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tension pneumothorax ,5_s sall 4y jaall g ) o

myocardial function disorder 48! dliasl) 48k g il jhaiale

Invasive and systemic embolus. .4 jlgall g 4 i) daalle

cosSad) Cafiy a Al 40 Llaaa yiing Bl G B olSa (o (B juall 3380 4401 aa Jiudall GaliAd) (e Al g2 e ) Of O
Sball ad o A&l I el e Y% 25 e BB Jaas g, gy JS AL Bale B38LEY il cild) (e (O




Factors affecting prognosis in penetrating heart injury include: ;338U i) el @ AN Jo i AN Ja) gad) Jads

Balad) Al L,2W) e B jsall Aeladl) ) gual) aidila | ol [

Sae Ao gl il (Al sl i) Japdads e yadg (O

el lual) il (8 G g (it pou G LR (g pal) 8 g gealill g A sl (368 77 saY) (B QIR st JSEy (]

ANl dld) g L3Sl Aplan) dsad LS Y 1 lai At 40300 Llaa (6% o) Jaiiag s M) (i pall a8 33 503 dasd Pericardia centesis ssalill J 3l O
,@\JJ.\S\%ALU\ Cra I ptha (g pall S \3\,@\3‘3&%*.\39&4\ J*J@Jgﬁ@glﬂ\%ﬂ\ Al @Jlﬂﬂ)ﬁ&\dﬁﬁ&h\]‘& >
In the absence of ultrasound, a pericardial .alall paddll ciad ciblaal) 48 & & (A ) (AU cun 4y 9l 338U £) jal (Say ddigual) (398 ) 9aY) Bgiae Jla Ay >

window can be performed under the xiphoid process in the operating room under general anesthesia.
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blunt heart injueries 4Ll &l <L) -2
:definition < a5 <
Aolal) Alaal) i ) g Alal) Alaal) 2aS Chua gl ALY A8l dland) cild) pllaas pddicy -

:sites of injuries dbay¥l (Skal o

The most affected places include: :abal JSY) oSl Jadd -

clinical manifestation 4 ) <) aUal) o

The most common clinical manifestations of blunt myocardial infarction are: : ALS!) Al dlianl) LAY 4y ) I aUS a0l o) -




_Injury mechanisms leading to blunt heart trauma. ALl 8l (agda; J) a5 Al cbdy) al
(ALl (8 J1a 20 30 &) ey An) saed) &3l g Jia « Deceleration damage shbdl) <Ll Jeis »
fall accidents, <hagiud) &l ga >

Direct blows to the chest Jall I 5 jdlall by pal) >

crushing injuries &gl <Y >

Explosive injuries 4 i) <Lyl >

bruising in sports players (puab A Al paga My >

:Types of heart injuries 48 <L) Jalal

rupture of the outer wall of the cardiac chambers, 4l8ll & aall A1) jlaal) 335 =
rupture of the cardiac septum, « =8l cilaall 333 =

Valva injury «(g &) abedl) dilal Lgaudi g) dpaludll cilpdy) =

direct myocardial injury «(a3Sil) ) 3_pdluall d8l) Alaad) 4531

coronary artery injury or thrombosis, «ASY) (il p&l UL of clbdl =

pericardial injuries .4 el CbbdYly =

7
0’0




final diagnosis : () el y Differential Diagnosis (oA Al adidl) «
Lo 3380 4080 il aY) CAES g8 28 -

okall pasdy cladle o) duia oS5 al o s Ghall 5 glall & Jad gl jaall o aad ) Juine (h; duad 3 g ge Al LIYL oLAEY) Axhy -

il gl g Auda) pally L Y gl oS Bale (3B IS 00 Bad 1) (AlBl) jiladd) 3 e g (Al gl iBY Jagdads Jia (ABLAY) (agadl) pdiY -
4383 yal) ALY padldn B8 o <)) dadl) jaall deladd) 5 ) gual) il -

B saladl) ALICH A8 Alianl) il by Lty I3 (b (5 AT Ay p clade gam ¥ s Gy sal) B L Cigag il S 1Y -

A8l A8a ol of AN aJaTY 8 el adal o gay cpdl) & sall Ultrasound imaging of the heart 4 gal) (363 71 5L Qi) i guaty BlEIAY) Juadig -
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Al g Gl Ga pbad 422020 Al (i a6 (B L oLEEN) g g il g € (pericardial Inflammation syndrome) sl Gilgih da Mie cun S Y -
s aadlil) cladall g o2l &Y (e 2-4 weeks after trauma or cardiac surgery 4l

chest pain « gusall AN 3
fever « ol >

Aoy 5 galiil) CilSISEaY) aand Pleural or pericardial effusion . sl g) cuiadl cilually >

23Ul Gilgall aa (331 gUST ABAA) & cas i) Jagodsi gan By -

sl dua i) JSdy Al o dalaally -

The pericardhum 15
tre thin sac
el g e heert

Forcardium
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Abdominal Trauma chsl) a1 WG

LS8l Al ) slalind) ) zliad Al clbd g ) gl panddill ga dxihal) (h gad ) anddil s N diagll o) O
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Figure 1., Szat Beit Sign
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B8 g ALIC o guda I 8 QLA ALaY) il 4l oy

: common clinical manifestation 4alad) <l aUsil) Jadd

Heart tachycardia. . <&l g i =

Hypotension bl (alddd)

Acute abdominal pain. .dall Akl DN g =

LJakl) (540 A AudIS Adle |, o ) SN B aa) ) alY) 8 g kehr dadle JSE

» Jladal) 4l Bady QA ) Atiud) e3LaY) ) gasS Lindi ) Ay
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aacdll <N o) >

Ol bl el B (b i€ Baa 98 el (g el pandl) jiay
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LAl A AL g ) cilaad) ,edan Y 488 aandil) (pa o) Gl ) B L) e Slag (g pal) SN o
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Lol Bas (4 g 3 el oda ) ggda ad . sl g R, andl, el AL 2l

vV V VYV V V
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Retroperitoneal abscess
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:symptoms g2l £Y) o

Lol Giga A plaa) @l gual slival PMA (e laudal g panddal) ¢ o8 cAd) e Julil B, Bale a8 JSy Glaal) cildi jalas
:redial diagnosis (Sl gadlal) <
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LAkl (i gada ) a3 lian dpeandidl Al g JS e Al O g sl Jiud JI 33 Y
advantages include: :s4l e Jadiy

. GUDUAY e ara (alddld) g Al ds ) .;u}g.ul\, doubual)

disadvantages include: :4 gl Jaddy

. Ladal) a.;\%j& QLJSY\ & gaa @l&n!o}

OV gl IR CbdY) Al i) Adpadatog

Saline is introduced . N (e 30% (A A B9 a S 0da gl DPL Anlay) o daiay s Al ladd) zid () 5% due gl i gode
into the abdomen ALK Anbl (& sa )l 2 DPL <Lkl
through the incision

2ADAM.
G295 £ ) s ) b IS 13) Lad pedal sl (e (165 Y O BN (gl Vs B DPL £loa) iy >
 oabaaal) (Aaal) Ghial) dua) ) Al 7 sl s sal) L) sudiss (S 7 s (a ity o) (o all ol B DPL 3y >
val) Jiaad b sl o) Apabas sl A 0985 G alaad) (5 gyl ) 31 B L) JLEAY) 130 006 B D ) ABlaYy >




DPL is considered positive in blunt abdominal trauma :( blunt abdominal trauma ) <! Al ya gda ) 8 Lulay) DPL gias

:DPL The absolute contraindication to DPL J (3laall lubaind) sbas o) O
Cilbleal) 48 & ) Gy sall J&i DPL JA 5 Aladi o34 Ay [t is an early indication for laparotomy (sl bl Sk cldain) 3sag 90 [
Relative contraindications include: :duwdll ki) cidbas Jodi O




Ultrasound 48 sl ) 5a¥0 i puail]

Ohall (& gada ) Al il AdBa Al g (Fast  sl(Focused Assessment With Sonography For Trauma o2 sl ela 8 4l guall (598 72) sa¥l S pal) anill) JSy

Apibl) elac ) 8 daly cilbpdi 3ga g ) sl g A adl Jiludl aS) 5 AFast  Lale daiay AN 4y pud) 328N o)
FAST Features: :FAST <ljua <
Accurate, rapid, non-invasive, repeatable, mobile test «J&iia ¢ ) Sill S8 caidly & au e o3B3 JLAR) AL Fast by | =
It does not require injection of contrast medium or exposure to radiation. .Axi3 G il o) ALl 3ala Cia ) ghsaYy | =
It does not lead to complications in pregnancy, coagulopathy, or abdominal .Asiad sl ol Gyl ged) o ¢ S35 JMie) (Jaad) el & G ) 535y 2y | =
surgical history.
Fast can be done in less than 4 minutes. .38 4 e J8 A Fast sl oSas | =
A major advantage of Fast is the ability to assess free fluid .lxa ¢ sy cuiadl Aga B all bl anili o 5,080 8 Fast  Jdsipl W al oy | =
in both the pleural and peritoneal cavities.
Disadvantages of FAST: :FAST (sgbwa
oaaldl) o sl digSy all Jibd) 3529 8 Jamall (& ol and) BaaT e Gaall A8 k) 038 (5 gla ol w
wt s A Gl .

cslaal) G S Bl ol alad) caali jad) o) ggd) 3sa g of DIl ¥ B il pudidiga >

Sl ge O gl Jaka G Gl 4] aae ) ABLSYL >
.DPL Jieatia ¢ o)) g yul) (AlA d3lusal) anl o SUSFast  Jaaag | =
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C.T.Scanning s sall Akl 4 gualll
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Ot Juadl Je J guaall
Advantages of a CT scan include: :s.aal) Audal) i sall) L e Jadd

LAY 1A (g glusa Sl
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Aa) Al B Gy ade dlads ddac) gy Lgtadadt ad MU 7 Al (e L) plae YY) &) LS 1)
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Okl el ) Gl pal) g AT (Sadd alaY)
pd (A o pal) Jod U 5y 9aall il g gaail) ddau) gy anlil) daglia (Sasd FAST Aula) aa 431 gal) Lalil) (pa e & JulSh) Al (a0 (s ja S 1)
Aajal)

calblead) 43 2 Y umyd\dﬂapyudlau‘i FAST SIDPL 53} (Saall & (pad 4y U1 3 el oo daali de ) dlle cildly Gia pal) aal s
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Indications for investigational laparotomy (~baiiny) ) s clibdaiod Jgaadl cau




. Indications for investigational laparotomy (~baiiu) ool zid cillbdaicl O

3A8LY LAY ALY Ay
Penetration injuries Blunt injuries

Arterial hypotension (b &) bial) (aldds)

abdominal tenderness (ki 23LY1 o

Abdominal viscera gal (e ikl gLaal) jg o
protruding from the wound

Diagnostic positive (addill o)) ¢ ) S dulag) o
peritoneal lavage

Suspicion of a (k) s Ul Glhall jlua 352 gy oLIBEN) o
gunshot trajectory through the abdomen

cilbdl Jia) dal jall gliad AN Sl ) geailly dadiliall cilpdy) o
Injuries diagnosed on CT imaging (wxbusidll gl cllad)
that require surgery (eg, ureteral or pancreatic
lesions)

Arterial hypotension (At &l biall (aldds) =

penetration of the abdominal wall ¢l Jlas (31 331 =

Peritonitis O\ sl Glgdll =

Free air on the chest image sl 5, 5a Ao all ¢l 5gd) = 4dlhs

gl Jia) 4ol adl pliad AN 5 saal) LAl ) gailly dadlial) cildY)
CT-diagnosed injuries requiring surgery (eg, (g G3ja8 «uly Sl
pancreatic rupture, duodenal rupture)

Positive Jiiwall (i sall 8 FAST 3 (i) o)) g sl) Jonsd Aila) o
Positive local ¢slall 7 all o sall slalind) dulay) diagnostic peritoneal lavage or FAST in the stable patient .

examination of the stab wound | Hemorrhagic gealy Jiaa 352y (90 Auhall pgail) o Gl ghinl) a3 o
peritoneum on tomography without an obvious source




Crush Syndrome (w_¢d) 4 Dlia

definition : «w 23 O

i PDladl U gead gecidlianll Gili 4 Ml slaei o e gl (il hY) saa) gl g dadl Jia (gald 8 Adiu) slaeY) aaf e J ghall g padl) il ge i Al A (ugd) A Blia

slacl) b Adag i) «( Rhabdomyolysis)

Crush syndrome results from pressure on tissues, such as: :Jis dawdy) Jo bidal daii (gl da Plia gl

cases of earthquakes and debris staying for periods of more than 4-6 hours, slu 6-4 (s JiSH <l &l (aliily) cad el g S350 <N >
traffic accidents sl Cdlgay >

Injuries in construction areas .Axualy) hall & clilay) 5 >

el o Jualad) Jaral) 1A cady g

« Kidney failure ¢ siSl J&dl) J) o35 camad) slaei B3 S daday >

Blood clotting in the vessels s s¥) B adll A5 s camndl A LA placl) 48 & g >

Amputation of the part that was compressed under the aS ! cial Un ghdas IS oMl g 5adl i 9b (zdlal) Lgd a1l 5 dmaal) clal) (any A Jadl ¢ 584
o2 all Glasd s AES Ja) (e ¢ rubble




Z\.ha»
 Alaad) clinll) (e Ao gana (pe cilli Aliae 4 Ja 0S5 bzl ajad) e alida graedy ddalae Lbanl) GiLAY) (e Ao gana (e Adaladial) Aliaal) Callss -

(Aial) (a ganl) cpa Judhs) (Mgl Ao ASramg dad) Jagd B Cpigaall s (SN (o oS0 (Al g (il ) ) Apbidaal) adal) pand 4o 3 Cilia g e AT il g -

Tibia bone

Anterior Compartment

Deep Posterior Compartment

Fibula bone

Compartment Lateral Compartment

Superficial Posterior Compartment




L§ SIS Gl o jilia ¢t oY) dgallad) qujald) (8 ) gila 2 gia A Adla apd ()t ceabina g (Slll) quall (8 (e 1923 Ades 3 e J5¥ (gl da Dl ¢ hdsl a1 m
@ 19419 1940 <l A Gaaial) ASlaal) M dpilaly) Ciuall) dlaa B GalAEY) (pe 238 dgla) day ¢ il gabs &l ) Al pal) caudal) Gl (e (5 AT B e e DUial) 038 Al 3 Coai Lagh  m
A dallad) Gl

Pl caal) 5 gaa B bl jas ) g8 (DUl Ml g W A5 9 muscle ischemia <l 439 5 (el G dadua Alal Wil o 4o D) oda Chagaiy
cmyoglobin m e sl >
potassium «aglisall g >
phosphorous ¢ sixsilly >
2l dyg 5 all c¥la Qo & gl AN Bl JOoTT SBlas Ll 75 A Al =
cad glladl (addl) dda Ay @3 (alial) kil aay S ALKl B piaa dabua Bala (A 9 ¢y olS grall et Balal pnsad) L) ) oda DUl (g i) day JASH U A Cud) padliig




Causes of crush syndrome ¢ g 4a Mia cilow

Wl ol il phY) i cplad) dlhaia A Lgade wadd) il uus camad) B Muscle breaks and necrosis Wiy cdlland) s Ala o) (il ) Jad) oo ugd) da e gl

6{;&#‘ f-‘j@i Y

(o) da Pliag Aladll 4818 Baa) g Aol cNA) Gary A9 el 6-4 (& 055 Bl Ailaal) ddhaial) ) adll Jgua g £UalI g

Crush Syndrome
Pathogenesis

Muscle Necrosis

(due to prolonged pressure and muscle ischemia)

1. 2. 3. 4. 5

Rhabdomyolysis Third Space Metabolic Other

' Fluid Loss Abnormalities Intravascular Complications

Coagulati
Myogloblinura ' oagulation
(and / or Hypovolemic \ 4

Myoglobinemia) Shock Coagulation
Deficiency

Disseminated

(compartment
syndrome)

Ventricular
Fibrillation

N 4

Acute
Renal Failure
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What is the "crush syndrome" that affects earthquake survivors? $J ¥ 3 ¢m ¢malil) caual
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Crush syndrome symptoms o) 4 e (2l el O
Ada guaall dilaiall o g ygd) da Blia Gl o) dalad

if the limbs are compressed, «il k¥l hail Ju 2 o

AN (ol oY) g e el i) (B o aR g Jaatiy (gl Ae Pl (i pef Tag o

Swelling of compressed limbs. Akgaa Gl kY a5 =
Absence of pulse in compressed limbs. 4aguaal dil Y o paill e
Llad 4agii i « The color of the urine has changed to a dark, blackish color 35U Jilall ¢ galidl G all) 3 Jol 088 st

Oliguria .Jgsl 4%
Decreased blood volume. sl aaa gali &

Vomiting and nausea. .o&dls s A .

convulsions; .«laddil) .

IS Ol S g ¢ gl sl g ca g gl g el o) (Raa g (Ol Sl g Lyl g .

Elevated urea, creatinine, uric acid, potassium, phosphate, and creatineKinase
Hypocalcemia. .ad) agsdls yali = &







A 2l ey G el clay

Rib fractures. .g3ua¥ A gus
Collection of blood in the chest or lung area. & s juall dbhia A adll aens
The appearance of pulmonary contusion . A, <lex sk

- A0 WAILLdld B gliag ANad) 0 ey Ailgdl) & jadii 8 Al ¢ Capillary congestion in the head and neck area 4@ i1y sl i) Adlaia 8 4y gasl) il ] oliia)
(Valsalva Maneuver).

Subconjunctival hemorrhage. .Aasilall cal 3
facial swelling .4l Fuiil

Liver and spleen ruptured.. .Jakll g 281§ 3
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How is crush syndrome diagnosed?$ s« ) da e oaudldl by (i

s Ao Jaidd g cadl) cilagad ol ja) VA (e () da PDlie (andld

Q

o

Ele\

elevated potassium levels in the blood .aal) (2 a gl sal) Sl glesa £ )

Elevated Creatinine level. .cuith Sl (s gl g5 )

Hypocalcium level asdlsl) 5 giwa (aliss)

Elevated blood phosphate level. .pdll jgiugd s fiwa gl )

rated Creatine kinase level, so that it is 5-10 times higher than normal. .2kl Juall e Ae§ < ja 10-5 Q9S8 Euag LS (il 8l (g ga gl )
The level of uric acid in the blood. a3 A &b gl Gaes (5 giwa gl )

Prolonged PTT, PT PTT,PT Js&i Blood clotting tests. .adll Jii3 il gad

low blood gases .a3l @l jl& (aldad)

Elevated liver enzyme level. .48l clay 3 (5 gl gL )
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L As Jaldi g (pugd) Ao Plia adlddl (g A cillagad o) b skl a gy LaS
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(S — Al el hal) Electrocardiogram. il 4y S hhia
(s Gl jgus) X ray. Asisd) i)

urine myoglobin level. .Js) sl g3a (5 sinsa
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Gas gangrene 4 jlad) 4dy i) A g

Balall oda Japudal (Blaa) (S Jauskd 2y yall) glad) aly ol 13) g gnald gl) Lgat] g pmsca) 850 9 i g caall (B dalus Bl (R 9 ity JSI) A @i 5" renal failure (s 1Sl ) gualll) Aol
"Ll Gl gl o Aulh il gy 1B ALY
La cdgdly liaall Gl Lgansy (A B phadd) cidlidal) iy ghona ) 355 (AN canl) (o DUl 445 (o 408 Jas (o) alad) (o oISl Sl Gl sal) Al Ly (aS (gl Aa Dl § ) ghadd

It is a symptom of acute renal failure : sad) ¢ si<l ) gall) () £ (a9
"extreme fatigue, ¢uadl) casti™

nausea, «oL)

vomiting ¢4

muscle spasms, «dslaal) cilia&ill

difficulty concentrating, « Sl 4 soa

iswelling around the hands or ankles and face, sl g cplal&ll o) sl Jga a ) 45
Frequent urination, dry skin. ". Madl Gilda sl 3 iS
1) 535 da Pl sda" o IS

Y P
.......

: Dangerous reasons &by b/ O

Kidney failure«s sl J&il)
Metabolic disorder, such as high potassium and low calcium, ¢ gaallsl) dd (aUEAT) g 2 gall gul) dad £G5S 69'4;-3\1\ dales Q) sl g
and metabolic acidosis affecting the heart. ". <l&ll Jde Sy il al) paleall dlally







Crush syndrome treatment gl 4 e z3e
Llieliaa (pa Jalil) g oda Pl Cuany <ilid ol) Jana (pa Juliill u&au&\g&ﬂ\u&uﬂ)@\ujﬁac)\ﬁﬁ.d\w
s Al g o A | Trauma | i | 2o ) i sl dadiiall | ey el sl o) A U i 1o aguaddd dns o sall Leastil caan .4l o) Ay J o

Ay gaal) llead) 480 je ey >

Dl oy ga g (s el Jla By s iy >
roablall avall (e gl pall gauldd ddes JSA o
(el e B3 Y Baal ¢ (Tourniquet S, s0) dualal) aladia) g calall Jslaally o el 855 dygra Jla Ay gl (A adall Jalaally Gl pall 2935 g ((Saa g il &
4883 30 (e ASY (gl il ) paied < A La gl s ) o) Jlaall aladind (e Salll Jag
LSS slal) (e delufda 500 e bl alal) Jlaal) (e Ja 500 coadldill J8 dolu [ i1 1 A Waladiuly pual Al Asadl)
:cbﬁbﬂ\p&gﬁ\&-ﬁuhﬁﬂ\u@.‘ﬁ}SJm\@& dhué XX
. It is recommended to amputate the part to avoid any complications clisbaall ¢ o) cuiadl ¢ jal) iy ral (il bl aa sl 2y

LS ) gl aladiie) 1 Aaadla

A JAY L) 1) LeINA e La Dl o jith iaath & gaal) <)yl JANa Jsbadall Baly ) (g2 WS g0 ol -
poedll) 58 5 (BB ) 5355 7 g AN 2 gl (10 %40 Jans M) (e IS L 5ol il ) adaiasi Y lady -
sl SR aall 38 5 83l 5 g il gad) 7 5 AL A
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Upon arrival at the hospital: :(Adal) J Jsadll )2
Crush syndrome should continue to be treated with saline. «alall Jslaally (gl 4aBba gle A ) i) cay

adjusting levels of electrolytes, such as calcium and potassium, and monitoring ..lsl cusall 481 a5 ¢a gl gall g o grudlSl) Jia ¢ LSl il giona o g

urinary flow.

It may require dialysis for some patients. ..all pand JSU Sl ¢ o) llaiy 18
It is also important to treat wounds and bruises, by using .s«sll g g iy il Gilly) g cliSual) aladiud JMA (e cga gl g 7 gl g3 L) agal) (e

painkillers, stopping bleeding, and treating fractures.
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