


Surgery 

in  t imes
of conf lict

Follows Classical Surgical Standards

War Wounds a r e  different

To bring t he  best  care  possible u nd e r  the  

c ircumstances

In hu m a ni t a r ia n  context ,  mult i- surgeon t r e a tm e nt  

is t he  usua l

Surgery of m a ss  casualties

Staged surgical m a na ge ment  of t he  wounded

Predominance  of emergency su rgery

Surgery in a  limited technical environment



Phases  

of
Trea tmen t

Firs t  Aid a t  t he  point of wounding

Firs t  Medical Trea tm ent

Firs t  Surgical  Trea tm ent

Definitive Trea tm ent

Reconstruct ive  Surgery  and  Rehabilitation



Basic

Principles 

of
Management

Ear ly and  Thorough wound excision and  

ir r igat ion

No unnecessa r y dressing  changes

Delayed p r imar y  closure

Antibiot ics a s  a n  adjuvant

Ant i- t et anus vaccine  and  immunoglobulin if 

necessa r y

No int e r na l bone fixat ion

Early phys io ther apy





Factors 

That

Determine 

The
Final

Outcome

The actual  injury

The General  Condition of t he  Pat ient

Pre-hospital  care  Resuscitation

Hospital  Triage

Surgery

Postoperative nurs ing  care

Physio therapy  and  Rehabilitation



Damaged t issues mus t

be removed  in t ime

- Ibn Sinna

“The sever ity of war  wound infections is merely the

result  of the  ve r y extensive destruc t ion of the  tissues

by the  projectile, thus  furnish ing and  admirable culture

me diu m   for  t he   bacter ia   out   of  r e ach   of  th e   n a tur a l  

protec tive  forces of t he  body, a n d  if i t wer e possib le for  

the  sur geon to r emove completely th is  dead ti ssue I a m  

quite  sur e  the  infections would s ink into insignificance

- Alexander Fleming

“



Treatment Steps

COMPLETE
EXAMINATION

Determine  s i t e  a n d  

size of wounds

Identify fractures ,  

vascular  a n d  nerve  

damage

X-r a y not  a n  absolute  

necess i ty

PREPARATION OF 
THE PATIENT

Clean the pat ien t

Pneumatic  tou rn iquet

Patien t  Position

Only in extrem e cases 

shou ld the basic ru les 
of hygiene and sterile 

techn ique  can  be
broken

EXAMINATION OF 

THE WOUND

The best inst ru m en t  for 

wound explorat ion is the 

surgeon’s finger

There is a n  a r t  to the  

a ssess me nt  of tissue 

da ma ge tha t  is l ea rnt  

largely throu gh

experie nce

Not all wounds require 

surgical  excision

SURGICAL 
TREATMENT

Per formed  in 2  stages:

Wound debr idement

Delayed P r i ma r y 

Closure



Wound Debridement Technical Aspects

Stop Hemorrhage

Adequate  skin  incision 

Fasciotomy wh e n  necessar y

Remove dead a n d  severe ly contaminate d  t i s sues  to prevent /cont rol  infection 

Leave t h e  wound OPEN

Re-es tabl i sh  physiological  function

Handle  Gently a n d  t r e a t  t h e  t i s sues  wi th  respect  a s  a lways



Retained Bullets and Fragments

If a  projecti le or  fragment  is found dur ing wound debr idement ,  should be removed

2  condi t ions  requi re  immediate removal of bul le ts/ fragments:

Projectile in a synovial joint

Risk that  the projectile may cause erosion of an important structure

(Usually a  major  blood vesse l )



Leaving the wound open
The exceptions

1

Wounds in: 

Head

Scalp 

Genitals

Oral  mucosa  

Dura

2

Soft  t i s sues  of t h e  ches t

(Pleura  a n d  hea l thy muscle)

Soft  t i s sues  of t h e  abdominal  

wall

(Every effort  to secure  

per i toneal  closure)

3

Hand:

Conservat ive  excision 

DPC aft e r  2-4  days

Joints :

Synovial  me mb r a n e s  or  

capsule  should  be closed



Dressings

Characteristics

Bulky absorbent  dress ing

Loose crepe  bandage  to he ld  t h e  dress ing 

Do not  pack tightly

Should  not  be removed  unt i l  t a k e n  down 

ion OT a t  t h e  t ime  of de layed  p r i ma r y

closure

When to remove Early

Cont inuous  h e mor r h a ge

Vascular  changes  sugges t ing i schaemia

Obvious s igns  a n d  symptoms  of infection



Post operative care

After Debridement

Limb in elevated  position

Phys iothera py

commence the  day after 

t he  procedure

Check for pa in  on pass ive 

flexion or extens ion

(Early sign of

compa r tmen t  s ynd rome)

After delayed primary 
closure

Mobilization of t h e  pat ien t

Exercises  to main tain  

muscle  mass  an d  joint 

mobility

A clean, d r y wood requ ires  

no change of d ressing un t i l 

removal  of su t u r es

Always

Good Nursing Care

Physio therap y

Observation for s igns  of 

infection

Proper  nutr it ion and  

patien t  hygiene mus t  

never  be neglected
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