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Objective

Identify signs and symptoms of compartment
syndrome — Segment 1

Identify signs and symptoms of crush syndrome-
Segment I

Explain the difference between the two injuries-Both
Segments

Discuss pre-hospital care of these injuries at both the
BLS and ALS levels- Both Segments



Word Play: What We Are
Talking About Today

Crush Injury

|
Compartment Syndrome Crush Syndrome

e Don’t get stuck on words: a crushing injury can
cause either Compartment Syndrome (CS) or Crush
Syndrome!



Cempartment Syndrome:
What Is it?

e Defined as an “increased pressure within a
confined space that leads to micro-vascular
compromise and ultimately to cell death as a
result of oxygen starvation™

e Acute compartment syndrome can be have
disastrous conseguences, including paralysis,
loss of limb or loss of life



What Is This?
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Cempartment Syndrome:
Seduela After Initial Injury

® [issue damage- Irreversible tissue death within 4-12
hours depending on tissue type and compartmental
pressure; permanent disabilities can develop from
undiagnosed compartment syndrome

e Amputation- sometimes tissue beyond repair and only
measure to prevent gangrene and death is amputation

e Renal failure and/or death- can occur due to chemical
Imbalance, infectious etiology or through cardiac
complications (Atypical as independent injury; CS
migrates from CS injury to Crush Syndrome!)



Answer: What Is This?
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Jioxins andl Their Effects
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For CS and Crush Syndromel!

® You need to educate your medical director,
recelving facilities and coworkers on Crush
Injuries and their treatment prior to the event.

e The time to get these treatments accepted and
authorized Is before the need exists, not after a
crush Injury happens and you call in from the field
requesting fairly radical deviations from standard

ALS and BLS protocols!



