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Urazy OUN — problem dla anestezjologa
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Traumatic brain injury — therapeutic problems
for anaesthesiologist and intensivist
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Streszczenie

Obrazenia czaszkowo-moézgowe, bedace skutkiem urazu w odniesieniu do anestezjologii i intensywnej terapii
zostaly juz wystarczajaco przedstawione w wielu publikacjach. Pora, aby na zagadnienie spojrze¢ w kategoriach inten-
sywisty, ale z perspektywy medycyny taktycznej. Wigkszo$¢ z nas nie bedzie miata ani ochoty, ani okazji pracowaé
w szpitalu polowym, ale cze$ci z nas moze si¢ przydarzy¢, ze bedziemy ratowali rannych, ktérzy doznali obrazen ciala
w wyniku np. ataku terrorystycznego. W takich razach warto wiedzie¢, co standardy NATO uznajg na najwazniejsze,
ze zasada udzielania pomocy ,N” jest zawsze po ,,C(bf)ABC” naprawdg si¢ sprawdza. Autor w pracy przedstawit
zasady postepowania w obrazeniach OUN ujete w zbidr standardu NATO, pt. Joint Theater Trauma System Clinical
Practice Guidelines. Anestezjologia i Ratownictwo 2017; 11: 57-66.
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Abstract

Head injuries resulting from trauma in relation to anaesthesia and intensive care have already been described
sufficiently in numerous publications. The time has come now to look at this issue in terms of an ICU doctor, but from
the viewpoint of the battlefield medicine. Most of us are not likely to have the inclination or the opportunity to work
in a field hospital, but some of us may happen to find themselves rescuing the wounded who have suffered injuries
as a result of e.g. a terrorist attack. In such situations, it helps to know that the principle, which NATO standards
recognize as crucial, of providing the “N” care which is always after the “C(bf)ABC” really works. In this work, the
author presented the principles of care in the case of CNS injuries included in the NATO standard of Joint Theater
Trauma System Clinical Practice Guidelines. Anestezjologia i Ratownictwo 2017; 11: 57-66.
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