Dr Stephan Sander:

__Cold injury and hypothermia
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Case Study 1

A Medical Research Expedition in Himalaya
A Week spent at 5,050m (16,500ft)

A Temperatures belowd 1 e 6 @0

A On descent TG complains of foot pain

A Worsens with descent
I Prickly, tingling sensation
I Extreme pain with minor skin contact
A Feet look slightly swollen; otherwise normal
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Case Study 1
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A Diagnosis1s/2nd degree frosthite

A Management:
I Analgesia
I Early return as unable to walk secondary to pain



Learning points

A Do not tolerate numbness
I If you cannot feel the end of your boot it is numb

A Tell people you are with if you are numb
A Take adequate equipment for the situation




Cold injury

A Freezing
I Frostnipand frostbite

A Non-freezing
I Chilblains
I Immersion foot (Trench foot)



Frostbite

A Freezing of tissues leading to tissue destructic
A Medical emergency

A Affects peripheral areas:
I Hands
| Feet
I Nose/cheeks
I Ears
A Blood flow varies from 3 to 180ml/min




Frostbite

A 1st Degreeg Partial skin freezing=¢ostnip
I Pale/blue, waxy, numb, feels stiff

A 2nd Degreec Full thickness skin freezing
I Pale/blue, waxy, numb, feels stiff

A 314 Degreeg Freezing of subcutaneous tissues
I Grey/blue/mottled, numb, feels rigid

A 4th Degreec Freezing of muscle/bone/tendon
I Grey/blue/mottled, numb, feels rigid



Case Study 2

A JY was climbing a trekking peak in Nepal
A Bad weather resulted in an unplannbdi

A He returned tobasecampfter a cold night
complaining of a cold left foot

A His foot looked pale and was completely
numb

A Rewarmed using warm water







Case Study 2

A What degree of frostbite is this?
A What will happen?






Frostbite for real

A Numb foot/hand

I Take It seriously

| Get to a safe, ideally sheltered, location

I Remove shoe/glove

i Rewarmhy FTNASYRQA | NI LI
A After 10minif no longer numb

I Eat, drink, wrap up warm, revaulate

A After 10minif still numb = Frostbite

I Do not try torewarmany further, descend
Immediately



Further management

A Rewarmindrostbite is intensely painful
I They will not be able to walk

A Do notrewarmuntil:
I There is minimal risk of refreezing
I Further evacuation can be assistegldar, heliocoptel

A Rewarmwater 40n n ¢ / -maamn s [ 0
A 1buprofen

A No walking, no smoking, get to hospiteap
A Antibiotics if hospital is not practical

A Future risk is increased



















