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OBJECTIVES

=Stats and definitions
=Zones/Anatomy
=Management

= Respiratory

= Vascular

= Nervous
= Digestive/GI




EPIDEMIOLOGY

J Neck trauma — 5-10% of ic injuries ‘
ing— 78-95% Blant- 5-22% Suangulation/nearhanging
- 78-95% " Mortality 10% + 2% MCC death by suicide in
* Mortality 10% + 1 incidence aerodigestive injury the US
- : + Vascular injury is rare + 9000 strangulation deaths in
* the US/yr

« asphyxiation
 Vascular injury
common
* Mortality 2/3
* 30% of patients have
multisystem injuries

Trapezius  Clavicle
muscle




PRIMARY
SURVEY
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Tripoding

Upright
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RIRWRY

=Be safe - PPE
=“Dynamic Airway”
=Early intubation

=ED vs OR
=For CT

=Don’t make it worse

%Tl?(";kf'ﬁ:'}”t vs

Your comfort = 1 success
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Preserved Neck Distorted Neck Lars’gmf:::l;: al
Anatomy Anatomy yngotrache
injury

17

18



BREATHING:
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VASCOLAR INJURY ()

CIRCULATION:
HEMORRHAGE CONTROL

DO NOT PROBE the injury
=Direct external pressure
=Balloon tamponade
=Resuscitate with blood
products
=BP goals - DCR
=Pre-trauma therapeutic AC
reversal
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SIGNS OF VASCULER END AERODIGESTIVE
INJURY

Airway Compromise Hemoptysis

Expanding or Pulsatile Hematoma Oropharyngeal Blood

Active, Brisk Bleeding

Hemorrhagic Shock

Hematemesis

Neurologic Deficit Nonexpanding Hematoma

Massive Subcutaneous Emphysema Chest Tube Air Leak

Air Bubbling Through Wound Subcutaneous or Mediastinal Air

Vascular Bruit or Thrill

[
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SECONDARY SURVEY

=To collar or not to
collar?

=Look for other injuries
*Be thorough
«eFAST
CXR
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Edouard Brown-Séquard
Gélébre physiologiste frangais?
PSS 1805, (cf

NERVOUS SYSTEM INJURY
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s=~AERODIGESTIVE J1ULIiN¢

@l POS or ?? aerodigestive injury

Repair, & DC/OBS +/- OR/ADMIT/TRANSFER

surgical consultation
+ No violation of platysma
* No e/o aerodigestive

injury )
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CASE RESOLUTION —
WHET WE DO MATTERS




