EMC 410
Trauma Management

Chapter 21. Pneumatic Antishock Garment

Unit Objectives

» Upon completion of this chapter, you should
be able to:

— Describe the 3 key events in the development of the
PASG.

— Explain the physiological principles that account for the
ability of the PASG to raise blood pressure.

— Explain the physiological principles that account for the
ability of the PASG to control hemorrhage.

— List the indications and contraindications for the use of
the PASG in trauma.

— Demonstrate three methods of application of the PASG.

— Demonstrate the appropriate method of deflation and
removal of the PASG.
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History of the Garment

* Developed in 1903 by
George Crile
— Laced, rubber suit

— Abandoned the suit to
pursue work in blood
transfusion

— Renewed interest following
plane crash in 1941

— Developed the anti-gravity
or G-suit

— Military adapted the G-suit
to control hemorrhage in
Vietnam

— First use of PASG in Miami
in 1973
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PASG Controversies

« Mattox, et al found no advantage to
MAST application in hypotensive
urban patients with mostly penetrating
injuries to the chest with rapid
transport times.

» Removal of PASG from ambulances
is probably premature.

 After almost a century of study, still no
consensus on the use of PASG.
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Biomechanics of the PASG
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Biomechanics of the PASG
continued

-« Cardiac Output and Blood Pressure

. continued

— Increased SVR increases blood pressure
and flow to vital organs

— Concerns

* C.0O. declines over time with PASG
(baroreceptors and afterload)

* Increased BP may accentuate bleeding
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' Biomechanics of the PASG
— continued
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Biomechanics of the PASG
continued
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Use of the PASG

Acceptable when hypotension is
present and there is a need to:
— Control hemorrhage from vessels
which can be compressed by the
garment including the abdominal
aorta and femoral artery
— Stabilize a pelvic fracture
— Raise blood pressure in severe
traumatic hypotension and
refractory anaphylactic shock
PASG may be helpful and
probably not harmful in:
— Penetrating injury to the abdomen
— Urologic and gynecologic
hemorrhage including ruptured
ectopic pregnancy
— Pelvic fracture without hypotension
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Use of the PASG continued

Chapter 21. Pneumatic Antishock Garment aé 10




Use of the PASG continued

« Complications of use
— Limits diaphragmatic excursion

— Nausea, vomiting, urination and
defecation from compression of
abdominal organs

— Compartment syndrome (application > 2
hours)

— Inadvertent deflation
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Use of the PASG continued

-

%
‘L ol 4 Trouser Method

Diaper Method
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Use of the PASG continued
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