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Standards for the
Management of
Open Fractures

~ Eccles S et.al: Standards for the Management of
Open Fractures BAPRAS and BOA 2020
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Box 12.1 Decision-making variables

Amputation or limb salvage

Decision-making variables
Injury variables
¢ vascular trauma and warm ischaemia time
¢ uncontrolled bleeding
¢ neurological trauma
¢ ipsilateral foot trauma
¢ soft tissue trauma
¢ contamination
¢ bone loss
Patient variables
o multiple injuries (Injury Severity Score, ISS)
¢ haemodynamic shock
¢ age

smokmg




T UVBRERODL S 3 X




PEIMEPUARIME (CXT 9 D ia AR

2016/8 &FFk=t

* Hard signi|E e

- LK 9 D MMAE
- FHINPTR

- IR1ZEPDIRENARA] %Oﬁﬁ[ 5ﬁ]

—#EZTTVS (Temporary Vascular Shunt)

- TIVS(temporary Intra Vascular Shunt)
» CVS(Cross limb Vascular Shunt)

—>MEIES/\
E)FHERERI. ZFAME(Lcase by case

*Soft signlt  EREIPNEES Ot HE S it
Rl - 5o, e
- BN DIEHIBN M

+ BT TR AR D HRERERT R
- 55 <12 DA - 10E)

+ F - BEID Y —FHEENREON DG (ETVSIEITOIRN

- AREROEVWWURR MM ERE DG S,
ZEHMYRXIONHDIze. MRBHRITIEECITD
EHUERTDOIBIBZIEET D

o Hij[O] (D Bz
3@6:; FiaEig@

e Hard signBE1%ozas
g8, YIRETCTVSZH{T

MESHZITD.
(FFHEERI,. ZFIMBHIIR E (Tcase by case)

. Soft sign BElEoisan
155 CT #1159 3.




PHONTEPYRZIMZECRET AR 1.

FKiHMEHZEDHard sign

-
- FRMAFR (EBESKASODSPO2(ET, B(L) - 5EBHESMEM
- MABDIHER - 1R{SEBDMEN AT

Hard signh'&bo IEimns

« TUIRAOSDIREIEE (AETHNIETA M)
- BADRRIREX T, AJrRRDRFAETE HIREZERD
- Kfxi&, MTPZEREI S



PEIMTEMASIMEDZ R PEIN TR IMZCXET AR 2.

. BECHEOEBEERETS.
.= 4 ISRl b urEmas, aotE, SESh SEEREEEL

aRoiHZEEd .

- JIEZECREMHER , BIES A @ AZTemporary Vascular Shunthtefs

- TIVSh¥first choice. 2nd (X EBZHCVS ver.0 or 1, FHEIICVS ver.2

- FREIPD 7 —FEIRIEED DN S IZS(ECVSER.

- FihZE(CHRIE 2 TFITHUVAHZITS.

- I\ IINZERURDSEIN (MTPEERE) Z=#{mUixmbii
- WX EB1D-)L (10-1593) (3575, I\ FIVICEER NI :EMHEFE].
- 10— T, RE(COOFF—E 6 FHZRN—FTRiEHT S.
+ 29— )L REFRAEMIZZZEE UIRBIN S ITHOIRN.




NEXT STEP




T LT —

»

Za

ZI=N=Eii]

f

IMEIESAH

A7)

RIS OMNA



Damage—control
TIVS (LBiEhasik)




TIVS®
285BI 6 12129 (C
=iLAEE. >V
AR TEIRSE - - \
Damage-Control
TIVS
->EKDFEWNWR/I\>TD

BiEah\w




35F 5%
PEESHEE & A

ZE*%

5 BBl

Ciisa







“BHFT BT YN
F5& - -

 BTs<imBFE - BhFHA
- RATHETETSE

5G9 #fiim C FREREBDZ=E X
- AKRNTEREBED TR R




The Microsurgical Calcaneus Osteocutaneous Fillet Flap After
Traumatic Amputation in Lower Extremities

Flap Design and Harvest Technique i\ | Greater saphenous vein

Posterior tibial artery and
posterior tibial nerve

Fan Wu, MD, Gen Wen, MD, Yimin Chai, MD, PhD, and Pei Han, MD, PhD
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FIGURE 1. The tissue of foot and ankle were divided into 4 zones.
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