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receive satisfactory treatment in disaster situations.
Experience has shown that mortality and disabilities in
children are much less if they are treated by pediatric spe-
cialists. In the world, there currently is only one specialized
team (in Russia) that provides the medical aid to children
in disasters, wars, and terrorist events. Similar teams must
be created for regional and national needs under the World
Health Organization aegis in various countries. In regions,
that often are exposed to various disasters, training courses
should be organized to teach rescuers, adult general surgeons,
and traumatologists how to provide medical aid to children.
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Objective: Recognizing that children become high-risk
patients during disasters, a committee was formed to devel-
op a hospital-based, pediatric triage algorithm.
Methods: Local healthcare providers with expertise in pedi-
atric emergency medicine, emergency medicine, public health
and planning, infectious diseases, and social work corroborat-
ed in a Delphi-like process to develop recommendations.
Results: Two salient elements of care emerged from this
process: (1) clinical criteria to determine triage priorities;
and (2) patient flow process. This model was presented in
a regional disaster-planning meeting for public comments
and recommendations.

This is multi-tiered triage process that separates
patients initially, using a visual assessment. An iterative sec-
ond assessment is made from a more detailed history and a
physical examination. Patient care and management is pro-
vided at each tier. If decontamination is needed, it will be
performed prior to definitive identification and the separa-
tion of patients. In addition, the algorithm provides a triage
process for hospitals that routinely care for children, as well
as those that do not. Concise supplemental information is
provided to bridge the pediatric knowledge of the providers.
Conclusion: This is one of the first known hospital-based
triage algorithms for pediatric disasters and serves as a
framework for identifying patients based on their level of
acuity. It includes basic pediatric, physiological, and devel-
opmental guidelines for staff who are unfamiliar with car-
ing for pediatric patients.
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Surgical Treatment of Soft Tissues and Bones
Complicated with Surgical Infection in Children in
Case of Mass Casualties
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Objective: The purpose of this study was to increase the
effectiveness of treatment of soft tissue and bone wounds
that are complicated by infection in children in case of
mass casualties by applying primary and early reconstruc-
tive or plastic surgery.
Methods: A total of 477 child victims of earthquakes were
treated at various sites. The children were admitted to the
nearest medical institution and were treated by a mobile,
pediatric, multifunctional team made up of highly qualified
specialists. All children had large, soft tissue wounds at var-
ious locations on their bodies.
Results: In 175 children (36.7%), crush syndrome was
diagnosed. In 43 children (9.0%), there were open fractures
of long bones. Mistakes typical for the first stage of surgi-
cal treatment have been outlined. Steps for complex wound
treatment include: (1) radical surgical wound treatment; (2)
intensive therapy; (3) extiacorporal detoxication; (4) topi-
cal wound treatment with multicomponent ointments; (5)
osteosythesis with outer fixation; and (6) early reconstruc-
tive and plastic surgeries. Healing with primary intension
was seen in 96.6% cases. In 40 patients (8.4%) there was
consolidation of long bone fractures. In three cases, Ilizarov
technique was applied successfully.
Conclusion: Complex treatment of wounds of soft tissues
and bones in child victims of earthquakes must be con-
ducted by pediatric, multifunctional teams at hospitals.
Primary and early reconstructive and plastic surgeries min-
imize the rate of disability and restore anatomical and
functional integrity of the damaged areas.
Keywords: children; earthquake; pediatrics; reconstructive surgery;
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Three Years of Experience in the Children Referral
System in Georgia
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Introduction: The Georgian Center of Disaster Medicine
provides transportation for critically ill patients of all ages.
Since 2001, thousands of patients have been transported
from hospitals in nearly every region in Georgia. Medical
teams are specially trained in current standards of basic life
support, advanced life support, trauma management, and
pediatric advanced life support. Six ambulances are sup-
plied with all the required equipment and medications.

This presentation reports on three years (2003-2005) of
experience of the system's experience with the pediatric
population and emphasizes the importance and signifi-
cance of such a referral system. The pediatric population in
Georgia includes children from ages one month to 14 years.
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