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With increasing civilization and progress of motor
car vehicles, the advanced of ermy wesapons and modern in-
dustrisl equipment; treums is increasingly rsised. Abdom—
inel trsums is greetly increased. Abdominal traume is cne
of most important of these traumg .

Abdominel traums not only produces injuries %o sbdcme
ingl viseire, %lood vessels, bones and nexrves, btut slso
produces botrask down of general rhysiclogiceal exfpets zi-
ves & group of syndrofes. Tris syndromes are_ shock, post
tragmnatic respiretory distress syndrome and dissurbences
ir electrolyte and tissue fluid of the body. fssociated
intre~abdominal, extrs atlominal tesrs of epigasiric ves-
sels or retroperitcnesl hemorhages shares in advancing a~
nd sggrevating shock. Thus tloed trensfusion is exceedin-
gly needed in gevere abdomins] traume especially those a-
saccisted with nemorhage. Rlood trensfusion has a wide v-
exlety of complicetions whiokh the medical personnels =ist
know whet they sre? How zre they happened? How can we o=
event them? end If they ere neprenad the methods of iree-
tment of these complicamticrs.

Thers fore we must discuyss.

A, ghock, |

b. Blood transfusion.

C. Respiratory feilure.

befcre deeling with detsils ¢ sbdeminel trsume to under—

stand the methods of sanagement of etdominal sraums,

[
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Definition:
J—

There are many definition of shock. The earlest dei-
nition were the clinical discreption cf #njury, & typical
appeerance. Later on it is defined s the decressed tlood
flow %o vital organs. During 1870 the definition of shock
have beer altered, beceuse hencdynamics measurements in
patient in shock due to gsepsis, frecuently reveal & high
cerdiac cut put snd low perirpheral registance.

~This petients neve n=ng cnaracteristics of shock es
eleveted arterisl blood lactate, hypotensicon end cligou—
ree, but differ from patienits %ith hyrovalamiz o trsums~
+ic shoek thet thney freguently heve werm dry extremizties
end severe respiratory alkelosis from hyper-ventiietion.
A current definition to include ell these possibelities
ig "inadeguate dlood flow tO vitel organs or inebelity of
the body cell mess. to metatolise nutrient normally’

"AC LEAX 15817,
Shock is & siate of coxplex enter-related sets of

pnysiologicel hemodyramic, miero-circuletory end biochem-
icel derangement initisted Dy one Or CIe eventis, & comb-
inatior of these ané the reaction of *rne pcdy TC STIESS

jemnds %o clinical syndrome oI shocK. ATZTAX BIRCH 1%
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eiv ebout shock, In trat i% nss
come to mesr sc many different things %o different pecrle.
Juch of the corfusicn is sementic the use of the word to
describe otner inings than clingcal syndrome OX synéromes
for exemple eitiologiecsl and rechenisms., If thds borne in

miné muach of the nazziness surrounding the word dissppea-
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Mitchell et al attributed to shock to the loss of
vital control by nerve centre orto parglysis of waso-
motor nerve serving centre "reflex paral ysis«STONE. s$.
al. 1983,

CLASSTIFICATION.

I - Hypovolaemic shock,

Il - CArdicgenie shock .
III - Peribhexidl pooling shock.

A. Loss of tone in resistance vessels "spinal sh-
ock.

B. Trapping the capacitance vessels "endotoxic shock,
IV - Septic shock.

The previous claessification of shock based on our
most recent understending. ™ MAC LEAN. 1981".

The purpose of any classification is to facilitete
recognition and promote correct and specific therapy as
quickly as possible. This clagsificaticn suggests that
hemodynamic diamgnosis should be made as soon as possible
and treatment based on this stmted before. 4 clinical
diagnosis is established.

I —- HYPOVCLAEMIC SHOCK

Causes cof hypovolaemic shock.

A. Blood Loss : The loss of blood volume and redu-
ction of cardiac output tend to lower the blood press-
ure. "WALTER AND ISRAEL."1974".

a - Trsums,

i - Penetrating wounds invelving the heari or large
vessels may result very rapid loss of large guantities
cf blood, Bleeding from large wvascular space exposed du-~

ring labour can be of frightening severity.
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ii -~ Abnormalities of the blood vessels wall.. .
a - Inflamatory lesion may cause weakening of the vesgel

wall usually a:teiiﬁl with subsegquent rupture. Aneurysmal
dilatation mey occur before the final rupture. Bleeding
from chronic peptic ulcer, Rausmussen aneurysm traversing
TE gavity in the lung and sypgli:ic aortic aneurysm,The
inflamation need not be infective eg polyarthritis nodose
"WALTER ARD ISRAEL. 1974",

b. Neoplastic, Hemorhage is frequent terminal events in
carcinoms of tongue, and is due to rupture of lingual ar-~
tery . Inflamation is Prov2bly a major factor weakening
the wall,

¢. Other vascular diseaaés.

i - Atheroms either with or without aneurysmsl dii-
atation is the most common cause & &neurysms due 1o trau-
ma 0r persistent Friction eg subclavian aneurysm due to
cervical rib also fall into this category.

il - High pressure within the vessels Systemic Hyp-
ertension may preci:pitate hemorhage at the site of arter-
ial wemskness . Reised venous Pressure with varicose vein
ormation eg in the leg or oesophsgus is another import~
ant cause of gevere haemecrhage.,

B ~ Plasma loss: Repid loss of plasms Zrom cirsulat-
ion occurs whenever an scute inflamatory reaction involv-
e8 a large area of the body. This is seen experimentally
in tourniquet shock, This is due to leakage of plasma to
infarcted limb, Semilar state is seen in crush injuries,
Yollowing extensive burn and when there is the rapid acc-
umalation of an exudste eg ascites. Generalized loss of

plasma from circulation is a factor ir shock of anaphyic-
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xis . WALTER AND ISRAEL. ™1974".
C. Fluid loss.

i - Inadequste Flaid intake.
1i - Excessive sweating.
iii - Severe vomiting.
iv - Severe disrhea,
w - Dehydraion is also the feature of diabetic comms
"WALTER AND ISRAEL. 1974.
PATHOPHYSIOLOGY OF SEHOCK

The vascular system is contineausly regulated by va-
somotor centre in the medulla, The centre is supplied wi-
th information via and to cranial nerves from stretch re-
ceptors monitoring pressure in cerotid sinus and asrtic
erch."MAC LEANS. 1981".

The peri~ventiricular tissue in the pre-optic region
of anterior hypothalamus "antero-vantral %hird ventricle
A.V.BV". has been shown to play an important role in cen-
tral cardiovascular control, electrical stimulstion of
this region elicit complex cardio-vascular responses co-
naisting of vaso-dilatation im some vascular bed and
vaso-constriction in others . Purther more A.V.BV region
is invelved in regulation the effects of angiotensin on
blood pressure, fluid consumption and release of anti-
diuretic hormone. More recently we have suggested that
this region is also a site of central cardio~vascular
control by endorphins the opiate receptors." GIORA PEUE-
STIEN. 1984".

In shock the fall in arterial blood pressure produ—
ce & response prddomenantly through a sympathetic nervous

system increase periphral resistance by arteriolsr cong-
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triction and cardiaec output by increase the rate and the
force of cardiac contraction . The effective blood flow
is inhanced by increase vaso-motor tone which sgueeze
blood from the large reserviors into the central circu-
lation .

The sympathetic resposes seen in shock direct bil-
ood from extremities bowel and kidney to the more vi-
tal arems as heart and brain, tke vessels of which cons-
strict little under intense sympathetic stimulation,
The cardio~vascular response to haemorhage is serve _
initially is to redistribute blood flow to vital coro-
nary and cerebral vascular system. "FLINT ET AL,l9847m,

The vascular changes during shock due %o hemorhage
occured via catecholamine snd vasopressin, Catecholsmine
acts by inoitropic and chronotropic effect on the haert -
and vaso-constriction of splanchnic blood vessels, Vaso.
pressin have many physiological function. This functions
are:vasopressin may be a significant factor in blood pr-
essure, regulation during hypotension.Recent studies in-~
dicate that hemorhage induced increase plasma vassopres-
8in contribute to recovery of blood pressure féllowing
moderate shock another possible salutary effect of vaso
pPressin in circulatory shock is stimulation of reticulo-
endothellium phagocytic function which sigzificantly de=
Pressed in sanimal that lack of indogenous vasopressin.
However arginine vaso pressin also possesses s pProperty
that exacerbate the shock state including constriction of

coronary artery and the intestinal resistance veasgels
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