45)

=13 10 (d.&0-14_36)

3T (3.T4-B.30

fF Defmed = HUSEF a5 recorded in prehospial reconds.

Vandromme J Trauma 2011
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erytrocyty : plazma : trombocyty
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