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Abb. 14 Uberlebens-

wahrscheinlichkeit ganz-
verschiitteter Personen in
der Schweiz 1981-1998
(n=735) inAbhangigkeit
von derVerschuttungsdau-
er [Minuten] im freien Ge-
..... landle (finiert, n=638) und
In Gebauden, auf Verkehrs-
weqen (gestrichelt, n=97).
(Aus Brugger et al. [8]; mit
freundlicher Genehmigung
von Elsevier Science)
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ASSESSMENT OF THE EXTRICATED PATIENT

Conscious?
No Yes
Hypothermia I4I:
o administer hot, sweet drinks
# change clothing if practicable
® transport to nearest hospital
with intensive care unit

e Breathing?
No Yes

Hypothermia lil:

e intubate, ventilate with warm
humidified oxygen

® transport to hospital with
hypothermia experience or
unit with cardiopulmonary bypass

4

== Obvous fatal injuries?
Yes -l No
Start CP? intubate
Check < 35 min and/or > 32°C
burial time and/or —3
core temperature
Continue resuscitation,
> 35 min and/or < 32°C follow standard ACLS
protocol
Ventricular fibrllation
ECG
Asystole
No Air pocket Yes or uncertain
and free airway ?
r
Hypothermia IV:

e continue resuscitation

o VF: apply 3 DC shocks
Pronounce e transport to unit with
patient dead cardiopulmonary bypass™

Hypothermia I: patient alert, shivering (core temperature about 35-32°C [95-89.6°F])
Hypothermia Ii: patient drowsy, non-shivering (core temperature about 32-28°C [89.6-82.4°F])
Hypothermia lii: patient unconscious (core temperature about 28-24°C [82.4-75.2°F])
Hypothermia IV: patient not breathing (core temperature < 24°C [< 75.2°F))

Fig. 1. Avalanche resuscitation algorithm.!”* Pre-hospital management of persons buried in an avalanche, *In all cases: core temperature + ECG monitoring. gentle extrication,
oxygen, airway warming, insulation, hot packs on trunk; 0.9% NaCl and/or 5% glucose only if an intravenous line can be established within a few minutes; trauma treatment if
indicated. **Transport to the nearest hospital for serum pot, if hospitalisation in a specialist unit with urdlopu.lmnmry bypass facilities is not logistically
possible. If K™ exceeds 12 mmol /L, stop resuscitation and pronounce death by asphyxiation: if K* is lower than, or equals, 12 ] Y resuscitation
and transport the patient as soon as possible to a specialist hospital for extracorporeal rewarming. ACLS—advanced cardiac life }uppan C?R—urdmpl.lmomlyrﬂmuuuon.
Staging of hypothermia according to Swiss Society of Mountain Medicine guidelines. Source: Reprinted from Resuscitation, 2001:51:7-15, Brugger H, Durrer B, Adler-Kastner
L, Falk M, Tschirky F. Field management of avalanche victims, with permission from Elsevier.




Algoritmo Travolto da Valanga

Allarme e Sospetto Diagnostico:

Fase Tecnica e Preclinica:

Fase Clinica:
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VARIABILI

Autosoccorso

Latenza Allarme
Numero Travolti
Tlempo di Volo
Localizzazione e Meteo

Tlempo e profondita

di seppellimento
ARTVA

Pervieta Vie Aeree
Segni Vitali
lemperatura Timpanica
Traumi concomitanti

Centro di Riferimento
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PROPOSTA
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