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Surgical Management of OP PAWAN Casualties at Command Hospital,
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Command Hospital, Alr Foree, Bangwlore was
invalved In the treatmen! of 632 battle casualfies,
#ccidents and ather Infuries from the 2nd of Oclober 1987
tilf the withdrews! of Indian Peace Keeplng Foree (IPKF)
during the Srl Lanka operations. A detalied analysis of the
lypes of infurlas, thelr causative agents, menugement and
disposal al the tertiary level of battie casualty care is
done, and I8 compared with previous Korean, Inda-Pak
War, Vistnam and Falldand's confiiclts with sn alm 1o
suggest subsequent planning te prevenl and reduce loss
of life and limb in future confilcts. Key words : S Lanka
operations, battie infurles, mass casually managemant
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The first casually of Indian Peace Keeping
Force (IPKF) operation in Sri Lanka was received
al Command Hospital (Air Force) Bangalore by
IAF Aircraft on 2nd October 87 Subsequenily
casuallies were being sent both by Air and Rail.
By the middle of October 87 about 30 lo 40 cases
were received per day, the largest number on a
single day being 81 on 14th October 87 A (otal of
639 casuallies were received till the 30th of April
90. All the cases had received various modalities
ol surgical therapy & the Forward Surgical
Centres/Field Hospitals and were in various states
of surgical fitness ranging from mearibund to
superficial bullet injuries. A fresh Triage was
always necessitated was done al the
Aimport/Hospital.  The treatment plan was
Introduced invelving the Ophihalmic and ENT
surgecns. Detailed documentation at admission
and discharge were made so that changing
picture of the surgical iliness could be
incorporated to facilitale this study. Observations

The rank wise distribution of the cases
received at the Hospital are presented in Table |,

Table-! Number of cases - Rank wise disiribution

FHank Mo
Officers 20
Junior Commissioned Officers 70
OCther Ranks 548

Total 639

Region wise injury paltern of the cases are showh
in Table II, lowar limb injuries with fraclures

Table-l Infury pattern - Regilon wise

Region Yo
Head and neck 7.6
Chaost ' 4.2
Trunk excluding chast 6.0
Upgar limb with fractures 18.7
Upper limb with compound

lraciuras 6.6
Lawer limb with lractura 28,5
Lower imb with compaund

fractures 8.2
Maxillo facial 6.8
Ear 1.6
Eya 1.3
Burns 1.1
Spinal 15
Fracture palvis 0.3

Injuries invalving mare
than one region 0.3

making the highest incidence (26.5%) and
fracture pelvis making the lowest (0.3%). A small
fraction of the total cases had injuries involving
more than one region (0.3%). Causative agents
for the morbidily are presented in Table 1l Mine

Table-lli Morbidity pattarn - Causative agant wise

Causative agent i
Gunzhot wound 25.9
Shell injuries 22.7
Mine blast injuries 40.1
Blast injuries 2.0
Miscellanaous 4.7

blast injuries making the highest incidence
{40.19%; followed by gunshot wound (26.9%) and
shell injuries (22.7%). Out of the lotal 240 cases
of emergency surgery undertaken at this centre
{Table V) abdominal injuries were the largest
(108} closely followed by limb injuries {98) and the
number of maxilla-tacial surgery made up the rest
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Table-IV Emergency Surgery
Frocedure No
Maxille facial surgory 33
Limb injurias 88
Abdominal injury 109
Total . 240

(33). Other surgical procedures underiaken wilh
the respective numbers are presented in table V.

Table-V Other Surgics! procedures
Prc&r*adura No
Wound dabndamant 181
Wound tollal and dressing azz
Remaoval of loreign body 48
Dalayad primary fsecondary
Suturing 176
Reduction of fractures 184
Plastar of Paris application 276
Exploratory laparciomiss 102
Clasure ol colosiomies 86

There were 12 6% cases with severely infected
wounds out of which 6.9% were associated with
fractures. The organisms isclated in these cases
are shown in Table V1. Out of the total 838 cases

Tabie-VI Organisms lsolated from cases of infaclions

Orpanisms Sensitivity

E coli Geanlamycin and Carbencillin
Proteus Gentamycin and Carbencillin
Pseudomonas Polymyxin

Klehsislla Carbencillin

Slaph aureus Cloxacillin and Ampicillin
Streplococe

{B-hasmolyticus) Ampicillin, Pemciilin,

Gentamycin and Tetracycline

received and trealed at this Hospital, one
individual with multiple soft tissue injury died from
septicaemia. -

Discussion

The injuries sustained during war are wide,
varied and differ considerable from civikian
polytrauma. The physical effects of the ballistics,
other causalive agents and their effects are well
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know land widely documented '*. The ratio of
Officers, JCOs to the man injured and the Injury
pattern is the same as that seen in the Indo-Pak
Wars. The incidents ol Burn Injuries has been
much lower’, We have found that despite
adequate peripheral therapy, tresh lriage on
arrival at the terliary level of hospital care Is a
must. Though initially made 1o implement at the
field level® its utility at all levels must nol be
underastimaled. This helps In  segregaling
c.'JSquHes who may have been overlooked
|nu:a||~_.r We had to parform emeargency surgery in
240 patients, mainly with abdominal and limb
injuries o close perforations, intestinal and urinary
listulae; 32 cases of maxillofacial injuries required
emergency surgery. Other planned surgical
procedures were mainly wound resuturing by
delayed primary suluring, exploratory
laparatomies and manipulalion of fraclures, skin
gralling. The main reiercnce tr.:- surgical
procedures are seen al field level® ¥ during the
Falkland and Vietnam Wars, The latter® lays siress
on eary evacuation and operation, I must be
strassed that invalvement of the ophthalmologisl
and ENT surgeon musl be sought. As it has been
noted by Mishra et al’, as many as 20 percent may
have asymplomatic b.amtrauma_ The majority of
injuries have been dua lo mine blast followed by
gunshot and shells. This is whal has been sean m
Guerrilla warfare all over the world (e.g. Vietnam ','|
These agents causes wide spread injuries which
may lake days lo unfold. The incidence of inlection
has been noliced to be guite high probably due to
prolonged evacuation periad. E coll and Proteus still
fram the most imporant pathogens  infecling
wounds (Talde-VI) as seen in indo-Pak wars®, We
have had onty one death in the total of 639 patients,
This death was due io multiple solt lissue injuries,
intestinal, pulmonary injuries and faecal fistula.
Conclusion

To conclude, long term sporadic operalions
likg Sri Lanka cperation and Vietnam war, whera
a large body of troops Is fighting sporadic
encounters, offers time for adequate evacuation
during the pest encounter lull period. This lull
period should be used for saving lives and limbs.
Ambulances, Helicopter Ambulances, Ambulance
Aircrait with an gperation theatre and a surgical
team on baard are the need of the fulure.
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