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The management ofinjuries caused by mines and explosives in
battlefield medicine is highly complex due to the varied nature of trauma they induce.
Generated deliberately or unintentionally, these devices results in severe harm
affecting both physical health and posing significant logistical and medical obstacles.
Such wounds often consists of intricate damage such as numerous fractures, burns,
internal injuries, and occasionally fatal bleeding. The intensity of these wounds can
differs greatly based on factors like the explosive type, victim's proximity to the blast,
and injury characteristics. Nonetheless prompt action advanced surgical treatmentand
thorough rehabilitation are typically essential for dealing with these injuries
effectively. The importance and intricacy of these wounds requires a well-
coordinated medical reaction.

In current warfare, the extensive use of landmines and explosive devices —
particularly in unconventional conflicts involving rebels and guerrilla fighters utilizing
non-traditional tactics — necessitates efficient management of such injuries by medical
teams. Landmines and explosives continue to be commonly employed tools to sow
disorder and increase casualties in war zones. Consequently, battlefield medicine has
undergone significant advancements to address these challenges, with a vital role
played by the medical evacuation (MEDEVAC) process in minimizing casualties and
improving recovery prospects. A successful MEDEVAC operation not only boosts the
chances of wounded soldiers' survival but also establishes a controlled setting for
timely delivery of advanced care, crucial for reducing long-term disability and ensuring
successful recovery for the injured parties [1].

The steps involved in medical evacuation, from moment of injury to reaching
healthcare facility play a crucial role in reducing sickness and death. Immediate care
provided by combat medics or field surgeons prioritize controlling bleeding, stabilizing
vital signs and preparing for transport. This initial phase takes place on battlefield or at
injury site making quick intervention essential. The application of tourniquets,
hemostatic agents and advanced trauma procedures like pressure dressingsnbspor
blood product administration has notably enhanced survival rates for soldiers wounded
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by explosive devices [2]. Rapid assessment of injuries is paramount for first responders
- combat medics or field surgeons - given common occurrence of blast injuries to chest,
abdomen and limbs. The explosion shockwave can result in both immediate harms and
additional damages from flying objects or burns caused by explosives.

Upon achieving stability, patient is moved to nearby surgical facility or field
hospital. This step plays crucial role since transferring patient promptly to advanced
medical center can greatly impact their outcome. Due to limitations of operating in
combat area, casualties are usually transported via helicopters or fast transport vehicles
during evacuations. Helicopters used for evacuation operations often navigating
through hostile conditions require careful planning and precise execution to prevent
additional harm during transit. Medical teams participating in these operations must
excel in trauma care while handling unique challenges presented by battlefield
situations such as heightened stress levels, scarce medical supplies, and continuous
threats from enemy forces [3]. The medical staff should also receive instruction in
trauma stabilization and transport guidelines to prevent worsening of injuries during
transportation. When reaching the surgical center, urgent damage control surgery might
be necessary for additional patient stabilization. Surgeons in frontline surgical teams
are adept at conducting such procedures under challenging circumstances frequently
with scarce resources and amidst potential enemy threats. They must promptly make
vital decisions, prioritizing treatment for the most severe injuries while prepping
patients for potential transfer to a higher-level facility.

Recent improvements in handling explosive injuries involve introducing recent
medical tools like portable ultrasound devices and advanced hemostatic products.
Such enhancements allow for more efficient treatment on-the-go by enabling medical
staff to perform diagnostics and address issues promptly like managing bleeding or
airway problems. Moreover, portable diagnostic tools aid in assessing internal injuries
accurately, increasing chances of survival in challenging conditions. Integrating these
technologies into the MEDEVAC procedure significantly boost survival rates and
improve outcomes for injured individuals [4].

At the same time caring for wounded soldiers is just one part of battlefield medicine.
Medical teams must also be ready to deal with the emotional impact of mine and
explosive injuries on patients and medical staff. These types of injuries frequently result
in considerable emotional and mental difficulties. Those who survive explosive injuries
often develop post-traumatic stress disorder (PTSD) which can show up as flashbacks,
nightmares, increased anxiety, and a lack of emotion. The psychological harm caused by
these events can be equally harmful as the physical injuries significantly hindering the
patient's recovery and return to both military and civilian life [1].

Survivor of blast injuries may encounter various mental health issues like
depression anxiety feelings of guilt and isolation apart from PTSD. The sudden severity
of these injuries along with the traumatic events leading up to them can worsen these
issues. Uncertainty about future outcomes like physical limitations and social
reintegration can add to feelings of hopelessness. These challenges also affect medical
staff in high-stress environments who might experience secondary trauma or vicarious
PTSD. Combat medical personnel and field doctors typically the initial aid providers
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for serious injuries might face emotional strain from the extreme and common life-
threatening events they come across. Handling severely wounded soldiers under
challenging conditions with scarce resources can result in burnout, compassion fatigue,
and psychological distress among healthcare workers.

Dealing with these mental problems at an early stage as a component of a
complete treatment plan are crucial for the full recovery of wounded soldiers.
Psychological assistance should be included in medical care from the moment of injury
and throughout the entire recuperation period. Having available trained experts in
mental health focusing on trauma and emergency interventions is important. Early
actions like psychological first aid (PFA) can assist soldiers in coping with their
distressing experiences and start the healing process, lowering chances of lasting
mental problems.

Creating supportive setting is essential for taking care of injured soldiers and
medical teams dealing with psychological effects. Programs that offer peer support
enable injured soldiers to connect with those who have gone through similar
experiences, while debriefing sessions help medical staff discuss the emotional
challenges they encounter in treating traumatic njuries.
Routine psychological evaluations, counseling services, and promoting mental health
awareness are crucial elements of all-encompassing strategy for trauma care. By
tending to both physical and emotional well-being of injured soldiers, military medical
teams can enhance long-term recovery results. This comprehensive approach facilitates
physical healing among soldiers by providing necessary mental and emotional backing
essential for rebuilding their lives [3].

The development of battlefield medicine has resulted in notable advancements in
treating soldiers hurt by mines and explosives. Through the entire process from
when injuries happen to later stages of medevac, incorporate up-to-date medical
methods, new technologies, and well-prepared staff have significantly boosted survival
rates and recovery results. Nonetheless, ongoing studies and consistent adjustment of
medical procedures are vital to address the constantly evolving demands brought on by
present-day warfare. By enhancing battlefield medicine and refining organization of
medevac systems, survival and recovery rates for injured individuals will keep getting
better, guaranteeing that soldiers get optimal care even in tough conditions.

In conclusion, managing injuries from explosives and mines involves a complex
and multifaceted process that requires seamless teamwork and collaboration at every
stage, particularly during medical evacuation. Such injuries lead to severe trauma,
necessitating swift and accurate responses from the medical staff to stabilize the patient
for survival. Efficient management entails advanced medical treatment along with
precise coordination among field medics, surgeons, and evacuation teams operating
under difficult conditions. As warfare strategies advance, treatment and evacuation
methods must also progress to provide optimal care for soldiers.
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PIBEHb OBI3HAHOCTI CTYJIEHTIB-MEJIMKIB IIOA0
IMYHOINIPO®LIAKTUKM BIPYCY NMANLJIOMU
JIIOJIMHU

JemiueBa BikTopist €BreniBua

3100yBavka BUIO1 OCBITU

KanamnikoBa AHacracis MukosaiBHa
3100yBayka BUIOT OCBITH

Makaposa Bikropist IBaniBHa

ACUCTEHT

Kadeapa emnigeMionorii

XapKiBChKHI HAITIOHAILHUNA METUYHUN YHIBEPCUTET

AkTyanpHicTb. B yMoOBax cydacHOro cBiTy, J€ piBeHb 1H(DEKIIHHOT
3aXBOPIOBAHOCTI MOCTIMHO 3pOCTAE Mij BIUTMBOM Tio0aiizarlii, Mirpariii, comiaibHux
Ta T'YMaHITapHUX KATacTPO(d, a TAKOXK 3HMKEHHS] IMyHHOT'O 3aXUCTY HACEJIEHHS Yepe3
IporajitHy B 0013HAHOCTI MEIWYHUX MPAIIBHUKIB Ta IPOMAJsH, 110, B CBOIO YEpry,
NPU3BOJUTH JO KOJMBaHb MNpPU MPUUHSATTI pIIIEHb WIOAO AK PYTUHHOI, TaK 1
PEKOMEHJIOBAHOI ~ BaKLMHAIlli, OCOONMBOI aKTyalbHOCTI HaOyBa€ MUTaHHS
npo(UIAKTUKH 3apakeHHs BipycoM namnigomu goauuau (BILT).

Bipyc namimomu moauaun — ue 6e300omonkoBuit JIHK-Bipyc 3 KUIbLIEBOIO
JIBOJIAHITIOTOBOIO  CTPYKTYPOIO, SKUW CHPUYMHSIE PI3SHOMAHITHI  emiTelalbHi
ypaKe€HHHSI 1 OHKOJIOT14H1 3aXBOproBaHHs [1].

Ha cporogni Bimomo Onu3pko 170 TEHOTHHIB LBOTO BIpYCy, cepel SKHX
noHaliMeHIe 12 wMalooTh BUCOKUM oOHKOTeHHMU moteHmian [2]. Cepen Hux
HaliHeOe3NneyHIlMMA € Tunu 16 1 18, sKI OCHOBHOI NPHYMHOIO 3JIOSKICHUX
HOBOYTBOpPEHb, 30KpeMa paHHIMH (opmMamMu paky IIUHAKA MaTKU Ta I1HIIMMH
yCKJIaHEeHHAMU. Jlo TUTIIB i3 HU3BKMM OHKOT€HHUM PU3UKOM HanexaTh 6 1 11 — BoHH
3/1aTHI BUKJIMKATH TOCTPOKIHIIEB] KOHAMIOMHU 1 Ta MamijioMaro3 roprasi [1].

[Tepenaua BIIJI BinOyBaeThcs MEpEeBaXKHO CTATEBUM LUISIXOM, Y€pe3 KOHTAKT
«IIKipa 10 mKipu» abo «Ikipa 10 cau3oBoi o6ononku» [3]. Pinme crnocrepiraerbes
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