
	
  

HAEMORRHAGE	
  ASSESSMENT	
  FOR	
  HAEMODYNAMIC	
  COMPROMISE	
  –	
  	
  
BLUNT	
  TRAUMA	
  

	
  

Primary	
  Survey	
  
Haemorrhage	
  suspected	
  
START	
  RESUSCITATION	
  

EXTERNAL	
  
COMPRESSION	
  
SURGICAL	
  

INTERVENTION	
  

CHEST	
  
CXR	
  

Haemothorax	
  
ICC	
  

>1500ml	
  immediately	
  
or	
  >200ml/hr	
  for	
  4	
  hrs	
  
THORACOTOMY	
  

<1500ml	
  
immediately	
  or	
  
<200ml/hr	
  
drainage	
  
OBSERVE	
  

ABDOMEN	
  
FAST	
  

+ve	
  Free	
  Fluid	
  
LAPAROTOMY	
  

2x	
  -­‐ve	
  or	
  	
  
equivocal	
  FAST	
  

DPA	
  if	
  still	
  
compromised	
  

10ml	
  blood	
  
aspirated	
  

LAPAROTOMY	
  

<10ml	
  aspirated	
  
ABDOMEN	
  CLEARED	
  

AS	
  SOURCE	
  OF	
  
BLEEDING	
  

PELVIS/
RETROPERITONEUM	
  

PXR	
  

Pelvic	
  
Fracture	
  

SEE	
  PELVIC	
  
FRACTURE	
  
ALGORITHM	
  

LONG	
  
BONES	
  
XR	
  

Fracture	
  
SPLINT	
  
REDUCE	
  
TRACTION	
  

RESUSCITATE	
  

FACE	
  
SEE	
  FACIAL	
  
BLEEDING	
  
ALGORITHM	
  



MASSIVE	
  FACIAL	
  BLEEDING	
  

	
  

Maxillofacial	
  trauma,	
  haemorrhage	
  
and	
  haemodyamic	
  compromise	
  

ESTABLISH	
  DEFINITIVE	
  AIRWAY	
  

Bleeding	
  source	
  identidied	
  as	
  maxillofacial	
  in	
  origin	
  

LOCAL	
  MEASURES:	
  
Compression	
  

Packing/Foley	
  catheter	
  
insertion	
  &	
  traction	
  
Local	
  vasoconstrictors	
  

Suture	
  ligation	
  
Correct	
  coagulopathy	
  

Local	
  measures	
  successful	
  
CONSULT	
  

MAXILLOFACIAL/
PLASTICS/ENT	
  

Continuing	
  uncontrolled	
  facial	
  bleeding	
  
ANGIOEMBOLIZATION	
  

CONSULT	
  MAXILLOFACIAL/PLASTICS	
  

Non-­‐facial	
  bleeding	
  source	
  identidied	
  
MANAGEMENT	
  AS	
  INDICATED	
  


	Haemorrhage assessment for haemodynamic compromise-Blunt trauma
	Massive facial bleeding



