ABDCMINAL WOURDS IN WAR TIME

Early rapid evacustion and early surgery is necessary not only to prevent in-
fections but to safe life. HMortality high even at best.

Classes of non-penetrating wounds: Blow or blast injuries - visceral rupture suggested
by tenderness, rigidity, diminishing peristolic sounds, collapse and shock and free
air in peritoneal cavity (fraetured spine and retroperitoneal hemorrhange may cause
same symptoms).

Classes of penetratinz wounds: Destruction of wall with visceral brolapse. Tiny
wounds of entrance far removed from entrance of missile, Two wounds may mean either
two entrance wounds or entrance and exit wound. Wound of entrance may be extra-
abdominal, e.g. buttock, flank, thigh, or rectal (vaginal).
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If so, re-sect bowel, stomach (often bleeds furiously). Local suture always unless
forced tr9~80tee. v Zreme yupo wpgowTmST MSTT S¢ LTWE O CIOBALS”

F

m’fﬂw 1 hemorrhage ¥ suture; muscke gneftienipacieings” cojou® recposyfwoTg?
Spleen - spl

enectomy is safest procedure (Hemarin may help prevent thrombosis).
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Drain always and colectomy always.

Wounds of rectom and buttock: Expect rectal wound with all injuries of the buttock,
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bony pelvis, flank, or thigh, and in patients presenting signs of colon septremia
(toxic pallor, dellrium, fever).
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Urinary - retentions, Catheterize, if nonspontanegus irrigation.
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