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CRICOTHYROIDOTOMY (A 1 Al gliall £ 55 Wl

. Al g i) g (B Al Cig piadl) G Jeay Lo pLES Bl Al pLEad) : Anatomy b i o
:Indication <bbdaicd) <
s aqduly u‘ilal\ua&dumjwbjiuaha\ﬁ@\”i\ Gkl (el G Bl £1 3

ol l) i ¢ Aiadle
g5 £) Ak (Al sgd) skl il p gl La) qudll) AilSa) poe Jla (g ¢ (ool ) %5 adall 4 gaal) Jlsad) af 2 galil) o adl) (e G gad] JUaaly
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:Contra Indication <ldaivy) Cilabaa o

:Technical Procedure s Y Adls o
B ilia Cuald UAJ.\S\‘,L‘M\;M\QJSJJ(?A\%&)@JJ‘MJM\UAM
cpe 322 A o sk ol i (38 s (2
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Tracheostomy: <& | a8 : Luald

2 O5S B Al ogdl (gl cpalil aadiiny Al e £1 3
:Emergancy L) (1
Adlany) eyl B Sada Al Alad) pLERY £ A ey Gua ¢ Al o) jalS ald N b aadian L |l
¢ua Tracheostomy is used as an emergency in cases of severe laryngeal fractures 5484l 5 adal) ) oS cla 8 L) ool ) 28 addiiy >
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:Steps <l ghadll
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Pericardiocentesis _seld) J s 1 Ll
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Pericardiocentesis indications: : sl J 3 cibldaia
To get rid of pericardial tamponade bl abacd) (o yaldill  w
Sometimes to drain chronic pericardial effusion. . (s jall 53l Sluai) £1 8y Ulal =

Pericardiocentesis :Steps < shddl
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Mediastinal drainage : —iaiall padl ; Ll

Definition Of Mediastinum :—iwaiall ciy 25 o
L JA) B Salal) cilaall ¢ s sl andllg oY) B siadlg ¢ ol g el Lduaial) Liad) o 35 sal) Sall 2 >
Ao ghiall) et 5 ¢ A gl g Aplaad) Glae ¥l ¢ ugasill ¢ gl ¢ ald 1 Bl Ao V) ¢ QB g

Anterior Mediastinum Mediastinal DRAIN

lies anterior to
pericordium

® Boundaries

QAnterior: body of sternum
QPosterior: pericardium
Qsuperior: imaginary line
separating sup. & inf.
mediastinum
Qinfreior: diaphragm
QLateral: mediastinal pleura




:Definition & 2o
(i) g B Gl ) Chuaiadl Ciga A 5l s¢d) a5 A
:resourses & jilaa

Either

Spontaneity: 448

It abounds in women, appears spontaneously and disappears spontaneously, and does not . el 3 g 2 35 Y g « Lghe curlg Ligie joli ¢ pludl) ool Ji<S

appear in the chest image.

. chiaial) ) dda g dg gl B el cliag o A) W jluse il Ladl g ¢ 4 gaiad) Aial) QS al ¢ Ay paa ) 2929 Q90 Augdal) dial) it g gie JSdy cui g Aol 1 Lgde JUiaS

direct bruises: 3 il ya g2

Closed or penetrating bruises in the lung, esophagus, or trachea.. (4 gl e all o L) 838U o dilha yaga, =

Occur after surgical operations on . Ciaiall sai ailisg jadall Jga alad) flay 888 S cilbiaSy (58 £l ggd) ¢ dun ¢ g o)) FUL e do Lol o) cildead) day daai m
patients with pulmonary emphysema, as the air is in large quantities and the skin around the deflector may slough off and continue towards the
mediastinum.

It may occur after trauma that perforated the mediastinal pleura, . s ) ) 4l 1) (B (§3a8 Lgod Eiany (g day ol < Abaial) Aial) G ) o3) gy g Eiaai 8w
or after trauma in which a tear occurred in the trachea or esophagus.

Pneumothorax and
pneumomediastinum
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Diagnosis gasdddll o
:Clinical by =
We notice gases under the skin.. dall cad @i jle Badi =
oda i e haall ) gdS dbid sie Alad) Gasddy Eua By palpation we feel a snowflake 4ali dad jiy pid (ualy =
:radiology Lelad
cAa gy LgilS g daudalg s galil) 3 gan Jaag Laa B guall (B 3 gl JS gy Cun ¢ galdl) Jga 6198 34l s Simple chest photo daswl) juall 3 5a =
CTimage: : gusnall Al 5 90 =
C.T.scan b paddill all jladl
Ldlal) Gty el s gl slagd Go >
:Clinical Manifestation 4 sudl o2l £Y)
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:Treatment zal)
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:Steps of Mediastinum drainage <iwaial) jadi < ghi o
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Abdominal paracentesis &bl J

: Definition < ad  «

TIA) Ak S B il o (e gl ¢ 908 i J) gead) e By sy andiy Olad) B AaS) jiall i) gead) &) 3) ADMS oL £) 3) sAparacentesis) ) cbal

Al B Qi) Jida g a3 AR ALy gl § ) JLA) (ash 8 ) (e i s

: Abdominal paracentesis indications ¢dad) J3s cbbdaind o

s Ascitis (pallS 4 Aaaaall Jil gud) ¢ha linall Giga £18) L 3 AN YA B oal) I3y iy

Investigative 4xa) dila) 2y Gl Ciga 4 Ui a9a g LA G Jlad) o4 LS plad) diga (B Jild) 393 50 (g opmd) AN Ja B lalia) ) J50 sy By
laparocentesis may be performed in the event of clinical suspicion of the presence of fluid in the abdominal cavity, as is the case when there is

suspicion of the presence of bleeding in the abdominal cavity after a traumatic injury.
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Instroument : <) g1«

ddle agadll g cilplalin) ¢l ) ol 0a a9 i) Ay Jiladd) (e AuaS o J 3l AUle S 1) (e 10 — 8) Jsbarg (18) wubiba 3l 9 (3 aw50 — 20 ) 4w ddlaa o 3 b
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: evatuated
paacentess containter

antseplic fa"“’\"" large syringe

o 1

' lidocaine &=
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== ) ]
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high-pressure
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Site Of Puncture : JJd) ¢se 0O

The point chosen ¥ s slad) (ala¥) 88 ad) dodl) Jia B i) (o diaal) il Ciuaiia 2 3ale Adiial) ddaiil) o Y) Alad) jland Ga cullS dda o] A Joall 51 ga) OSay o

is usually the midline from the umbilicus to the left anterior superior iliac spine

¢ Aoy Aaiill 5 jlalie Adaki g el Agadl B Ol Jas (ol Ladiiaia Jladal) Lgd (39 Al el By o
Some suggest that the puncture should be performed on the . kil Ll £1 31 3y i g ailal Sy Alal) (560 Jaw giall Bdd) Jo J3u) Jas plandl ma g o

midline above the pubis with three fingers, after emptying the bladder with its catheter

ABDOMINAL PARACENTESIS
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Position Of Patient : g2l 4may
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Mechanism of Abdominal paracentesis : Jjsall Jueaialy J ) Jas didss
39 J ) o) Jgadls Lgmllny (35l ApAiial) Apalil) peday of Aainal) gAY (ualy g Apy el gl

CBldaall g alal) il 3 ) slavall gaadlly Al el J50 S (B %01 (S o) SN Jslae (s e ((5-2 ) g
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Symptoms & Complications : <UaDiaY) g gl oY) o

Pl Llae L) diaad AN dalgd) ) gadl e S

Ol E180 ade Caag 13 Cigally gy 88 A ol (2 le il g | i 15412 Al oda &) glat 1) Al g J 3l oL An Adeeall Jilud) Apas B 85 o i aaly 1 syncope (Al -1

. Baa) g dnda o 5all

Perforation of a viscera:: stéa¥) aaj qildli) -2

slday) adaii dua Lgda Jou Al Agall Alile B ) gaay (o yal) auda g BDEAY) 10 cuind (ang ¢ (g gediad) QL) dallaal ol o) o gl qua U 9 Gl Gilgal) J guan dds gy g J Jaal) (ul o
Ol Jilu pha e Al 5 AY) dgall

Perforation of one of the parietal veins of the abdomen:: (el 4 jlaad) 33, 0¥) aaj i) -3

L Aallll 83 el e gl aga g (pe JUal) £10a) S8 olii) G 1A ¢ Aday g sle o) CAEST LAl jad) Ja i) qun g A adaldy ol 13) Ua g

Gastrointestinal bleeding: : (gl @) G 3 -4

s L) day g Bas) g dady Jilud) £ AN s aby J5ee Aol g 9 4B ) Jary O ¢ laBall S cpaal) Lgsh 008 (AN eVl B aly 18 ADAR )l el JO 2 SSY) e S uangg
CBEla bl g gl By g O e

Acute dilatation of the heart: : @&l 3 sal) sludy) Jsaa -5

E1) B ¢ pead) Jaladl Gilaadl da g Al £ Ll Giliay o Gy W AT ¢ cpally cbiaall pida jall e L 068 QIR ¢ Lagg ¢ s day g ped) Salad) cilaal) alids) ce dlid aadg
L BBERY) 138 Jgean g JIN) ad gped) Salall ilaal) Jagan ada (A1 IS Gl I3ty e la ke Bl (el (el £l

: Occurrence of Ascitis fistulae in the abdominal wall : Ghball Jaa & ddal) sl sil) J sas -6
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Lumber Puncture (~bkdll J )

Definition:<iy 231l «»
A needle is inserted into the subarachnoid space from the lumbar side..4hil) Lalll) (p 45 gCiad) ciadi ddlucal) ) 3 ) SR 58
Indication:<blbaicy)

; AUl <A 3 Subarachnoid Space 4 gaSiad) cial ddlaial) ) Ayilall) dalil) 33 ) JAS

To take a sample of cerebrospinal fluid and conduct tests on it.. s uagadll &) 2l 9 Cerebrospinal Fluid Ss& Sladll Jildl e dle 3Y -1

To diagnose the presence of hemorrhage in the arachnoid cavity, where the fluid . (2 Jilad) &3S Eun  JgaSial) Cigal) 8 G 352 5 gl -2

is bloody
To photograph the spinal canal after injecting contrast material into it. . L= 4l 3ala (s ey 48 g &) SUAY y guai! 3

With the intent of performing lumbar anesthesia. k8l jadill ¢ ) vady -4

Contra Indication: ¢blicy) Glildaa o
In cases where cerebrospinal fluid tension increases, as in §lal al gl c¥la b LaS S o) Sladl) Jilaad) 5 g3 Lgad a0 3 Al el b -
Cfan c¥lal) oda B Al 3500 o) )| Ao g8 A gdl) YA fladll (e ablod] (3LEH ) el oda A J3 Gasa B Y cases of brain tumors
S Slall Jilud) ca B S duaS g AT alg dagh ) B ) Jlaniadyg Jiag 5ol 1) ganddall
Orthopedic or neurological injuries and lesions of the lumbar 4uliwll Gl Y gf 4kl Lalill Luant) o dsakiel) cldY) g clilal) -2
JSE YA Y JOa) B aguda ya g agedal el AL sle ) gl AEEIU el 0lgy ua sall Gars Jral Wi region or the lower extremities
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Instrument : < sV
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Figure 1. Types of Lumbar Puncture Needles
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Position Of Lumber Puncture: (bl g3 el g yall dag
Craal 138) g1 The patient is seated with his back arched and his head bent forward abe3U 4uly Ao g 0 gl (ugia ulla (ay yall g Akl Gall of I3l Al O (Say
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:Route Of Puncture JJja) 44k
It is Cmatlall) acl ) g Gl ¢y 8RN (S gudd) (pad gill) (s ABlisal) 8 Bale g8 9 ) OMSa J 9 Aainall cilald ) g g Aainal) i gdSH cadal) (uly | Apiall) Apalil) jugdal ay

S AL 3 gand) pa (i Al e JBY G Jual gl Jadd) adalds Adadly ddlcall sda (i g, usually in the space between the third and fourth lumbar spinal processes
(B8 I3 £ 1Y Y A saadl g Al Aidadl) § AN ¢y Adlsa ol LA (lSaYL 430 aa)

O luzanl) g Akl Gliaall g alad) coadg alad) e (8RN (o Ablcal) DA (e Lt g3 @iy algs) g Abaal) Cie I3l Bl 388 a5 J3all kil dpalil) & auda gal) jaddl) (o
Jilea 3_¥) (B (a 13, il (6] g oaa ¥ BY) (e edaleal) o 13UB) ABlad) (36 ABlusall & Mila (19S55, yellow ligament i) bl g aglia jlaa e 530 &S, Jealical)
(Aastia gy A ggsy ABlucall 022 & Ja0 zdﬁulbaﬁﬁefmgejxjgé

G g hid) G g diga (8 el 40 ) ouly Olag dagliall 1 gy quslall iy igad) 138 (B Jsdal) galy (5 gaSind) i gal) sad Adlad) oY) e AU 5 ) adai g caaiad) alay
5SS ) o qial B Ja1 ) cdaiod) ey o5 51 (o g (e (oS58 ELadl) il

Jua i clalal A5G <l A gaay cahaiead) a3y 3 YY) Jua gy 3 g The first check on the fluid is to measure its pressure 4 ulbd g Jibud) Jo g gasd g
(A gasind) ciat gl Jualy Euag A gaal) lila Jgag al B g Adgen B ) ey Jilaad) Gl e (e Vgl 28U | (5 AT Aga (e (S gl Daiual) (bl Qi il g Aga (e (o L gy
A )aa 45 i) 4 adli b lidal) (uld G gaily
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uslal) dmdag b elall (o ale 350 - 300 5 Flal) dsmiag B slall (e ale 150 Lunndal) Allad) b (S ) (Slal) Jibead) Db )aa Ay

hiia Gl of ) 5 e Baal aolusa S (e A Y B3 6Y) by Al 5 Queckenstedt LidiSs oS JLEA) g ja) gy 458 pdd) LAY 8 Balu il 5o 50 &Y Ja A
b ) Jilad) Jaids iy Y Lads (3iad) o Jablal) Cid gl day ddde 1S La ) 3 ga ol Jand) e o LS5 Amsada B ) guay @iy (S pid) Jilad] (B Jadialld o JAT 5 e Jilud)
4S9 ) LR A Laad¥) gl Y el B gl

Cra o plab daay 7z 9 A oy Al ey gl B gy Al 03] 9 J ) S LT ABlad) A Joa B, 0Y) al Gl e D ()9S5 88 ada A 13 ) il Bl Sl Sladl) Jilud)
Sladl) Jibal) JaiT (5 gaiad) cual i gad) (e ABal) a3l g Baskal) 138 (e adall Jilead) (a8 (Sang AT pudaga B I3 Bale) 9 8 ) e g i)

: cerebrospinal fluid sedimentation (S s<d)
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The most important examinations conducted on the cerebrospinal fluid are: : (& (Sl Lladll Jiladl Jdo 3 aall (agadll arl g

Chemical tests: : 45basl) agadll o
(pl) B oaadall o) 8a 3\ 2 ahal) jlaBall ) Sudl e >
Al [ e 127- 118 (ahall o laia fy o 3) glsh) e
(3100 / &le 40 -15 k) JBall ) ol e >
((rabal) L) cpa Balall b dpaddy LOA dwad 0o 3 5Y () aaw ) WAY NS :Mlicroscopic and bacteriological examinations 4 sisall g 4 gaall pagadl) o
C Gt dra g il panidlly ) ghaill g Lge ) iy adilad) (g Al -1
Cilabiall gad a9 g gil A jra g adl adl gai oAl dualdl) g L) 4o 30 Blag¥) e Jibad) £ 55 -2
. paldie dud g 0 jgh o plakida¥) (dy sal) (e calhay g Ty dlads pudagg B Y il B aa (e Jikidal) A7 Aa DU (o gadll (3 a0 (s ) Jibad) (o daS 28T 22y
LS ol g Lpad) Gilias Y Jiiy Laa (S gl & Laal) Jilud) (pa ALEE A 7 g A a3 ) A B adiall Balall et Al yaddll o 3l 51 o) cpe diagdl GAS 1) Ll
The level and duration of lumbar anesthesia can be controlled according to: :cxwas 43dag Akl padil) 5 giua (A aSadll ¢Sy

injection site ¢8al) (\Sa >
Changing the patient's position ga: ) Ay puaiy >
And add adrenaline to the anesthetic liquid.. sadal) Jibadl 1) ol ja¥) ddLa) g >
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Complication Lumber Puncture & Aneasthesia : (ibadl) padill g a0l GUDUS) o
¢ ik J5r JS g dslu 24 ) Igs arpsed o pladadally ol jal) el 131, Ad) ) dry ) A (e (S gl Sladl) Jild) Jledi Aaili Gaayg ; Headache £l
C ol OSal La A 1) 3 ) Jlasieddy iy Las
388 A8yl Ji pead) g Adnsead) liSiall slacly £ luall 138 gllay g
Y Sush Ji ciéy ‘“’SJA Ji - BARAR X RFLAN PN ‘“,A $35 8 - Nerve scratching gwiﬂ Gl
laa shad JMAS 98 9 5l £ Lol () il ) JLi) Aol &aan g @ Acute meningitis o) Llad) cilgdl
Allergy to the anesthetic injected :« g\ (b (320 — biua b ga) 480 dada JS& o gy A gaSindl cnd Cigal) 3 4 glaall 3 j0dal) Balall i (umin Cany 8
into the subarachnoid cavity may occur in the form of anaphylactic shock (hypotension - cold sweating) treated with:
Place the patient in the head-down Trendelenberg position sl &aiiial Trendelenberg dna s s sl pa g >
vasoconstrictors 4 §¥) cilladag >
antihistamines (pabicagd) Clibaay >
And injecting cortisone aqueous solutions intravenously sl 4slall 055,580 Jullas o8a g >
After anesthesia, Hypotension occurs biall & hgp padil) sy Juasy o




b g B oadal) Balal) Ll gaeh JLAN Aafii adsl) Allate cad e gl o ) £Lud) s After anesthesia, Hypotension occurs hival) 8 haga padil) sy Juasy
:After anesthesia, a drop in pressure occurs due to the widening of the vascular bed under the area of anesthesia as a result of < b s:¢d! 13

sympathetic paralysis due to the effect of the anesthetic. This drop is treated with:
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