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Caso Clinico

- Signos vitales:

- PA: 105/60

- FC: 110



Definicion de Shock

“El shock es un estado de insuficiencia circulatoria
aguda que provoca disminucion de la perfusion de
organos, con un suministro inadecuado de sangre
oxigenada a los tejidos y disfuncion de los organos




Fisiologia del Shock
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Fig. 1. The shock “‘cascade.”
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Manejo de Urgencia

- Enfrentamiento Inicial

- Diagnostico de imagenes

- Reanimacion con control de Dano, Volumen,
Hipotension Permisiva, ;a quien ?

- Productos Sanguineos. Coagulopatia del
Trauma

- Antifibrinoliticos, Calcio, eftc..



Reanimacion de control de
Danos

oncepto derivado de la medicina militar, que esta enfocado en
detener o revertir la triada maligna del trauma
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Hemodynamic management ‘ St:ﬂrl'lo | Q:;Il oagulation management
1 P ng .

Fluid resuscitation Tranexamic acid
1g IV followed by

¥ IV infusion of 1g over 8 h
Goals of AP l

[ | Transfusion

- - Coagulation targets
Without TBI With TBI (GCS =<8)
80 = SAP = 90 mmHg SAP 2 120 mmHg

'

Without TBI with TBI (GCS <8)
1 Hb 7-9 g.dL"’ Hb > 10 g.dL"’
Failure to obtain goals of AP PT/APTT <1.5xnormal | | PT/APTT < 1.5 x normal
¥ Platelets > 50.10° L Platelets > 100.10° L

Early administration of vasopressor | | Fibrinogen 2 1.5-2 g.L' | | Fibrinogen 2 1.5-2 g.L"
norepinephrine

Start at 0.1 ng/kg/min I
4

Titration of fluid resuscitation Prevention of acidosis

indices of preload responsiveness Normothermia
cardiac output . ==
markers of tissue oxygenation lonised Ca++ = 1.1-1.3 mmol/l

Surgical and/or anflographlc| embolization
ng contro

Figure 1




Imagenes

- FAST o E-FAST para el
paciente inestable

The FAST and E-FAST in 2013:
TAC para el resto Trauma Ultrasonography

Overview, Practical Techniques, Controversies,
and New Frontiers
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Fluidos. ¢ que va primero y

Cuanto

cuanto?

Tabla 3 Efectos de los cristaloides

Empeoran la acidosis y la hipotermia

Dilucion de los factores de la coagulacion e induccion
de coagulopatia

Edema intersticial con hinchazon de los tejidos
Alteracion de la microcirculacion y de la oxigenacion Sma

Aumentan la incidencia de sindrome de distrés
respiratorio agudo

Favorecen la aparicion del sindrome de respuesta
inflamatoria sistémica y de sindrome de disfuncion
multiorganica

Efecto proinflamatorio: activan las citocinas
proinflamatorias interleucinas 1 y 6 y el factor
de necrosis tumoral alfa



Coagulopatia

Coa Tabla 2 Efectos de la hipotermia en la coagulacion

Coa Inhibe la interaccion entre factor de von Willebrand
y la glucoproteina plaquetaria Ib

Altera la agregacion y la adhesion plaquetarias

Entrgii , o
Disminuye el numero de plaquetas al inducir secuestro
[9L==  en bazo e higado

Reduce |a actividad de los factores en un 10% por cada
PF grado que disminuye la temperatura

Altera la fibrinolisis
Plag Disminuye la produccion de tromboxano

Crioprecipitados ?7?7?



Traumatic haemorrhagic shock
-

Haemorrhagic shock y Inflammation

‘ Excessive “
activation of the -
I coagulation
Fibrinolysis
~ Hemodilution

Decrease of activity
of coagulation factors
and platelet function

X7

Acute Traumatic Coagulopathy

Fluid
resuscitation

Tissue hypoxia
Acidosis |
Anemia

Figure 2

Beside coagulation

monitoring

Tranexamic acid

Low volume resuscitation
80 < SAP = 90 mmHg

Early administration of
vasopressor

Normothermia
lonised Ca++ =1.1-1.3 mmol/l

Avoid delays in the delivery
Massive transfusion protocol
RBCs:FFP = 2:1

Early administration of FFP
Fibrinogen 2 1.5-2 g.L"




Hipotension Permisiva

- Sistolica menor de 80-100 mmHgqg segun
la recomendacion Europea

- PAM menor a 65 mmHg
- Mejores resultados en trauma penetrante

- Contraindicado en TEC y Trauma
Medular, Traslados Prolongados (trauma
Rural)



Medicamentos

Acido Tranexamico

- Calcio




Clinical Pathway For Resuscitation In Hemorrhagic Shock

Patent in hamorrhagic shock

Y

= Stanch bleeding
* Minimize me-consuming prehospital
interventions (Class )

Y

Rapid transport to facility where the
patient can receive definitive care

v

* Initiate massive transfusion protocol
with rapid procurement of biood
products in fixed PRBC FFP Platelet
ratio (Class Il) (See text, page 14,
for protocois)

+ Also consider:

* Fluid warmer {Class lll)
= Cel saver/autotransiuser (Class Il)

v

J - NO - Bicod products immediately availabie? ‘
Temporize with small volume resuscita- Transfuse patient
tion using L-type LR boluses of 250-

500 mL until products are available or
resuscitation goal is met (Class i)

{ - NO - Head injury? {

Goeal of resuscitation: SBP 70-80 mm
Hg or normal mentation and
peripheral pulses (Class Hl)

Administer tranexamic acid (Class I)
Loading dose 1 g over 10 minutes, then
infusion of 1 g over 8 hours

Y
‘ NO Definvtive bleeding control achievea? ‘

Transter to operating room or
angiography suite

Transter to ICU

Abbreviations: FFP, fresh frozen plasma, ICU, intensive care unit; LR, lactated Ringer sciution; PRBC, packed red bicod cell; SBP, systolic biocd pres-



Conclusiones

- Rapido traslado a un centro con
resolutividad

- Ojo con la hipotension permisiva

- Evitar la coagulopatia, iniciar
rapidamente los productos sanguineos

- Lo mas importante es cerrar la llave



“Mucha gente pequena,
en lugares pequenos,
haciendo cosas
| pequenas,
puede cambiar
el mundo”

Eduardo Galeano
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