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WAR SURGERY

AFGHANISTAN
IRAQ
SIERRA LEONE
DARFUR

2002 - 2OO6
“ EMERGENCY”

SILVIO  GALVAGNO

KABUL 2002 
February 

Lashkargah 2004

Sierra Leone – Goderich – anaethesia training  El Fashir – DARFUR - private health clinic



13/09/2009

2

DARFUR

POLIO

South –
Sudan

Lake State

Rumbek
2006

1. Identify the area and FAP (First Aid 
Post) network  

2. Building

3 L l St ff l ti d t i i

Organization of an emergency 
setting

3. Local Staff selection and training

4. Provision of materials

5. International Staff selection 

AFGHANISTAN  - Panshir Valley  2002

KABUL
Local Staff interview  Kabul
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Kabul
English lesson

Casualty 
Kabul

Kabul - Kartasè

Gengis Khan wall Water – sanitation – power supply – internal displaced people…
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Anabah – Panshir Valley

Kabul - 2002
I.C.U-
Kabul
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WAR SURGERY:  life saving
limb saving

Possible Mass Casualties

Anabah

War 
injuries: 

typical and 
different 
from civil 

trauma

Limited resources of 
manpower and tools

Limited resources of tools 
and manpower

• Reduce preop. investigations
R d bl d t f i• Reduce blood transfusions

• Be flexible in problem solving
• Stick to simple guidelines, to 

optimize orders

Limited preop.investigation
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Correct blood use Head to Toe 
Surgeon

Optimize orders

• Standard orders in post-op. treatment

• Clear planning for every patient

• Simple guidelines for essential drugs

Mass Casualties

• Simplified Triage

• Sometimes surgical procedures in 
stages

Triage

• D.O.A.

• CAT I• CAT. I

• CAT.II

• CAT.III

Stages surgical procedures

• Postpone a non-life saving 
procedure (vascular repair) in 
mass casualties

• Damage- control surgery
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Peculiar injuries

• Frequent multiple wounds

• High velocity missiles (kalashnikov)

• Unusual weapons ( land-mines & UXO)

Multiple shell injuries

High velocity 
injuries

Anti-personnel 
land mines

UXO
DBR!!!
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• Vascular Injuries

• Burns

Treatment of particular 
lesions

• Land mines

• Open fractures

O H d d M ill F i l I j i Burns

• Re-opening

• Open Head and Maxillo-Facial Injuries

• Chest Injuries

• Abdominal Injuries
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UXO
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Open fractures
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Open head 
wounds

• Always DBR

• Scalp closure 
problems

Maxillo-facial Injuries

• Quick airway control

• Gastrostomy

• DBR• DBR

• Dental wiring if 
possible
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Open chest 
injuries

• Wide clinical range: 
stable/about to die

• 75% need 2 C.T. (chest 
tube)

• Better one useless C.T. 
than one missed

•Rare and clear indications for thoracoto

…in order to avoid 
complications

• Meticulaous 
explorative 
laparotomy

I f d bt

Abdominal 
injuries

• In case of doubt: 
re-entry
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Vascular injuries
• Clear indications: 

timing
• Common use of 

venous graft
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•Sometimes part of war 
injuries

•Several meticolous DBR

burns

•Riduce DRS in ward

•Always HPD

•S.S.G as soon as possible
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RE-OPENING

•Difficult due to: 
Lack of clinical information

Lack of proper pre-op. investigations

•Poor general conditions (and no 
parenteral nutrition)

La pace non è un sogno
Può diventare realtà…

Ma per costruirla
Bisogna essere capaci 

di sognare

Nelson Mandela


