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Emilio Comici: legatura alla corda di canapa-1932



suspension Trauma : Multifattorialita

»Shock «posturale» : riduzione del RV e
conseguentemente della Gsys

» Ipoperfusione Splancnica e Cerebrale
»Riflesso di Bezold-Jarisch ?

» Asfissia da Compressione (chest-harness)?
»Rescue Death ?

» ARF tardivo....




Sindrome da sospensione
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\ " For Courtesy :Dott. Edoardo Ghirardi




Perte de connaissance + Suspension inerte => Syndrome du Baudrier

P

Crush syndrome Hypoxie cérébrale
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Déces tardif Déces précoce

For Courtesy :Mario Milani MD-CNSAS

Défaillance circulatoire
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Déces lors de la
prise en charge
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Afterdrop-Valanga : centralizzazione di sangue freddo dalla periferia
indotto dalle manovre di soccorso che provoca ulteriore abbassamento
Della Temperatura del core inducendo aritmie maligne ed ACC
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WILDERNESS & ENVIRONMENTAL MEDICINE, 22, 77-86/(2011)

REVIEW ARTICLE

Risks and Management of Prolonged Suspension in an
Alpine Harness

Roger B. Mortimer, MD

From the Department of Family Medicine, UCSF-Fresno Medical Education Program, University of California at San Francisco,
Fresno, CA.

Suspension trauma is a state of shock induced by passive hanging. Those who survive passiv
suspension are at risk for rhabdomyolysis. In a wilderness setting, one can see this in cases of person
suspended on rope by their harness. In a consclous person, leg movements work the venous pump to 15
return blood to the central circulation. In the person passively hanging, blood pools in the legs leading

to hypoperfusion of vital organs. In the experimental setting, passive hanging has led to unconscious-
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Does the horizontal position increase risk of
rescue death following suspension trauma?

© Thomassen, § C Skaaa, G Bratiebo, et al

Emeng Med J 2009 26° 896-858
gol: 10.1136/emj|.2008.064931

RESULTS

e 1dentified only five medical articles in PubMed
pertaining to suspension trauma.’ - “° None of
them provided any conclusions as to whether the
horizontal position increases the risk of rescue
death. However, the internet search yielded 20 000
and Y05 hits on Alltheweb.com and Google.com,
respectively. Because of the high number, we
performed a second search using swspernsiorn traurmia
and lhorizonntal positiornn as search phrases. The results
are listed in table 1.




EM Does the horizontal position increase risk of
J rescue death following suspension trauma?

© Thomassen, § C Skaaa, G Brattebo, et al.

Emeng Med J 2005 26 896-858
dol: 10.1136/em).2008.064931

Table 2 Potential suspension trauma/rescue death cases reported at the mountain medicine conference in
Innsbruck (1972)

Year Age Suspension time Time to death after rescue
1955 25 3h 11 days

1957 18 6.5 h 15h

1957 24 Th 32h

1961 21 4h 2h

1963 33 3h 19h

1963 19 05h Dead when found

1964 17 24 h Dead when found

1968 19 8h 17h

1970 25 24 h 2h

| 1972 3 4h A few minutes ]
| 77 5.0 N 925N

Adapted from Flora and Holzl."




EM Does the horizontal position increase risk of
J rescue death following suspension trauma?

© Thomassen, § C Skaaa, G Brattebo, et al.

Emang Med J 2006 26 896-898
dol: 10.1136/em).2008.064931

Conclusion

We found no support for the belief that the horizontal position
may be potentially fatal for suspension trauma patients. As long
as evidence is lacking, we suggest that the initial management
of these trauma patients should follow international ALS
guidelines without modification. Further investigations and
clinical trials would have to be performed to evaluate whether
there are specific circumstances in suspension trauma syndrome
that may require particular care.




Trattamento sulla Scena
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Indirizzo Ospedaliero

| pazienti con supposta diagnosi di HHS reperiti
Incoscienti sulla scena, in presenza o meno di
politraumatismo e problematiche respiratorie
devono necessariamente essere centralizzati verso
un TRAUMA CENTER di 1° livello.

- | pazienti coscienti sulla scena , con Suspension
Time >30" e presenza di sintomi tipici, devono
essere comunque sopedalizzati, preferenzialmente
verso un TC di 2° livello in un H dotato di Tl e
servizio di emodialisi



* Necessaria la piu ampia diffusione delle
nozioni relative al Suspension Trauma nelle
figure del soccorso laico e professionale

» Utile la stesura di un Protocollo di gestione
condiviso nelle varie AAT AREU

» |n attesa di ulteriori dati
scientifici....RICORDIAMOQCI che ESISTE !!!

* PREVENZIONE !!!
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