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. Neisseria meningitidis
. Silver sulfadiazine
. Penicillin
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. Plasmodium
. vivax

. malariae

. oval

. falciparum

. Chloroquine
. Quinine

. Primaquine
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. Chloramphenicol
. Ampicillin

. Co-trimoxazole

. Shigellosis

3 . Shigella

%% Sporadic
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Martial medicine, Anesthesia, Holy defense and more: An Interview with Dr. Evaz Heydarpour147

My uncles, aunts, uncles, their children were and are one of the best. [ was
born and raised in such a tribe. Everyone was realistic, principled and
always right. My father was a religious worker, law-abiding and
hardworking. My mother was a good friend and companion for him. [ have
three sisters and six brothers. Two of my brothers were martyred. Dr.
Saifullah Heydarpour and Masihullah Heydarpour who was a physical
education student. Two of my sisters, Ms. Iran and Ms. Sedigheh, became
housewives. The third Ms. Zahra became secretary. A live served and
retired. Hojjat and Amir are the last two brothers who serve Iran. My
another brother Heidar is also a retired secretary of education. Many of the
children of our tribe were immortalized by martyrdom. Nasrullah
Jahanmardi, Abolghasem Heydarpour, Alireza Raisi, Ali Shams Begi, to
whom [ wish to join.

The above interview was conducted in the spring of 1400 in

Shahid Rajaei Cardiovascular Medical and Educational Research Center.
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will come when it will not be possible to engage in professional sports and
only quiet and short walks will be fun and enjoyable. Mountaineering is
not possible for humans and the desire to conquer the tops of the mountains
again, climbing the resort or walking to Kalkchal is desired. If you have
served, if you have held the hand of the poor, if you have accompanied the
fallen, it will be a source of joy and happiness for you. The arrests show a
smile of satisfaction on your face. After helplessness and empathy and
helplessness, the burden falls on the ground and they do not need to
hesitate is the best thing to do.

/

¢ You also spoke about the suspicions, mistreatments of anesthesia
teachers and rejections; What has happened to you! What is your
recommendation or advice?

We, too, have been subjected to boldness, unfaithfulness, and mistreatment
during our service. Certainly, there are professions behind us. I tried not to
accept anything but the truth and not to speak against the truth. Suspicion,
jealousy, narrow-mindedness, arrogance, and behaviors and professions
that turn people away from virtue. It is far from human dignity. Respect
the virtues and put the avoidance of the virtues at the top of our agenda.
The best way is if we have said something somewhere that was not in the
right way, to correct it with courage and bravery.

s It can be said that you are the second or third generation of
anesthetists in the country, how do you evaluate the current
generation?

In my opinion, the current generation is the developed generation in the
field of anesthesia, both in terms of number and quality. We also see its
effect as a result of work. In my opinion, the field of anesthesia and our
colleagues have fulfilled the quality of the work. Ethically, the level of
anesthesia in the country is high. I wish more and superior promotion for
the field and my colleagues.

% In the end, please tell us what you can say about the past, present
and future for the present and developing generations of this land?

Our family was a star family. As if the paternal and maternal family were
also stars. I do not know whether he spent the nights in a desert away from
light and electricity or not?! Especially if the moon is not in the sky.

The stars then show how beautiful they are. This was the sum of the family,
which I mean are our tribe. They were like stars in the sky. I had good
grandmothers. The grandfathers were better than them, revolutionary,
religious and hardworking in Iran.
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no medical education, and his job was to stand with the surgeon and pour
ether drops on the patient's mask.

Dr. Reza Behnia always used to talk about Dr. Farr at Najmieh Hospital.
Basically, Dr. Tashayyod and his students believed that anesthesia was not
fundamentally scientific before Dr. Tashayyod came. The development of
anesthesia took place after the arrival of Dr. Tashayyod.

/

¢ Do you agree with this opinion?

Tell the truth? Not! Dr. Bordbar was our teacher and Dr. Farr's student. He
was a really good teacher. The school he set up in Isfahan with the help of
Dr. Mahmoud Rahimi and Dr. Hojjatullah Maleki was very good. The fact
is that this is how anesthesia was before. Dr. Farr established the field of
anesthesia and the first anesthesia group in the country, and it was in its
development that progress was made. Of course, the role of Dr. Tashayyod
also remained.

% Tell us more about the years of war?

Anesthesiologists shone in the war. More than any other colleagues, they
were small in number and, in fairness, managed the fronts and field
operations well. They turned desert operating rooms and war zones into
classrooms, made up for deficiencies in training, and provided more than
90,000 anesthesia cases to field and operating room veterans.

% What did you do after the war?

After the war, because of my interest in education, I gave priority to
education. I also developed research. I wrote many articles. And most
importantly, I continued my scientific collaboration with the late Dr. Akbar
Bordbar while he was alive.

In 1997, I became an associate professor. Five years later, I became a
professor, and now I am a full-time professor at the 51st Shahid Rajaei
Cardiovascular Center in Tehran.

/

¢ How do you define a life that has passed?

Our life went well. We have tried to use our time and life in such a way
that we do not regret now that we are old. Part in the revolution, part in the
war, part in the executive, most in education and some in politics. I am
satisfied with the cost of our lives, except for a few cases.

% What can you say to future generations?

The world, with all its beauties and possibilities, passes quickly. There
comes a day in life when it is not possible to eat a bite of food. The day
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Tashayyod was not happy with Dr. Farr. He said he was not a scientific
and academic figure. My age does not require me to talk about this. But
what I can judge is that until the victory of the Islamic Revolution, that is,
from 1330, when Dr. Farr began teaching anesthesia at the University of
Tehran, until the victory of the Islamic Revolution and the beginning of
the war, about 300 anesthesiologists were trained in the country.

Before that, with the start of the war, a number of them left the country,
and those who remained both worked in the war and trained new
specialists. Especially after the war, when I think the number of
anesthesiologists now exceeds four or five thousand. I would like to make
a point. Two factions that were in the group of Tehran University. I have
nothing to do with its nature, but the difference between Dr. Farr and Dr.
Tashayyod over everything was to the detriment of the anesthesia society
of the country.

Even today, there are sometimes differences at the level of the anesthesia
community, especially in the association and decision-makers. These
differences can cause union problems for the anesthesia community.
Disagreements must be stopped. The sanctity of white beards kept veterans
and old masters. Once in Isfahan, we tried to make a film about Dr.
Bordbar and it was broadcast on Isfahan TV. In the direction of oral
history, we need to inform the people and future generations about what is
the history of anesthesia in the country through the language of anesthesia
veterans.

% Do you have any idea who can help tell the oral history of anesthesia
today?

Some of the ancients and elders have died. Those who I think can help are
Dr. Behina, Dr. Dahesh, Dr. Agah, Dr. Farrokhnia, Dr. Shahgoli, Dr.
Sadeghi, Dr. Samimi, Dr. Yahya Pour, Dr. Naemi, these can be used. The
old association that was a colleague of the late Dr. Mohammad Taghi
Saeedi can be used in this regard. I do not know whether Dr. Mokhtarband
and Dr. Mostafavi are alive or not, these were old and prominent figures,
Dr. Mansouri and...

Dr. Bordbar, who was a resident of the University of Tehran at Sina
Hospital in 1338 and 1339, and a student of Dr. Farr, always praised him.
While Dr. Tashayyod, to whom I was devoted, was on the opposite side of
Dr. Farr, he knew the flourishing of anesthesia at the University of Tehran
from 1349 onwards, when Dr. Farr was ousted.

Dr. Tashayyod said that the year I came from the United States, a person
named Rostam Khan performed anesthesia at Pahlavi Hospital, who had
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K/

+ Did you have a limiting parameter for your decision?

Yes! The field of anesthesia has been common and known in the world for
about 170 years. 70 years ago, in 1330, when the late Professor Adl
returned to Iran from France after a period of surgery, it was decided in
Iran to launch an anesthesia program. At that time, anesthesia was the
responsibility of the surgeons, who provided masks and ether drops. Or it
was given by surgeons under local or spinal anesthesia, which meant that
the group was surgical but we did not have an anesthesia group. Gradually,
in the universities of that day, the country recruited and trained physicians
as anesthesia assistants, and after passing specialized anesthesia courses,
they recruited the surgical departments available in the universities.

With the efforts of veteran professors, anesthesia groups were gradually
separated from surgery groups. The anesthesia department of the
University of Tehran was established in 1346 and was separated from the
surgery department. The anesthesia department of Shiraz University also
became independent in 1346. At the University of Isfahan in 1977, after
five international congresses held by anesthesia faculty members, the
anesthesia group was separated from the surgery group. In 1973, the
anesthesia department of the National University became independent.
These were in front of our eyes and it was a feeling that the field of
anesthesia is second to the field of surgery. According to today's
interpretation, the city of doctors is second class. But we decided to work
hard and with good management to gain the necessary position for
anesthesia, and of course we did.

% You mentioned the history; Tell us about the number of
anesthesiologists before and after the revolution and their services?

I was not deprived of the virtues I had to enjoy because I was both an
executive and a scientist. When the war ended, the first national congress
on anesthesia was held in Mashhad. I participated in it by presenting an
article.

The late Dr. Khozima was the secretary of that congress. He himself was
a very literate person and one of the good residents of Tehran University.
He always praised Dr. Tashayyod well and considered himself indebted to
Dr. Tashayyod. Before Dr. Tashayyod came from the United States, Dr.
Farr and Dr. Mortazavi were at the University of Tehran. Dr. Abdullah
Mortazavi was extremely literate and classy.

Dr. Farr was another brigade. Dr. Reza Behnia was one of the residents of
Dr. Tashayyod. He always said bad things to Dr. Farr. Of course, Dr.
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began and ended in the world of struggle and revolution. At the end of the
three-year course in basic sciences, we agreed on the quotas of Razi
Medical School in the divisions.

We came to the surgery department in the first clinical term. There I met
the personalities of Dr. Far, Dr. Uncle Heydari and Dr. Enavim. They were
unique professors in the field of anesthesia. As we went to other
departments, I fell in love with continuing my service and studying
infectious diseases. Of course, I should mention that my behavioral style
was one of the fields of surgery. However, it was time for the general
medicine course to end.

The imposed war had begun. There was little anesthesia specialist. The
need for anesthesia expertise was evident in the country. The mania
learned from Dr. Farr and other anesthesia professors led me to anesthesia.
With the start of the imposed war, some anesthesia masters came to the
front. Among them was Dr. Akbar Bordbar. His style of work, teaching,
teachings fascinated me more and made me more interested in anesthesia.
I decided to choose anesthesia as my specialty. I chose and I have come
this far.

+ Did you mention the fronts and the imposed war? Can you explain
more?

Our graduation from the School of Medicine and General Medicine
coincided with the Cultural Revolution, which saw changes in the selection
of residents and assistants. At the same time we could go for residency.
The war began. That is, Saddam imposed war on our country. With the
knowledge we had of the Ottomans, the Iraqi government and the Ba'ath
party, we were convinced that the Iraqis and the Ba'ath party had come to
at least separate Khuzestan from the country. They had come to take
Khuzestan and create a new country by annexing it to Basra, Iraq and
Kuwait. Saddam was looking for a country full of water, oil and money.

With the victory of the Islamic Revolution, he created the conditions. He
attacked our country. We decided to leave the assistantship and continue
our education and go to the front. We had a duty not to let the Ba'ath party
achieve what it wanted. Military service began. We saw the medical
problems of the fronts and decided to stay to do our duty. One of the
decisions we made according to the needs of the time was to continue
studying in the field of anesthesia.
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For those of us who were from the forces of revolution and holy defense
with the quality you know, today walking in the streets, parks, mountains,
markets and universities, etc., is painful and painful! It is very difficult for
us to bear what we see!

% Do you have a plan or motivation to return to political activity in the
near future?

Not only for the near, but also for the far. The political mechanisms of the
country today are not such that it can provide a service or provide an
incentive to serve and work. The sweethearts all left and we left.

/

< Would you like to talk a little about your personal, educational, work
and family background?

I am Dr. Evaz Heydarpour Shahrezaei. Born in 1333 in Shahreza. I was
born on a snowy day at 10:00 AM on Friday, January 20, 1958. I still like
snow and cold!

I spent my elementary school years in Moinzadeh and Kian Shahreza
schools. I studied natural sciences at Sepehr Shahreza High School. My
grade point average in high school was always around 18. I was not a
genius. [ was an ordinary product.

/

< What was your job passion?

I longed to be the pilot of a passenger plane. At night, in my father's house,
which was also big, I looked at the clear and depressing sky. As the planes
flew over the house, my dream was to be the pilot of one of them.

/

< Why didn't you become a pilot?

In 1973, when I got my diploma, I participated in the national entrance
exam and immediately after the entrance exam, I came to Tehran to
register as a pilot. The day [ went to the headquarters of Iran Air to register,
the guard there looked at me with a wise look inside the idiot, noticed my
burned face and the shaved head, and used an expression like "Go look for
the card!" I was taken aback, but I did not go away.

One week later, they gave the results of the entrance exam. I was accepted
as a doctor. When I returned to Shahreza, I saw Mr. Hossein Shakur, the
six-year language teacher of my high school, and he advised me to enroll
in medicine. And I went to medical school.

+ How did you choose anesthesia ?

I was in the first year of Mashhad University. Then I took the entrance
exam again and came to the University of Tehran. Our medical education
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forty-year-old tinnitus, sunken spine, and fibrous lungs with difficulty
inhaling chemical gases are not things to write about. Their effects are
visible on the face, and face that is dark and turns black in many hours of
the day and night. Restless night coughs, the lumbar spine for forty years
has never straightened. These are the effects of war.

Worse than that is the mistreatment of those who had come together in the
war for the sake of duty. I have heard and behaved from some people in
the war that I had better forget. [ will never forget the misbehavior of some
health officials. Of course, beauties were and are much more abundant and
are one of the best memories of my life.

Some have been and still are behaving like leopards. They could not even
see the stars and the moon in the sky. God forbid they have nothing to do
with the moon and stars for the rest of their lives.

% Your family has given many martyrs and veterans in the imposed
war. Please talk briefly about this?

In the southeast corner of the first section of Golestan, the martyrs of
Shahreza, the graves of my martyr brothers Haj Seifollah Heydarpour,
Masihullah Heydarpour, my cousin Abolghasem Heydarpour, my cousin
Sirus (Nasrullah) Jahanmardi are together. My cousin is sleeping
peacefully in the same piece (Alireza Raisi), the pilot of Martyr Ali Shams
Beg, who was one of the elders of our family, is resting there. Many of our
family and close friends are veterans of the imposed war. They were our
role models, their memory is cherished.

% You are a man with a multifaceted personality in terms of role-
playing, presence and social activity: a university professor, a
member of parliament, a fighter and a doctor of the front and war,
etc.; Now, after 5 decades of active presence in various areas of social
life in this land, how do you summarize your personal life?

Our Iran has different dimensions. The people of Iran are a unique people.
Our land has everything. It is full of what is necessary for the life of a
nation. Our country is a water-scarce country, but the amount of water we
have is enough for our affairs. We have enough knowledge and we can
provide the deficit. Whenever a threat is imposed on Iran, the nation is well
on its way. Our history is a witness. The place of something is empty.
Culture! Both Imam Khomeini was concerned about culture and he has a
current leader! In the words of the great one who said; You do not say why
I am constantly shrinking because of the wave of myself; I do not want
what I see, I do not see what I want.
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homework and class. The late Dr. Askari was the head there. He was also
the supervisor of my dissertation. When he saw me, he said that last night
the members of the medical committee of the Islamic Republic Party were
gathered. We decided to go to Ahvaz today with a number of doctors in
order to evaluate the situation and have the next necessary planning. And
he asked me, "Will you accompany us on this journey?" I answered
immediately with pleasure!

That same evening, we left for Ahvaz with Dr. Askari and two other
doctors. The Jeep Station car was from the Ministry of Health. We arrived
in Ahvaz on Wednesday, October 2, 1980. The weather was warm for us.
We were in Ahvaz until nightfall. We were supposed to go to Abadan the
next day, which was Thursday. The story of our presence in the war with
going to Abadan accompanied by Master Askari started from here and still
continues. It is a detailed story that cannot be described in this interview.
I will mention only one sentence here. With a thousand hopes, after seven
years of studying medicine and the unique sufferings of those years, we
are becoming a doctor, I have a wife, I have two children, I am playing the
trumpet of war, [ am on a journey that I have never experienced before.
This was our spiritual state and acting as a devotee against the order of
Imam Khomeini.

The story continued. As if the war continued. In the middle of the war, I
went to anesthesia as needed. The anesthesiologist war zone was sparsely
populated. In 1986, I participated in the examination of the specialized
anesthesia board. I immediately went to Ahvaz by passing the exam. The
necessity of sufficient presence on the front continued. I did not have to
consult with my family or get permission to do my homework.

My general medical student days in Tehran were so hard and arduous that
I made a vow to myself that I would never come to Tehran to do anything.
It followed the promise that I would be sent to Tehran to continue my
service at the end of the war, and it has continued until now.

Doing homework and attending positions that were not comfortable is the
most important state of mind in those years. War is hard. According to
Maleh-al-Shoara Bahar, there is no omen like an owl. The pressures of
war, the allies who are lost, the brothers who are wounded and torn to
pieces. Bullets and blast waves of enemy cannons and bombs destroy all
limbs and joints.

What the war has brought to the limbs and joints of each of those present
in the war, including me, is not written. Thirty-five-year-old headache,
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% To narrate, recreate and analyze the role of physicians in the
imposed war, few people found and referred to His Majesty. What
programs are you preparing and referring to in this case?

Doctors shone in the imposed war. Many epic physicians in the sacred
defense today have covered themselves in dust, and many of them are in
the last decades of their lives. Performing more than 90,000 surgeries in
field and regional hospitals in four or five border provinces, medical
management of millions of people present in the war and operational areas,
timely and timely presence of doctors in those scenes will not be forgotten
from our hearts. I believe that I should free myself from the shackles of the
operating room as soon as possible and walk with a recorder, a recorder
and a camera. Invite each of the shining stars of the medical community at
war and collect what can be collected, recorded and presented in various
dimensions as the oral history of physicians in the war.

The moods, behaviors, actions, services, and what the doctors did in the
war must be immortalized. If I have a life left, God willing, I will do my
duty in this regard.

% Your book, Anesthesia and War is being published; Please explain
about this book and the issues raised in it?

When the war ended, a series of scientific congresses became popular.
Scientific research journals were also developed in the country. Despite
our busy schedule, we attended many congresses and presented numerous
articles on the practice of combat medicine in war. Then I thought of
writing down what [ remember from those days. An academic group came
up with a plan and compiled a part of my memoir entitled Performance.
The product of that work was several articles. Following these works, I
thought it appropriate to compile and present the above-mentioned
collection of articles as a scientific document. It may be a clear path for
future generations on the practice of combat medicine.

% Would you like to talk specifically about the physical and
psychological effects of the Eight-Year War to the readers of this
interview?

There is a proverb in Arabic whose Persian translation is as follows:
"People see clear sesame oil in glass but do not know what has happened
to sesame so that it has become clear oil in glass".

The late Dr. Hossein Askari was our internal professor at the University of
Tehran. On September 21, 1980, the Iraqis officially began to invade the
territory of the Islamic Republic of Iran. It was late in our medical studies.
On the 1st of October 1980, I came to Razi Medical School to do my
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% How do you determine and evaluate the impact of the eight-year war
on the various characteristics of medical science in our country?

In the last decade of the previous regime, 500 to 600 medical students were
admitted to the country every year. The field of health was not in a good
condition. In those years, they conducted a study and wrote and published
three volumes of a book entitled A Way to Health to Improve Health.
Documenting the contents of those books, I would say that there were
many shortcomings, inadequacies and shortcomings in the field of health.

They had devised plans to eliminate the shortcomings, including
increasing the number of students to 800 in the last years of the previous
regime! The situation was not good in the area of hospital beds either. With
the exception of some provincial centers, which had enough beds, all the
cities were deficient in terms of hospital beds and the abundance of
medical specialties needed by the people. What I can say is that cities with
a population of about 150,000 had a maximum of 100 hospital beds that
lacked most of the expertise needed by the people. Medical departments
were not formed and, for example, in universities, all surgical disciplines
were defined in the surgical department.

So was the health sector. Mortality from infectious, infectious and parasitic
diseases was rampant. The drinking water of the people was not healthy.
The villages did not have a health house, health center or clinic and
services were provided to the villagers by the Health Corps on a mobile
basis.

When the war was imposed, jihadist and revolutionary management came
to power. Early organizations were for the provision and development of
health care during the war. The first step was taken to establish the
Ministry of Health and Medical Education, and the new ministry was able
to train and provide the human resources needed by the country in the field
of health.

The field of health was developed, health services were defined for the
whole country. Providing safe drinking water for the whole country was
on the agenda.

Health centers, health houses and modern and complete hospitals were
established in the country. With the end of the jihadist and revolutionary
view from the fronts, it realized inside the country and we witnessed a very
valuable growth in the field of health in the country.
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By the time the war was imposed on the country, a total of about 20,000
people had studied medicine in the country, and at the beginning of the
war the number of doctors in the country was close to ten thousand. Half
of them were general practitioners and the other half were specialists. With
the start of the war, Imam Khomeini declared that presence on the fronts
was obligatory and sufficient. The general public gradually rushed to the
fronts. The medical group and especially the medical community of the
country also followed the general public. In those years, the regional health
organizations were in charge of the health department under the citizenship
of the Ministry of Health. A relief and treatment staff was formed to
support the ministry. Khuzestan, Abadan, [lam, Kermanshah, Kurdistan
and West Azerbaijan regional health organizations were assigned to
provide health services to the armed forces.

Various plans were implemented for the provision of manpower on the
fronts. Everyone worked well. Before the revolution and before the start
of the imposed war, there was no teaching about war in medical schools.
The war had its own health complications. University professors at the
time and specialist physicians worked together to promote and teach the
methods and treatments needed for war. National and international
seminars and conferences were established in the country.

In the areas of health, heatstroke, injuries did well. All hospitals in the
regional health organizations, the army, and universities and war zones
became active. As the war progressed, physicians gained more experience
and resources. They mostly came to the fronts. The reinforced concrete
field hospitals that were built developed medical services. And the general
condition of the doctors was closer to that of the fighters.

The presence of doctors, paramedics, nurses, and other medical personnel
and disciplines on the fronts was so significant that it could be said that all
the health personnel came to the front again and again, except for those
who were not really able to be on the fronts. Coming romantic and out of
mania.

Operating rooms in field hospitals, war zone hospitals, relief posts and line
emergencies, convalescopes all became classrooms. I believe that the level
of knowledge, ability and practical medical action during the holy defense
period increased in quantum form and the medical community exercised
the right of Iran during the holy defense period. To the extent that I intend
to address the role of the medical community in the imposed war in
complete treatises.
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established and roads were built for all the villages of the country. They
took as much electricity as possible to the villages. Jihad developed health
and promoted modern agriculture. Everyone joined hands and started great
work in the country. The way to progress was opened and great steps were
taken for the development and upliftment of the country with revolutionary
and jihadist movements. When Saddam Hussein started the war, he
occupied an area of about 15,000 square kilometers of the country's
territory. Part of the people of three or four provinces and dozens of cities
in the country were displaced.

The country became involved in resolving war issues. People's forces came
from all over the country on the advice of the Imam to help the fronts. A
large part of the country's credit was spent on the war. In those years, it
was said that more than $ 28 billion of the country's cash capital was spent
on the war. The same amount of people helped the war and the fronts. The
damage inflicted on the country by the invasion of the Iraqi army was
enormous. The United Nations has accepted 100 billion. And the ruling
regime in Iraq was obliged to compensate the damage.

During the imposed war, although war was the country's priority. Iran tried
not to lag behind the country. For example, the Ministry of Health and
Medical Education came from the Ministry of Science and the Ministry of
Health and tried to make up for the backlog of decades and at least two
centuries ago. Increased the number of hospital beds in the country. The
number of medical students increased and a roadmap for a better future
was drawn during the war. The kind of revolutionary movements and leaps
in the war caused a new management to emerge in the country and the new
management to open the way for the development, progress and upliftment
of the country.

Good things happened in the war. The country's medicine developed. What
was related to accident management was learned and institutionalized. The
list of trainings that were not given and needed before the Islamic
Revolution was compiled and included in the curriculum of the Ministry
of Health. The capacities of the universities increased; To the extent that
today it can be claimed that in terms of health and wellness, our country is
one of the top countries in the world.

« It seems that, in addition to your other scientific and research
activities, you have now devoted time to examining the role of
physicians in the imposed war, and in particular to the achievements
of anesthesia and intensive care in war; Please explain more about
this. What plans have been prepared in this regard?
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always been said that the Arabic-speaking part of Iran in Khuzestan does
not belong to Iran.

One hundred years ago, Iraq seceded from the Ottomans. The Iraqis did
the same thing and considered Khuzestan as part of Iraq. The ruling Ba'ath
party in Iraq insisted on this demand of the Ottomans and Iraq. In the fifty
years of the Pahlavi period, steps were taken in this direction, which
eventually led to the 1975 Algerian agreement. Saddam signed the
agreement on behalf of Iraq.

Four years later, the Islamic Revolution took place in Iran, and a situation
arose in which Saddam thought he could invade Iran and seize it. Declared
that it does not accept the Algerian agreement. He also had another sorrow
in his head. He was thinking of creating a new country in the region. He
wanted to create a new country by occupying Khuzestan and annexing it
to Basra, Iraq and Kuwait. His name was also specified. The country of the
Arab nation! What happened! The fertile plain of Khuzestan with its five
rivers, Basra at the end of Mesopotamia with the Tigris and Euphrates, and
Kuwait, all over a sea of oil and gas, accounted for at least 50 percent of
the world's gas and oil reserves. This was Switzerland in the Middle East!
With the strongest money in the world!

It was with this calculation that Saddam invaded Iran, but he did not think
that with a single gesture from the Imam, the people would come to the
fronts and defeat Saddam.

On the other hand, with the victory of the Islamic Revolution, the system
of the Islamic Republic of Iran was formed. A system different from the
existing Islamic systems, independence from the East and the West was
the slogan and headline of this system. The world did not understand this.
Saddam also received a mission from the world to destroy the fledgling
system of the Islamic Republic of Iran. And this was the second reason for
Saddam's attack on Iran. They wanted to prevent the Islamic Republic of
Iran from becoming stable.

+* Throughout the eight-year war between the Ba'athist regime and
Iran, you have had a strong presence on the battlefields and behind
the fronts. Please give us a brief picture of what was going on in these
two areas?

With the victory of the Islamic Revolution, the regime of the Islamic
Republic of Iran came up with a percentage to compensate for some of the
backwardness of the previous regime. For example, the Islamic
Consultative Assembly was formed and seriously sought to amend
previously inappropriate laws. Organs were formed. Jihad Sazandegi was
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% Mr. Doctor, the imposed war is one of the most important and crucial
periods in contemporary history. Three decades after the end of this
war, please give a brief analysis of the causes of the formation of the
imposed war?

The history that led to the beginning of the war dates back to fifteen
hundred years ago. At the time of the Prophet's birth, Ctesiphon was the
capital of the Sassanid dynasty near Baghdad with its Madain porch. With
the rise of Islam, you entered the Islamic movement in Iran. The capital
fell. The Islamic government dominated Iran with a united people. The
Umayyads and then the Bani Abbas emerged and the Ottoman government
replaced the Bani Abbas. The Ottomans ruled for six hundred years.
Khuzestan was in the hands of Iran. Ilam, Kermanshah is the same. The
eyes of the Ottomans were on the heights of western Iran to traverse the
territory of Iran and the fertile plain of Khuzestan with 5 rivers. For the
last three hundred years, they dreamed of capturing Khuzestan. It has
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The official report of the Blood Transfusion Organization states that during
the time of the Holy Defense, more than one million bags of blood and
various quantities of 17 varieties of blood products were delivered to the
fronts - the price of which is based on the costs and value of money that
year. Has been 40 billion rials (minus the blood principle).

In short, one bag of blood should be provided for every 10 combatants
entering the force arena, and 7.5 bags per surgeon for each combatant in
field hospitals. The blood and hospital of the martyrs of the operational
areas predicted between 2 and 2.5 blood bags.
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1369 AH, we had the highest rate of damage to the kidneys and ureter, and
it is interesting to know that bladder wall repair is the most common
wartime surgery in the genitourinary system. Later nephrectomy (removal
of all or part of the kidney) and other lesions.

Finally, it should be noted that careful scientific studies of bodily injuries
and injuries in warfare increase our ability to carry out, develop, and
provide logistical, medical, and needs assessment programs. If this
happens in the future, martial arts research offices can be of great help in
estimating and meeting the requirements.

In the continuation of more specialized discussions regarding the use of
blood and its products in war, it should be said

"Blood is an important element of the stubbornness that saves the lives of
the wounded in the scenes of force. Because there is no possibility of rapid
cessation of bleeding in force scenes, and therefore until the injured are
taken to surgical centers and operating rooms, the circulatory system of the
injured should be kept under contract, and this is done only by injecting
fluids into the vein, and it is possible only with prescribe blood and blood
products ”.

The abundant blood in the holy defense was considered as a logistical
required item. Were established in Tehran and blood was transferred in
this center at any time between 200 and 300 units, so that while preventing
blood damage, the blood required by the fronts is always available in the
shortest time.

About 2.5 percent of the blood donated by the people during the war was
donated to the fronts and met the needs of the fronts, despite the utmost
care and effort in consuming blood on the fronts. It turned out that the
blood waste sent to the operating areas was about 10.9%.

Discussions about blood are quite specialized and sub-specialized, but it
should be said that about 50% of the blood consumed during the holy
defense was consumed in field hospitals and the average number of blood
bags in field hospitals per injured was consumed up to 3 times as much as
urban hospitals in war zones.

Our studies showed that the wounded who needed blood needed an
average of 3.66 bags of blood each.
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the war, we sought to build bulletproof vests suitable for combatants,
which is now widespread.

We do not know much about the type of weapons that will be used in future
wars, but if the past practice is established, we should pay attention to the
above points in preventing accidents and remember that the fighters are
more than the head, face, neck, chest and Abdominal injuries are fatal, and
the use of iron helmets and life jackets can reduce manpower casualties by
up to 80 percent, and keep in mind that shrapnel casualties may be 20 to
25 times greater than direct gunshot wounds.

Another point that was mentioned during the discussions is that, depending
on the type of goals and planning, we have had high-accident, martyrdom
and injured periods, and less-accident periods that need to be considered.

Regarding the issue of prisoners, the average age of Iraqi prisoners during
the war was 39.3 years, and about 1.5 per thousand of the prisoners we
surveyed died each year. Among the Iraqi prisoners who died, the first role
was played by cardiovascular diseases, which caused 22% of the prisoners'
deaths, followed by injuries caused by injuries, followed by infectious
diseases and malignancies. Fifty percent of cardiovascular diseases were
coronary heart disease and stroke, and tuberculosis was very common
among Iraqi prisoners.

It was interesting to us that when we reviewed the statistics of those years,
the rate of human mortality in Iran per 1,000 people was four and two
tenths of a percent (4.2) per year, while this ratio was for Iraqi prisoners
1.5 per thousand people, the reasons for which are as follows

1. Good treatment and humane treatment of Iraqi prisoners
2.The health and strength of Iraqi soldiers and officers
3. Collective martyrdom of Iranians in this age group on the fronts

And it seems that if something happens around Iran, our situation in this
regard will be the same as during the war with Iraq.

About 11,000 of the wounded during the holy war were genitourinary
system. In our studies conducted by the Scientific Committee and the
Research Office of Combat Medicine of the IRGC South, more than 78%
of them had mild injuries, 17% severe and the remaining 5% had critical
lesions. When we studied the subject more closely in the years 1364 to
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In Valfajr, which was attended by 40,000 troops, the number of wounded
was 5,600, the number of martyrs was less than 500, and most of our
fighters were taken prisoner.

In the Khyber operation, which was carried out at the end of 1983 in the
North and South Majnoon Islands region, the number of our operatives
was about 72,000, of which more than 15,000 were injured and 3200 were
martyred.

In Operation Badr, in which about 3,400 martyrs were sacrificed to the
revolution, 14,500 people were injured, and the total number of our
operatives was about 30,000.

In Operation Valfajr 8, in which more than 90,000 fighters took part, the
number of wounded reached its highest level and the number of martyrs
approached 10,000.

In Operation Karbala 5, which had the highest number of participants and
operations over 120,000, about 70,000 people were injured to some degree,
and the number of our martyrs reached over 13,000.

The Ba'ath party of Iraq sought to occupy Khuzestan on the southern front,
so the center of gravity of our operations was all in the west, and place of
testimony was the main place for our martyrs and wounded on the southern
front. The average ratio of wounded to martyrs in the whole holy defense
war was about 27.27, and therefore, whatever decreases the ratio of
wounded to martyrs is due to the decrease in the destructive power of
weapons, and on the other hand - can be the reason for improper evacuation
of martyrs' bodies and their bodies. Be in the area. And the lower the ratio,
the more severe it is because of the destructive power of warfare or damage
to assembly centers and in the middle of manpower populations.

Studies show that there was a weak evacuation in the preliminary Valfajr
operations, Operation Karbala 4, Tak Faw and Tak Shalamcheh (1988),
while in operations such as Samen al-Imam, Fatah al-Mubin and Beit al-
Moghaddas, the power of weapons destruction was greater.

Our warriors did not pay much attention to the iron helmet during the war
years, so many of our forces were martyred in this regard, and we tried to
prevent bullets and shrapnel from hitting their heads and necks by
designing and making accurate and light iron helmets. Towards the end of
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Most of the martyrdom of fighters in the imposed war was due to head
injuries. (45%), 31% of them were direct arrows and 45% were caused by
shrapnel. Testimony due to chest lesions was in the second category
(14%), in which 23% was direct shot and 14% was shrapnel.

The three axes of Shalamcheh, Faw and Majnoon Islands were the holiest
axes of the front and took the most martyrs from us (more than 65% of the
martyrs). The ratio of casualties to martyrs in chemical bombings is 55,
and we had the highest number of martyrs from chemical gases in
Operation Faw.

During the years and mainly during 1986, we had the most martyrs and
likewise the number of wounded was very high. After that, in 1982, the
operations of Fath al-Mubin, the liberation of Khorramshahr, Ramadan
and Valfajr were carried out and it is in the second place. In other years,
the average rate of injury and martyrdom has been almost the same,
depending on the goals and conditions of the operation each year.

In the operation of the General Command of the Forces, the number of
operating forces was 1060 people, 400 of whom were wounded and about
80 people were martyred.

In Operation Samen al-A'meh, which led to the breaking of the siege of
Abadan, the number of operating forces was about 6,000, and we had less
than 1,000 wounded and 321 people were martyred in the operation.

16,000 people took part in the Fatah al-Mubin operation, of which 6,500
were injured and 5,159 were martyred.

In the Beit al Moghaddas operation that led to the liberation of
Khorramshahr in three stages, the number of operating forces was 45,000,
of which 14,500 were wounded and 3,500 were martyred.
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confidence, trust in divine help. In order to be able to adopt scientific
standards, correct and wise and at the same time efficient methods with
short and short ways, to do that huge and abundant workload with quality
with more effort.

During the time of the Holy Defense, it was experienced that problems
could not be solved in meetings and in closed rooms. Act hopefully and
jihadist against the enemy. Laziness, lethargy, lack of motivation were not
seen in those scenes.

And most importantly, those sincere efforts stemmed from the Islamic
faith and the belief that we are capable and can solve problems. In those
days, in combat medicine, no one came to the fronts for work, mission and
filling their pockets, everyone came to do their duty of faith, no one cared
except duty, the interest of the country, the laws and the liberation of the
occupied territories was the only consideration. Doing duty in the face of
the enemy and the adversary was a struggle, and all efforts were focused
on regular work with administrative and scientific order. High workload,
low cost and doing the right job along with indefatigability up to 20 hours
of work per day were the prominent characteristics of working in combat
medicine.

What was done in those years was a clear example of jihadi work, jihadi
activity and jihadi management, and it can inevitably be called jihadi work
and management in combat medicine.
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come from the provinces, you have to walk for two days to participate in
a necessary meeting or conference (Mortazavi, 2012, 114-100).

Another prominent aspect of service and movement in the sacred defense
was the clear example of jihad against property and self-understanding. No
one was paid in those years, there was no overtime, no reward and no
mission. Until 1983, some money was given to the officials of the units to
give to the combatants as expenses, and from this year, the legal list and
then the salary slips became common. In 1984, for the first time, a pay slip
was issued for combatants. When the troops went on leave together or
came on leave, people paid others as long as the money was in their
pockets.

In those years, few of the fighting friends had private cars, those who
sometimes came to the front with their cars due to the restrictions on the
supply of gasoline and did not hesitate to have their cars used on the fronts.
The warriors treated each other in such a way that they were examples of
"Rahma Binham" and were truly brothers. In difficult arenas, everyone
surpassed each other, everyone wished to be martyred before the other
brother and his companion (Sharifi, 2003, 44-41).

Behavioral aspects of movement and service in the sacred defense in
combatants in general and combat medical combatants in particular were
a clear example of jihadi movement and effort. Officials and managers, of
course, were the guides of the fighters, and it must be admitted that what
was said was one of the hundreds of jihadist features and behaviors in the
management of combat health in the Holy Defense, and it is hoped that
other companions of the Holy Defense From jihadi action, movement,
effort and management.

Conclusion

The above is reminiscent of an extraordinary method and behavior.
According to world labor laws, the employees and managers of a machine
are paid a commensurate amount of daily wages and benefits, but this is
different for sacred defense. A different performance from behind the front
with confidence and self-confidence. What was done in the sacred defense
was a great thing, and it could not be done with gloom, fatigue, and
drowsiness. Current methods did not work.

The existing structures in the Armed Forces medical facilities, the
available facilities, the limited scientific resources of that time and the lack
of popular participation at the beginning of the war did not meet the needs
of combat medicine, they had to stand on their own two feet with
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In the manuscript reports, one of the meetings that was held in the last
hours of March 20, 1986 to study infectious and contagious diseases, the
date of the next meeting was set at 3 pm on the second day of April, 1987.
Or at the same time, on the same date of the second of Farvardin 1987,
another meeting was held in the Combat Health Command, in which all
the deputies and heads of the centers and affiliated health offices
participated. Serving and doing such work shows that during the time of
the holy defense, all those who were involved in the holy cause of defense,
their behavior, actions and deeds were militant and did not know the time
and tried to do a sincere job from every opportunity use it selflessly.
(Ghaffari et al., 2014, 86-80)

The Khatam al-Anbiya and Karbala bases of the army and the IRGC,
which led the operation, were located on the southern front for about five
hundred kilometers during the war years. From the Dokohe barracks to the
end of Arvand Kenar, due to the necessity of misleading the enemy
command from what operation and where it wants to be carried out,
sometimes the distance of the superior base, for example Khatam al-
Anbiya to Karbala was one hundred kilometers or more, while combat
units, combat support and combat support services were stationed on a
2,000-kilometer-long, 200-kilometer-wide front.

When the main and necessary seminars, meetings and coordination
meetings, the number of which was over 500 for the combat medical ranks
during the Holy Defense, were announced, the officials of the different
ranks were scheduled to do so. They brought themselves to the meetings.

More than twenty national meetings and conferences as needed with
combat health officials from the provinces, regional health organizations
of the Ministry of Health, provincial health organizations and officials and
elements of Tehran headquarters such as the Ministry of Health, Red
Crescent, Prime Minister was formed in the war zones of the south, west
and northwest of the country, and in addition to the combat health officials,
all those who had to attend the meetings came to the meetings and
gatherings with open arms from the twenty existing provinces of that
country and Tehran they sent to stop doing their duty.

Of course, we remind you that in those years, the current transportation
facilities such as airplanes, and cars such as Land Cruiser, Toyota, Peugeot
and even Peykan were not available, and the main traffic with passing cars
on the fronts and its fare from the provincial level to the front Tthey were
done. On average, on the fronts, sometimes for three hours of participation
in a meeting, you have to suffer at least ten hours of traffic, and if you
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the treatment of overheated patients, who were very numerous in the war,
and despite this combat medicine can claim that there were no heatstroke
casualties in the war.

The simplest of these treatments was when several hundred heat-stricken
casualties were brought to the emergency room, and paramedics threw
several ice cubes into fire tanks and poured ice water onto the hot springs
to balance their body temperature and get out of anesthesia and coma.
(FrasatKish, 1997, 211-215).

The most important thing was to organize and manage the population of
about 20,000 combat medical personnel, who were regularly replaced and
given the necessary training with jihadi culture and movements, and were
employed in combat medical jobs and positions. (Mortazavi, 1391, 114-
100).

The type of diseases, injuries, war wounds and injuries, in addition to its
special variety, is accompanied by a large number of clients. For example,
as a result of a bombardment or when the frontline is reopened, sometimes
tens or hundreds of wounded, injured, are brought to the emergency room
or behind the front. At the beginning of the war, there was no experience
in this regard in the country and no training was provided in the textbooks
and books, so that the majority of physicians in various specialized fields
did not have experience in dealing with war ills and many was happened
that due to the lack of experience, there were many complications and
losses to the point of martyrdom for the warriors.

One of the valuable tasks of combat medicine was to move towards solving
this problem. First, offices called combat medicine offices were
established in the health organization of the army and IRGC bases, and
with the appropriate experience gained in these offices, a committee called
the specialized scientific committee was set up in the Southern Health
Command. For several years, it managed to solve the specialized and
scientific problems required by combat medicine with a great deal of
effort.

In this committee, by holding more than 1,500 meeting hours and
recording the views of experts and scientists in various fields of medicine,
the scientific needs of treating various diseases, injuries, and their
complications were reviewed and counted. And after implementing, typing
and editing all the texts that were examined, more than fifty pamphlets,
instructions and books were prepared for different disciplines, and all
combat medical units were obliged to act according to them on all front.
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implementation of this plan was one of the jihadist movements in combat
medicine. (Safaei, 1398).

A similar plan was implemented in other fields and other sectors of combat
medicine on the fronts depending on the type of need and was able to solve
a large part of specialized problems. At the end of December 1986, when
we were preparing for Operation Karbala 4, due to the lack of ICU in
Ahvaz, the Baqaei Hospital was notified that a measure should be
considered for the shortage of ICU beds. The old survival hospital was
established in 1984 in the guest house of the steel complex. Around the
main building of the guest house, which was turned into a hospital, there
was a porch three meters wide with a high roof, which was a feature of the
buildings in the tropics and the south at that time.

It was decided to turn that lofty porch into an ICU on three sides of the
building. The work schedule was set for a maximum of 10 days. Isfahan
was asked to send a number of builders, tilers, painters, electricians and
other necessary specialties at night. Everyone came. Within a week, the
physical space was ready and everyone was working around the clock. The
complete set of ICU equipment was purchased by logistics officials on the
orders of Mr. Haj Mohsen Rafigdoost from Germany within a week,
brought to Iran and delivered in Ahvaz, and 16 ICU beds were ready for
operation on the ninth day after the decision. At the same time that the
expedition forces from Isfahan were there, they also tiled several operating
rooms and made the necessary corrections in the public space of the
hospital (Ghanjal, 2004, 152-143).

Other such tasks were dealing with heatstroke. Every year before the war,
large numbers of ordinary people lost their lives in the tropics due to
heatstroke. There were a number of physicians in Khuzestan and Ilam
provinces who were fully acquainted with the treatment of fever patients.
They all left the war-torn areas with the outbreak of war, and some also
left the country. At first it was thought that the war would end in two or
three weeks or months. But when it became clear that the war would not
end any time soon, with the arrival of the spring of 1981, the first basic
action of combat health was to find a solution to deal with heatstroke.

The first regional seminar related to combat health was held on June 29,
1981 in Ahvaz with the presence of the great scientific and health leaders
of the country that day and with the follow-up and efforts of combat
medical forces regarding heatstroke, and complete instructions and
procedures were written on heat prevention and treatment. Although three
newer editions were prepared by the end of the war, it became the basis for
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When an operation was to be carried out in an area, at the same time as the
combat forces arrived, the medical forces were present on the line and on
the same day, and in the areas designated for the provision of emergency
services, emergency services were set up. They took the necessary action.
They put the facilities to work and set up operational medical emergencies
within a maximum of 12 to 18 hours. Of course, relief posts were always
set up on the line at the heart of the operation, and the medical forces went
to the relief posts to help by ambulance, figuring out another kind of
jihadist work.

During the war, the number of anesthesiologists in the country was small
compared to other specialized fields, and their population increased from
220 at the beginning of the war to about 300 at the end of the war. In the
pre-war years, there was no anesthesiologist in small towns, and the
anesthesia tasks were performed by technicians who were recruited with a
natural or mathematical diploma and anesthetized patients over a period of
6 to 9 months under the supervision of surgeons.

In Ahvaz, Kermanshah and Ilam, which in those years were the centers of
the war-torn provinces, there were a total of twelve or thirteen
anesthesiologists, and most of the tasks were performed by technicians.
With the beginning of the military operations of the Islamic Republic of
Iran to retake the occupied territories by the Iraqis, the number of wounded
increased and the establishment of mobile and inpatient field hospitals
increased the need for the presence of anesthesiologists.

However, despite the fact that the number of anesthesiologists in the
country was very small, the requirements could not be met by
implementing legal plans and their voluntary presence; On the other hand,
the complexity of caring for the injured was such that anesthesia
technicians could not handle the anesthesia department. At this time, in the
middle of the war, a plan was implemented, in which three general
practitioners, interested in their own choice, who had come to the fronts
for military service, were selected in three rounds and for a period of three
months. They were given intensive theoretical and theoretical training in
anesthesia and for a period of six months in the hospitals of Ahvaz
University of Medical Sciences under the supervision of professors at the
time, including Dr. Farboud, were trained as anesthesiologists. They were
employed in field hospitals.

The service of these three periods, in addition to the military period,
included the plan and outside the center, and fortunately, they were able to
solve the problem of the lack of anesthesiologists on the fronts. The
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and other required units were organized in it, and finally a structure called
the South, West and Northwest Health Commands. While on duty, they
were responsible for directing the health of combat units and units.

The ups and downs of the final structure of combat medicine are many, but
it can be said that combat medicine, while performing its duties, includes
caring for ordinary patients, the wounded, chemically injured, maintaining
the health of combatants and the environment, monitoring water and food
supply and preventing disease, infectious diseases, emerging conflicts
such as chemical warfare and dozens of other tasks were able to hold
seminars, meetings, series of meetings and exercises of guidance and
command and management in different levels of the camp such as Khatam
al-Anbiya, Karbala, south, west and northwest, do a great job.

In a way, it can be claimed that while doing work with a very high volume
and amount, it was able to organize and create the necessary organizations
to manage different treatment levels, evacuate the injured by organizing a
proper evacuation chain and retaining personnel in the area. Doing so
required very high working hours - up to 20 hours a day - which the combat
medical forces performed without any worries. (Safaei, 1398, 000).

Although throughout the eight-year war the forces were all engaged in
work, naturally the combat medical forces were always on duty. During all
eight years of Nowruz and the Eid and spring holidays, the forces were
involved. On Eid al-Fitr in 1981, everyone was trying to stabilize the lines
of confrontation with the Iraqis, and especially on the Abadan front, they
were making the necessary preparations to break the siege of Abadan. Eid
1361 coincided with the Fatah al-Mubin operation. Nowruz 1362 was
involved in the Khyber operation all over and in the Majnoon Islands.
Nowruz days in 1363 passed due to the problems of Badr operation.

The end of 1985 and the beginning of 1986 passed between Operation
Valfajr 8 and the conquest of Faw. At the end of 1986, at the end of
Operation Karbala 5, when we reached Nowruz, everyone was involved in
completing the structures, organizations and finalizing the achievements
of the specialized scientific committee, and Nowruz in 1988 was spent in
Halabja. The example of the presence of managers, officials and, of course,
warriors on the fronts during Nowruz shows that there was no hesitation
in spending time and effort in those years, and during the 8 years of the
Eid war, the combat medical forces fought hard on the fronts forgiveness.
(Shahrokni, 2002, 29-27).
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Introduction

With the invasion of the Iraqi army - with the intention of occupying parts
of the territory of the Islamic Republic - to the western borders of the
country, in addition to the armed forces, the Iranian people mobilized to
prevent the advance of the Ba'athist army, including units from the first
days The war involved was combat medicine in the armed forces.

At the beginning of the war, army units and units had their own
organizational structures, and the IRGC's medical staff had not yet been
formed, and they inadvertently became involved in managing and carrying
out heavy tasks from the front line to the rear.

Materials and methods

The management of different organizations can be classical, academic or
innovative. A surprise war that began after a series of isolation operations
at the end of September 1980, occupied about 15,000 square kilometers of
the territory of the Islamic Republic of Iran in two or three months, but the
Iranian fighters were able to defeat them in less than 18 months, return to
the borders and take back the occupied land. Such conditions have special
characteristics in the managerial and command dimensions. In this
research, the action, management and command of combat health in the
holy defense are discussed. The research method is a combination of
library study, field research in the form of oral questions and interviews,
and the use of diaries that are written when actions are taken.

Discussion

At the beginning of the imposed war in the Army of the Islamic Republic
of Iran, the Health Department (Ninth Department) in the Joint Staff to
direct medical departments in the Army (Nezaja), Air Force (Nahaja),
Navy (Ndaja) Zhaja (Gendarmerie of the Islamic Republic) and Shaja
(Police in charge of the Islamic Republic of Iran). These departments were
in charge of medical operations in the units and units involved in the war
and exercised management directly or through the health of the camps
located in the operational areas.

In the newly formed IRGC constituency, the health service initially served
in the Revolutionary Guards as a cooperative; With the expansion of the
organization and the needs that arose during the war, the General Health
Department was formed in the IRGC, and combat medicine, combat health
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ABSTRACT

Introduction: After the invasion of the Iraqi army in order to occupy parts of the
territory of the Islamic Republic of Iran to the western and southern borders of the
country, in addition to the armed forces, the Iranian people were mobilized to
prevent the advance of the Ba'athist army. One of the units that dealt with the
effects of the war from the very first days of the imposed war was the combat
medical service in the Armed Forces.

Materials and Methods: Action, practice and management in different
organizations can be classical, academic or innovative. Combat medicine in
warfare with classical management and measures could not meet the enormous
needs of the imposed war. In the methods of action, command and management
of combat medicine in the holy defense, innovative, jihadi methods have been
used. In this research, the management and command practices and the
performance of combat medicine in the holy defense are discussed. The research
method is a combination of library study, field research in the form of oral
interviews and the use of diaries that have been written when actions are taken.

Findings: While performing its duty of comprehensive care for the sick, wounded
and injured, on the one hand, combat health care was able to maintain the various
health dimensions required by the holy defense by holding a series of scientific
meetings, meetings, seminars and conferences in different categories. Update the
scientific and medical requirements of the war by doing a great deal of work.
Reduce the time for transporting the wounded to the field hospital to less than an
hour, and provide for the lack of manpower on the fronts by developing and
implementing training courses required by the fronts. To work hard to develop the
sectors and meet the needs of the health sector.

Conclusion: What was done in the holy defense in combat medicine showed
extraordinary and impressive methods and behaviors. A great thing that would not
have been possible without a hard work. Combat medicine in the sacred defense
was able to wisely compensate for the scientific deficit of medical knowledge that
was not taught in medical schools.

Keywords: jihadi work, holy defense, combat medicine
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wounded, injured or affected by the war. Fortunately, the number of
martyrs and veterans is much lower than that, about 580,000, of which
about 230,000 have been reported as martyrs and 350,000 as veterans.

The deduction of the number of "two million and two hundred thousand"
people provided by military experts from "five hundred and eighty
thousand" people is equivalent to one million and six hundred and twenty
thousand people. This significant reduction in casualties is due to two
categories: First. Observance of protection points and military
considerations (such as the use of iron helmets, chemical masks, etc.) and
the effectiveness of military training; And more importantly, the proper
and timely care of the injured by the creators of combat medicine.

Conclusion

The war, however, led to destruction and disorder in all its human,
political, social, economic, and psychological dimensions; However, in the
field of emergency, it provided the means for the development of
scientific, educational, engineering, etc. capacity and provided an
opportunity for the emergence and flourishing of many creations, talents
and abilities of the medical community and manifested a wide range of
experiences and opportunities in this field construction.

In the Holy Defense, the active participation of the medical community in
the establishment and expansion of combat medical units, proper
organization of forces, abundant capabilities in performing health, medical
and educational activities, timely relief and services to the wounded and
injured and transfer of field hospitals to Front lines are one of the main
reasons for reducing casualties and preventing 40 to 50 percent of
casualties and tens of billions of dollars in damage to the country's
economy. From this perspective, one of the great economic and resistance
achievements of the holy defense has emerged in the combat medical units.
In addition, the idea of establishing two universities of medical sciences in
the medical structure of the IRGC and the army and the creation of
specialized fields after the end of the war is another widespread
achievement of combat medicine.
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If we compare the cost of the war with the number of soldiers killed or
wounded, we will find remarkable points that out of the 230,000 martyrs
left over from the imposed war, about 200,000 are graduates, students,
about ten to twenty thousand. There were illiterate people, more than six
thousand people had a bachelor's degree, about three thousand people had
a master's degree and more than a thousand people had a specialized
doctorate.

According to statistics published in the last 40 years by the relevant
statistics such as the National Statistics Center, the Ministry of Education
and the Ministry of Science and Higher Education, the amount of expenses
for their upbringing in the years in question has been reported as follows:
Bachelor $ 600,000, Bachelor $ 500,000, Postgraduate $ 370,000,
Diploma $ 300,000, Student $ 330,000, Student $ 300,000, and illiterate
or illiterate $ 250,000;

Therefore, more than $ 100 billion of the § 1,000 billion in damage in the
Holy Defense is related to the rates spent on training troops, and in addition
to decades of patience, more than $100 billion must be spent to replace
them.

Although the total cost of the imposed war is estimated at $ 1 trillion and
the cost of manpower is estimated at $ 100 billion, it can be said from a
different perspective that decisions to "combat medical time" prevented
major damage. For example, if the number of martyrs and veterans
doubled, the resulting losses would be estimated many times higher, and
if the current costs of the Martyrs and Veterans Affairs Foundation are
added to this figure in the last forty years, the impact of combat health
economic activity It can be clearly seen.

In general, in the imposed war, a total of 796,018 Iranians were martyred,
veterans or captives. During the war, a total of about 1 million Islamic
fighters were wounded, of whom about 130,000 were injured by chemical
weapons. Of the 350,000 survivors of the imposed war, more than 40,000
are chemically injured. At the beginning of October 2011, the number of
spinal amputees was 2,570, of which 220 were amputated from the neck.
The number of severe eye injuries in the country is about 200 and
pulmonary injuries are about 400.

It is natural that the war veterans constantly feel the pain and suffering
caused by the bitterness of the war and take them with them, and of course
they are in the presence of God Almighty. (Alaei, 2012: 526) Military
experts estimate that Iran's casualties are about 30% of the war-torn
population, or more than 2.2 million people, including 2,200,000
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Discussion

One aspect of combat health performance is the economics of health and
wellness. It refers to the expression of the designs and services of combat
medical units in the preservation of human capital with economic and
scientific analysis that has led to savings and conservation of tens of
thousands of billions of dollars (estimated today). To date, no direct human
casualties have been estimated from the imposed war.

To clarify the dimensions of the costs and losses caused by the war and to
explain the economic dimension of combat health services, it is necessary
to pay attention to several important issues: According to available
statistics, about 600,000 people annually for 13 years (8 years of holy
defense, 2 years to exchange prisoners and three years after lasting peace
was established, they were involved in war and related issues. In other
words, out of about 8 million people who were involved in the Holy
Defense and subsequently related to war issues, at least 7 million were
directly present on the battlefield, whose average salary (based on the
value of the rial at the time) was about it is estimated at 4000 billion tomans
(equivalent to 70 billion dollars).

At the end of the war, the Iranian government announced that it had spent
$ 28.3 billion on the war. On the other hand, public aid in the sacred
defense, if not more than 28.3 billion dollars, has not been less than that!
People spent everything they had, from the newlyweds' wedding rings to
the relics of their ancestors, on the war. On this account, the direct cost of
the war is estimated at more than $ 56 billion. It is clear that human beings
cannot be valued, but the costs incurred for the prosperity of each of the
different groups of human beings in times of war can be expressed.

The existential value of commanders from the army, IRGC, jihad, and
popular forces, including Fakuri, Jahanara, Kolahdoz, Fallahi, Namjoo,
Hemmat, Kharrazi, hydrologists, Niaki, and thousands of other
commanders, cannot be measured by any criteria. Some of them sacrificed
their lives to protect Khuzestan, Ilam, parts of Kermanshah and West
Azerbaijan, and many of them were wounded and went to the border of
martyrdom, but survived with combat medical measures and continued
their service. If it were not for the commanders' measures in the battlefields
and the creation of combat medical plans in restoring and maintaining the
health of human resources, the extent of the damage would have been
infinite.
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operational areas under various medical and surgical procedures were
located. If the necessary treatments and surgeries were not performed, 30%
of those injured would either be martyred or suffer serious complications.
Thus, compared to the performance of other armies in past wars, the
casualties due to combat medical activities were significantly reduced.
Military analysts of the Holy Defense era predicted that the casualties of
Iranian forces would be at least equivalent to those of World War II, given
the lack of sufficient combat equipment and heavy enemy fire. However,
in the holy defense, more than ten percent of manpower casualties were
prevented (Alaei, 2016, 213) and a record lower than the Vietnam War was
achieved. This is not a negligible figure compared to the 29% estimate of
the Vietnam War, which at least prevented the martyrdom of at least
31,500 people.

Specialized Scientific Committee

Complications and effects of unscientific treatment of various groups of
wounded and chemically injured at the beginning of the war, the medical
officials of the front realized the need for careful scientific treatment and
training on how to deal with chemical gases and treatment of chemical
casualties was felt. Following the consultations of specialized working
groups, a specialized scientific committee was formed in the middle years
of the war to prepare scientific guidelines and address all the medical
aspects required by the fronts in the IRGC Southern Medical Command.
Protocols were prepared on how to treat the wounded and injured.

The goal of the Ba'athist regime was to use weapons of war, both chemical
and microbial, to deplete the fronts of manpower. In this regard, the
scientific efforts of experts in the specialized scientific committee chaired
by Dr. Evaz Heydarpour, caused that at least more than one million
combatants and trained personnel never left the line of resistance.

Strategies for prevention of pollution and treatment of chemical injuries,
use of steel caps, preparation of a plan to make bulletproof vests, how to
prevent severe bleeding and consequently save more than ten thousand
people from kidney problems, prevent amputation in more than thirty
thousand injured Organs with vascular grafts, including veins and arteries,
is one of the valuable achievements of the specialized scientific committee
(Nikkhah, 2012, 76-85). Among the groups that worked in this committee
are: neurosurgery group, kidney and urology group, health group, tropical
diseases group, infectious diseases group, surgery group, orthopedics
group and pharmacy group (Heydarpour, 1997, 100-96).
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and medical centers of the cities. Equipping field hospitals closest to the
battlefield is considered a fundamental and bold step in the process of
scientific combat medical endeavor. In the first months of the imposed
war, medical activities were carried out in the hospitals of the cities of
behind the front, and in the front lines, only emergency services and
resuscitation of the wounded were provided.

In Gilan Gharb and Sarpol-e Zahab, one of the facilities of the only city
hospital in the region, namely Sarpol-e-Zahab garrison hospital, was sent
to Taleghani, Shahid Beheshti, Abadan Oil Company, Mahshahr and
Ahvaz hospitals in the operation to break the siege of Abadan. In the
operation of Tariq al-Quds, the only concrete structure of Susangard
hospital and in the operation of Fath al-Mubin, in addition to launching a
mobile field hospital (canopy) in the northern heights of the region (Dal
Peri), the current Shahid Kalantari hospital was also set up were used.

In the four stages of the liberation of Khorramshahr, in these tent
emergencies, in addition to performing relief activities, a number of small
surgeries were performed, such as breast augmentation, amputation, and
sewing and life-giving doses. Some have referred to these tents as field
hospitals; While these tents did not have any hospital function at all.
During the liberation operation in Khorramshahr, the wounded were
evacuated from the emergency tents directly to hospitals in Ahvaz,
Abadan, Mahshahr and other cities. During the Ramadan operation, the
activities of the field hospitals were similar to the liberation operation in
Khorramshahr. During the Muharram operation, as necessary, the first
prefabricated field hospital (canopy) on the southern front was built on the
hills next to the Ein barracks. Gradually, the idea of building and managing
field hospitals with strong and established conditions for subsequent
operations became stronger.

First, Valfajr Martyrs Hospital and then Mehran Concrete Hospital were
built. After that, Shahid Boroujerdi and Radmanesh hospitals were built
on the outskirts of Schiller Valley in Marivan. The two hospitals and the
Khatam al-Anbiya Hospital, which was used in the Khyber operation, were
largely solid with metal frames and galvanized sheet sheds and were
camouflaged underground. After that, the first concrete hospital in the east
of Hur al-Azim was built at the beginning of Shahid Hemmat Road named
after Imam Reza (AS). Then, eleven concrete hospitals were built,
including Fatemeh Al-Zahra Hospital, Imam Hussein Hospital, Ali Ibn Abi
Talib Hospital, and other field hospitals on the line.

According to statistics, out of a total of 173,823 injured, more than 7,617
people in field hospitals, nearly 95,000 in hospitals such as Ahvaz,
Abadan, Dezful, Kermanshah, Ilam, Urmia, Sanandaj and other
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and final year medical students, and after resuscitation, head therapy,
blood transfusions and housing were sent to field or city hospitals.
Wounded people who were in serious condition and needed surgery were
sent to field hospitals as soon as possible, and after triage and prioritization
of surgery in operating rooms, surgery, and after stabilization by helicopter
or ambulance to behind the front centers or hospitals. They were
transferred to a city. It is worth mentioning that sometimes the injuries,
fractures and tears caused by shrapnel and bullets were so ruptured and
bleeding that it is the most difficult treatment experience in their treatment
and decision making.

753,000 bags Whole blood delivered from the Blood Transfusion [ ]
Organization to the battlefields
247,000 packs and | 17 cultivars of various blood products 2
bags
40 billion rials Rial value of blood and its products based on the value of | 3
money in the sacred defense
1 bag The average blood count for every 10 combatants in the | 4
Holy Defense
4/7 bag Mean blood consumed per operation in field patients 5
5/2 bags Average blood consumed for each operation in a city | 6
hospital
66/3 bag Average blood consumption for injured people in need of | 7
blood

Table description :An overview of blood consumption in sacred defense
+ Each bag of blood has a volume of 540 cm3, of which 90 cm3 is blood-retaining
fluid and 450 cm3 is blood.

Field hospitals

The establishment of field hospitals coincides with the formation of the
IRGC Combat Medical Center. After launching the first prefabricated field
hospitals (canopies), combat hospitals, field hospitals with metal frames
and galvanized sheet cover with strong conditions, and then work, ready-
made concrete structures and then in-situ concrete and concealed
settlement under the ground were constructed. Combat engineering, in
order to more quickly treat the wounded and prevent the martyrdom of
wounded soldiers and reduce injuries, strengthen the combat body and
prevent the evacuation of forces to build an emergency with strong
structures in the heart of the front lines.

Then, with the construction of field hospitals and reinforced concrete
emergencies at the closest distance from the lines of combat operations,
was created a suitable atmosphere with similar conditions to the hospitals
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hospitals and between 2 and 2.5 in the urban hospital. Blood bags were
predicted. According to the Blood Transfusion Organization, out of one
million blood bags sent to the fronts, about 753,000 units of whole blood
and more than 247,000 bags contained 17 varieties of blood products.
59,000 blood bags were used in field hospitals, 286,750 in behind of front
military hospitals and more than 155,000 in urban hospitals in war zones.
121750 bags of transfused blood, which contained 8% of the total blood,
have been disposed of and discarded.

According to the Blood Transfusion Organization, the blood sent to the
fronts was approximately one million and perhaps more than one million
bags, of which 753,000 units were whole blood and more than 247,000
bags were 17 varieties of blood products. Blood consumed in field
hospitals was 5900 bags, blood consumed in Aqaba military hospitals was
286750 bags and blood consumed in urban hospitals in war zones was
more than 155000 bags. According to reports, 121,750 bags of sent blood
have been declared discarded and non-consumable, which is about 8% of
the total blood. It should be noted that each standard blood sac has a
volume of 540 cubic centimeters, of which 90 cubic centimeters is blood-
retaining fluid and 450 cubic centimeters is blood. The method of
estimating blood in the fronts was such that one bag of blood was estimated
for every 10 combatants and the average blood bag consumed for the
wounded in each operation in field and urban hospitals were 7.4 bags and
2.5 bags, respectively, and for the wounded. Blood Requirement On
average, 3.66 bags of blood have been consumed per person, and it can be
said that more than 200,000 of the wounded of the Holy Defense have
benefited from the blood donated by the people. In other words, about 10%
of the injured needed some degree of blood transfusion. Estimation of
Rials at the same time by the Blood Transfusion Organization announced
that the cost of blood based on the value of the national currency has been
more than 40 billion rials, which at today's prices is very high rial value.
Of course, it is mentioned that the principle of blood has always been
donated and is free by the Iranian nation.

Evacuate the injured

Thousands of paramedics, service personnel, bus drivers, ambulances,
trains and pilots served in the evacuation chain. The wounded were first
brought to relief posts. There, first aid was needed, including clogging the
arteries, closing the bleeding, and maintaining the airway. After that, they
were transferred to the emergency services located in the operational lines
and were resuscitated under the supervision of doctors, paramedics, nurses
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high body temperature was about 43 to 43.5 in a state of coma and fainting
and were at risk of death.

To overcome this dangerous situation, several bathtubs full of water and
ice were installed in the emergency room, and the heat-sinkers, who were
in a coma, were placed inside the bathtubs to gradually come out of the
coma. Alternatively, due to the large number of heat exchangers, they were
put together, sprayed with water tankers or fire trucks containing large
amounts of ice cubes, and poured ice water on them to gradually regain
consciousness as the temperature decreased and water evaporated. With
this trick, on some days, up to 1,000 people with heat stroke were
sometimes treated and the heat stroke patients, after an hour of treatment,
were quickly rebuilt and sent to the line.

This treatment for the heat-stricken mass was one of the initiatives and
achievements of combat medicine in the sacred defense. Also, due to the
fact that the implementation of malaria eradication programs, fight against
bile erosion and cholera was not feasible according to the instructions in
the front lines, in order to fight against these diseases, the special care
network provided special instructions and necessary training to the
authorities. The health official put the armed forces on his agenda. It is
worth mentioning that the required medicines such as pyrimethamine
tablets, insecticides, insect repellent sprays and anti-lice powders were
provided through the Khuzestan Health Regional Organizations and the
General Directorate of Malaria Eradication and Infectious Diseases and
Infectious Diseases.

Provision of logistics

With the outbreak of the imposed war, Iran was not prepared in any of the
dimensions of support, preparedness and logistics to counter the blitzkrieg
of Iraq. The provision of blood or logistics of blood and various blood
products, which are important logistical elements that save the lives of the
wounded, were among the duties of combat medicine.

According to the official reports of the Blood Transfusion Organization,
which was affiliated with the Ministry of Health at the time, more than one
million blood bags and significant quantities of 17 varieties of blood
products were delivered to the fronts in the Holy Defense, which at the
same time was estimated in Rials. The cost, based on the value of the
national currency, was announced by the Blood Transfusion Organization
as more than 40 billion Rials.

In summary, one bag of blood for every 10 combatants entering the
battlefields, and 7.5 bags of blood for each operation in the front-line field
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induced sinusitis, four were obese without causing death (Kerslake, 1978:
317); Heatstroke is 3.5 times more common in people who weighed more
than 17 kg (Nertig and Belding, 1965: Vol 3, Part 3); Aging causes
physiological pressures to rise and heat regulation to become unbalanced
in the body.

This reaction may be due to some abnormalities that occur in the
mechanism of sweating and as a result, in a hot environment, more blood
flows through the skin (Minard, 1957, 105, 1913); Skin color affects heat
exchange through radiation. Although white skin reflects 30-40% and dark
skin about 20% reflects the sun's rays. This may be one of the reasons that
increases heat exhaustion in white people compared to dark people (Nertig,
1905, 23: 310).

If a person works in a hot environment for a while, after about a week, his
heart rate, body temperature, blood pressure and skin temperature, which
was much higher than normal at the beginning of contact with the hot
environment, tend to return to normal values and the amount sweating also
increases. This is called compromising with a warm environment. The
days of compromise depend on the amount and manner of activity and
some other factors that reach their maximum after about two weeks (Lind,
1965: 324/704). Therefore, volunteers sent to warm areas, in addition to
physical exercise, they trained on various essentials, including first aid.

After reaching the warm place during the first week, they were assigned
light work and in the second week, in the cooler times of the day and night,
they were assigned heavy work. Therefore, during these two weeks, people
fully adapted to the environment. Maintaining people's health was one of
the main goals of health programs. Following this policy, training in
general health issues, equipping soldiers with first aid kits, water and salt
pills, preventing unnecessary fatigue, getting to know and fighting tropical
infectious diseases and ways to prevent and recognize the early signs of
heatstroke and familiarity with ways of transporting the hot-blooded
patient to medical centers were given priority (Land Berg, 1966, total).

In the studies conducted, out of 184,627 people who were studied from the
summer of 1981 to the summer of 1988, 9,477 people suffered from
heatstroke. Of these, 44% suffered from fatigue and mild weakness and
the rest suffered from extreme weakness, severe fatigue and coma. 6.5%
of those over 550 were in critical condition and due to sun exposure on the
central nervous system, the center of their hypothalamus was paralyzed,
the body's thermoregulatory system was destroyed, dry body, with
extremely fast pulse, pressure low blood pressure, mydriasis of the eye,
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Frostbite was one of the problems that occurred in the winter in western
and northwestern Iran. Complications include blood disorders, lung
lesions, and renal failure due to myoglobinuria. To address this problem,
according to special instructions, a series of therapeutic measures were
performed, which included adjusting blood components, gradually
warming and protecting organs and limbs to prevent amputation, wrapping
the injured in snow blankets, and using container baths. In case of
frequency of frostbite casualties and gradual warm-up and transfer them to
the emergency room or hospital and injection of hot serums and finally
dispatch to the relevant line and unit or behind the front.

Heatstroke was one of the most dangerous disorders due to the failure of
thermoregulatory centers and the decrease and disturbance of blood
electrolyte balance in hot and dry regions of the south and west of the
country with symptoms of high body temperature (about 40 to 43 °C).
Excessive thirst, headache, dizziness, weakness, anorexia, skin
complications, painful muscle contractions, diarrhea, confusion, seizures,
delirium and in advanced stages with symptoms related to circulatory
collapse (FrasatKish, 1997, 215-215-218).

Extreme heat also causes malaria, arthropod-borne diseases, contagious
eye diseases, and many other diseases (Habibi, 6 and 7). Unfortunately, in
those years, not only was there no experience of dealing with the problems
caused by heatstroke in the country, but most of the doctors who had
worked in peace in Khuzestan and were somewhat familiar with the
subject of heatstroke had retired or emigrated from the country. And in the
tropical regions of the south of the country, there was no physician who
had experience with heatstroke in wartime. The risk of heatstroke and its
consequences have been repeatedly raised and discussed in the meetings
of the Health Committee of the Veterans Foundation.

In this regard, the Iranian Health Association in cooperation with the
Ministry of Health, War Veterans Foundation, Army Land Forces Health,
Revolutionary Guards Health and Health University, held a one-day
symposium with the participation of scientists in Ahvaz on June 30, 1981.
The results were prepared and sent as an instruction and guide for the
fronts and to some extent reduce the dangerous consequences of
overheating of war veterans and refugees in the southern regions of the
country (FrasatKish, 1997, 215-218).

Various studies indicate that there is a clear relationship between
heatstroke and weight gain parameters, age, skin color, gender, body
adaptation to a warm environment (Grates, 1972, total). Of the five heat-



104 Martial Medicine, Anesthesaia and Holy Defense

instructions and organizing the volunteer forces, put health education on
their agenda and by establishing and launching training centers in
operational areas, Tehran and provincial capitals completely eliminated
the specialized shortages of health on the fronts.

Health

War health means a set of health measures and services that protect the
health of combatants and prevent the occurrence and spread of diseases on
the battlefield (Mehrabi, 2016: 25). Due to the great difference between
the two latitudes of north and south of Iran, the existence of different
plains, altitudes and climates, very diverse ecological areas and the
existence of specific diseases in each of those areas, each of the fighters
sent from different ecological areas, first examined and studied. The results
of the examinations were then recorded in a special form called the
"Warriors 'Health Form" and the measures and treatments were attached
to the individuals' health records at subsequent visits.

The health sector, after preparing the required pamphlets and training
instructions, took serious care of the training of the forces. Another major
activity was vaccination or immunization, which was performed to
increase the level of defense of combatants against infectious and
contagious diseases. Efforts to maintain and improve the health of
combatants, prevent epidemic diseases in group life and barracks, which
led to a significant presence of combatants on the battlefield, are
considered great achievements of the resistance health economy of combat
health.

Treatment

The field of treatment in the Holy Defense included part of the combat
health activities, including the treatment of infectious, non-communicable
diseases and common diseases such as hysteria, common injuries and
injuries of combatants in clinics, emergencies and field hospitals.

These activities include: collecting the condition of the wounded,
dispatching the wounded and injured, cardiopulmonary resuscitation, how
to treat the injured, concussion, seizures, blast waves and eclipses,
analgesic injections, drugs and antibiotics, laxatives, lavage, genital
injuries, chest injuries, limb fractures, ear, throat, nose injuries,
convalescence design, evacuation of injuries, explosion Burns, preparation
of information and statistics, vascular injuries, severe bleeding, blood
supply or logistics, frostbite , heatstroke in southern war zones, some of
which are mentioned below:
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Findings

With the beginning of the imposed war, the medical community, like other
sections of society, participated in the fronts in terms of moral dignity, love
for Iran, and the performance of religious and national duties. Initially,
individual efforts led to voluntary presence on the fronts, but in later years
with the necessary planning and coordination of the medical units of the
Armed Forces, especially the Revolutionary Guards with the headquarters
of the wounded and war wounded and the Ministry of Health and relief
support staffs of the war, the great epic of participation and perseverance
of the medical community of the country emerged. The frequency of
sending doctors in all specialized fields was significant.

Due to old age, general practitioners were sent to the front with a lower
percentage and were exempted from the rules of deployment, and the most
frequent presence and deployment to the fronts were laboratory science
specialists. Nursing and paramedical teams and health service personnel,
far more numerous than physicians, worked alongside others after
receiving the necessary training. According to statistics, the provinces of
Kermanshah, West Azerbaijan, Khorasan, East Azerbaijan and Isfahan
were at the forefront of providing manpower from the medical community.

Figures show that out of a total of 14,000 to 18,000 physicians who were
in the country during the years of holy defense, an average of 10,000 of
them were sent to the fronts repeatedly (Heydarpour, 1997, 100-196). The
medical community, including physicians, paramedics, nurses,
paramedics, paramedics, rescue workers, and ambulance drivers on three
fronts: south, west, and northwest, consisted of an average population of
18,000, with an average of seventeen and a half hours per day, they were
working. This number, compared to the average of six to seven hours of
work in the country, is equivalent to the services of at least fifty thousand
people per year, which indicates the large volume of work in combat health
and is considered in order to achieve a resilient economy.

Education

The inequality of the balance of power led to the use of popular capacities
in combat and consequently to an increase in volunteer forces in the IRGC
combat medical units. One of the problems with combat medicine in this
area was the lack of knowledge of the forces that were coming to the front
for the first time and had to be replaced after the end of the previous group's
mission. In this regard, combat medicine provided the necessary individual
and collective training as much as possible and by preparing the necessary
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Operation Badr in 1984. With the beginning of 1985 and the planning of
Operation Valfajr 8 in Faw, with the maintenance of the Khatam al-Anbiya
base, the IRGC and army bases began to operate more independently.

In this way, the IRGC took over the operations and the army, air support
and part of the artillery fire support. With this change of procedure, which
continued until the end of the war, combat medicine in the IRGC, while
maintaining its operational nature, was organized into three health
commands: Southern, Western Health and Northwestern. The Southern
Health Command became a citizen of Karbala Camp, the Western Health
Command became a citizen of Najaf Camp, and the Northwest Health
Command became a citizen of Hamza Seyyed al-Shohada Camp.

Holding regular meetings of combat health with the gathering of all
categories, organs and elements of the country, led to significant changes
in the formation and expansion of the combat health organization.

As aresult of consensus and holding these meetings, issues such as training
paramedics and battalion forces, equipping emergency rooms and medical
facilities, examining the medical problems of the forces such as fatigue,
heatstroke, infectious diarrhea, water health, trying to provide safe
drinking water, and more, medical support of units, how to set up and equip
emergency rooms, behind the front and field hospitals, formation of relief
and treatment headquarters, formation of working groups, creation of
evacuation squads for divisions and use of personnel carriers and message
for evacuation of wounded, dispatch of combat medical staff and providing
the required specialized personnel, improving the conditions and status of
combat medicine, was proposed and organized, and the necessary
instructions and necessary procedures were developed.

Materials and methods

The nature and method of this research is descriptive-analytical in a
fundamental and retrospective dimension. This research is taken from a
research project that was conducted from June 6, 2017 to March 6, 2017
at the Islamic Azad University, Karaj Branch. In order to collect data, in
addition to library study and field research through oral questioning and
interviews, diary entries have been used. Medical persons and plans in
medical centers are how to treat the wounded and injured, evacuate and
transfer them from the fronts to the cities and towns of behind the fronts.
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in their organizational chart and for the necessary coordination between
joint operations of army, gendarmerie and IRGC, center Coordination of
operational units was established, and the Khatam al-Anbiya camp took
command of the General Armed Forces. Then, the Deputy Minister of
Combat Health was established for staff activities in general health and
operational health to carry out the affairs of regional combat health units
in the regions.

In addition to forming the Deputy Minister of Combat Health in the
organization of that base, the operational bases of Karbala, Najaf and
Hamza were established, each of which formed the Operational Command
of Combat Health in its organization. Preparation, approval and
communication of organizational charts, organizational tables, regulations
and current procedures were among the main missions of the Deputy
Minister of Health in Khatam al-Anbia, Karbala, Najaf and Hamza camps,
which were seriously pursued. In the IRGC, communiqués were issued
through the General Command and the headquarters, and in the army
through the hierarchy in the Joint Staff and the forces.

After the base category, there were divisions, independent brigades, and
various categories of combat and combat support, which gradually formed
battalions, squads, and combat health and combat support groups, and their
organizational tables were prepared and organized. Prior to the liberation
and defeat of the siege of Abadan, Bostan, Fath al-Mubin, and
Khorramshahr, there was no need for serious coordination in combat
medical care.

If health facilities were brought to the fronts, they would be divided
between organs such as the IRGC, the army, the construction jihad,
regional health organizations, and the county health networks. However,
with the continuation of the war and the formation of the Deputy Minister
of Combat Health in Khatam al-Anbia Central Headquarters, from the
middle of 1982, there was a greater need for coordination of combat health
activities and officials decided to achieve better results by developing
appropriate procedures to address problems in transfer headquarters.
Medical headquarters related to the army, IRGC and jihad should be
overcome.

At this time, the Central Headquarters for the transfer of the wounded in
the Ministry of Health took on a different form, and the headquarters of
the Prime Minister was activated. Urmia should be formed in the provinces
for general and similar coordination and should be stationed in the
Ministry of Health. This organization remained strong until the end of
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and diseases specific to war zones, both epidemic and endemic, and
referred to combat medical units.

Of'these, about one million were sent back to the battlefield after outpatient
treatment. At least 500,000 of the remaining 1 million suffered severe
damage that, if not taken care of in a timely manner, could have killed
another 200,000, adding a large social and economic burden to the martyrs.
Imposed on the country; Especially when the Ba'athist regime used
chemical weapons.

On the other hand, the total number of fighters who came to the front
during the eight years of holy defense was more than six million (Alaei 11)
who, if infectious diseases or epidemics in the south and west of the
country, affected them as a group, in addition to efficiency their military
was reduced, leaving many consequences that could have consequences
for years after the war.

The medical organization of the armed forces in the army and the IRGC
was two different types at the beginning of the imposed war. The
organizational medical structure of the army was formed before the war,
and the responsibility for overseeing and directing each of the medical
units and units in the army camps was with two medical officers. Each
unit, whether a division, brigade or group, benefited from the
organizational title of battalion or company and medical unit, respectively.

However, the situation was different in the IRGC. With the establishment
of the Islamic Revolutionary Guard Corps on May 2, 1979, a unit called
Cooperatives and Health was placed in its structure and, like health
departments, tasks were defined for it. On that basis, the superficial
wounds of the injured were treated and the patients were treated at the
same time. However, with the start of the war, the IRGC, as a deterrent
force along with the army, was tasked with preventing the enemy from
advancing, taking action to retake the occupied territories, and forming a
defensive line to protect the borders.

At that time, the Cooperative and Health Unit could not respond to the
extensive offensive and defense activities of the IRGC. Therefore, the
establishment of an organization called Combat Medicine in the IRGC was
felt as one of the basic needs. Accordingly, health was separated from the
cooperative and the General health was formed at the IRGC headquarters.

After the establishment of combat health, the expansion of basic structures
of relief posts, commands and combat units according to the needs of the
fronts was considered and regional health or provincial health was defined
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Introduction

The purpose of this study is to record the events that occurred in combat
medical units in the Holy Defense. Given that the memories and minds
lived in the eight years of the Holy Defense are on the verge of extinction,
it is imperative that the experiences of these precious treasures be passed
on to future generations who are thirsty to understand their identities of
yesterday, because these events will be buried if not written down. The
next generation will know nothing about them.

Important points may be overlooked by researchers over time, or due to
time lag and other influential factors, inverted or distorted analyzes of
events may occur. To achieve this goal, institutions such as the Foundation
for the Study of Iranian History, the Arts Center, the Islamic Revolution
Documentation Center, the Imam Khomeini Publishing House, the
National Library and Documents Organization, the Library and
Documentation Center of the Islamic Consultative Assembly, and the
Institute for Contemporary Iranian History Studies Oral history are active.

Simultaneously with the imposed war, the war propaganda headquarters
attempted to record and record the events of the war and made a great leap
in recording oral history. However, so far, researchers have not provided
comprehensive research on the performance of combat health and the
irreplaceable role of the health and medical community. This research
intends to describe and explain how the formation, development and
function of this combat unit in a descriptive-analytical manner.

In the decades leading up to the imposed war, medical schools did not
provide the necessary training on war-related issues. Therefore, health
activists at the beginning of the war did not have sufficient mastery and
experience to treat the wounded and wounded of war. Hence,
complications and inadequacies remained in some of the injured forever.

However, efforts to scientize and put into practice the knowledge of
specialists by forming combat medicine, organizing forces, improving the
structures and methods of its implementation, establishing combat
medicine offices and forming a specialized scientific committee in the
IRGC Southern medical command and preparing, organizing and
communicating scientific and accurate instructions in it, significantly
reduced the number of injured and chemically injured and helped the
country's economy with its health services. According to available
documents, in the eight years of the Holy Defense, over two million people
experienced degrees of injury (trauma and toxic gases), general illnesses
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on the prevention and treatment of illnesses and the treatment of injuries and
injuries and with the organization and training of more than 20,000 people, cadres
and people, and the supply of tens of thousands of tons of general and specialized
logistics along with the nearly one million blood bags and blood products, there
has been a tremendous improvement in health.

Valuable martial arts experiences have led to the saving and saving of tens of
billions of dollars in human capital and the establishment of two IRGC University
of Medical Sciences (Baqgiyatallah) and the military, along with several research
institutes in the fields of martial arts, health and unexpected events.

Keywords: Holy Defense, Military medicine, Specialized Scientific Committee
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ABSTRACT

Background and Aim: This study was conducted to benefit and utilize the
scientific and experimental achievements of military medicine during eight years
of holy defense. The practical purpose of this study is to accurately record the
performance and experiences of military medicine practitioners for valid
reference. The comprehensiveness of this study in presenting military medicine
practice in the field of health has not been observed in case studies.

Materials and methods: The research method is a combination of library study,
field research through oral questioning and interviewing, and the use of diary notes
written in the course of events. Accurate recording of events by imagination,
recording dates and names, observing time sequences, medical scheduling in
medical centers from the beginning to the end of the sacred defense are the
characteristics and contents of these notes which are considered as a rich source
of value.

Results: The pre-war form of health was officially present in army units, but
military medicine was an emerging entity that emerged from the heart of sacred
defense. The active involvement of the health sector in the sacred defense became
a source of enormous impact. Holding meetings and conferences, organizing
specialist forces, setting up training centers and specialized scientific committees,
establishing and promoting field hospitals, developing dozens of effective
prevention and treatment protocols and guidelines, unremitting efforts to realize a
resilient economy and maintain human capital are among the achievements of
military medicine. Although, during the decades leading up to the imposed war,
medical schools were not properly trained on war-related medical issues, the
combat physician was able to properly and scientifically deal with war-related
health issues and the emerging issue of defense against chemical warfare in Iran.
Supply or logistics of blood and all kinds of blood products were among the duties
that the organization was well placed to perform.

Conclusion: The deliberate practice of military medicine in supervising the
provision and supply of healthy and healthy food and water prevented any
epidemics and general outbreaks of disease on the fronts. With the establishment
of a specialized scientific committee, military medicine was able to develop the
required comprehensive scientific and scientific style sheets and protocols based
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Although combat medicine is considered as a unit of combat support
services according to military divisions, during the holy defense, it was
able to play a strategic role in the units involved in the war by properly
organizing it and having great effects on maintaining health and in line
with strategies, defend the Islamic Republic of Iran.
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the results were published in the form of numerous pamphlets and
scientific books. All their warriors became health forces and sent a
message of health to the fronts and regions of behind the fronts.

Results

Heatstroke, which during the peacetime in the provinces of Khuzestan and
Ilam and tropical regions caused the death of many people living in these
areas, despite the presence of fighters in the trenches, tents or shade of
trees and sometimes without shelter could not survive, warriors play a role
as a fundamental problem.

The presence of physicians specializing in various fields and their
participation in numerous meetings of the specialized scientific committee
led to the preparation of numerous texts, instructions and protocols that
saved the wounded and wounded fighters, and it can be said that although
the war led to destruction and disorders in all dimensions of human,
political, social, economic, psychological became, but in the field of
urgency and the task of councils for the emergence and flourishing of many
creations, talents and abilities of physicians and paramedics became and
scope the embodied a wide range of experiences and opportunities in the
field of combat medicine.

Achieving treatment strategies for chemical casualties during the years
1362 to 1366 and updating treatment methods and preventive measures
along with measures in war are among the basic strategies of the Islamic
Republic of Iran in the holy defense, which is exemplified in the world.
And most importantly, the Islamic Republic of Iran has been introduced
and expressed by international principles as a source for education to other
countries.

Transforming non-resistance mobile field hospitals into resilient inpatient
hospitals and moving them to the closest distance from the front lines was
another basic combat health strategy in the Holy Defense, which was the
distance from the wounded to the operating rooms at the beginning of the
imposed war, was reduced to less than an hour.

With the extensive work done in the field of health activities in the sacred
defense, the warriors were each a messenger of health, and there was no
general spread of infectious diseases in war, and extensive and strategic
measures in the field of combat health was formed.
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establishment of combat medicine offices, as well as a specialized
scientific committee in the IRGC's southern combat health command, led
to another basic strategy in combat medicine. It was the development of
protocols and instructions for treatment and prevention in various medical
and health sectors for health.

The specialized scientific committee, with the commendable efforts of
professors and stupid medical specialists and spending more than 1,500
man-hours, prepared protocols and instructions that led to the preparation
of hundreds of pamphlets and books that, in addition to treating the
wounded and injured, prevent the next complications and problems were
for the warriors.

At the beginning of the imposed war, the wounded were sent to the
hospitals of behind the front’s cities from the front lines with the same
difficulties as before, and after taking initial measures, they were sent to
the centers of other provinces, which was accompanied by many
complications and problems.

As a result of the cooperation of different medical groups, one of the
effective strategies in combat medicine was designed and it was decided
to move the field hospitals to the closest distance from the front service.

Accordingly, in order to deal with the wounded more quickly and prevent
the martyrdom of soldiers, reduce injuries and complications, strengthen
the combat body and prevent the evacuation of troops, combat engineering
built emergency rooms with strong structures in the heart of the front line
and then built Field hospitals in the nearest distance from the lines of
combat operations, a suitable space with similar conditions to hospitals and
medical centers of cities in the southern, western and northwestern
operational areas of the country for medical services and paramedics to the
wounded so that doctors can in space resist bombardment and shelling to
provide medical care more calmly at the closest distance to the front line.

Another strategy of combat health during the Holy Defense period was to
prevent the onset of regional diseases and the spread of infectious diseases
among warriors. The success in this area is so remarkable that during the
eight years of the Holy Defense, no general epidemic of the disease that
caused the paralysis of the military forces arose, and with the extensive
work in the field of health activities, the disease Tropical and Infectious
Diseases were designed and implemented by the Scientific Committee and
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Operation Valfajr 4 in Iraq's Panjwin area, the Lori River and the
Ghezelcheh River, injuring about 600 people and killing more than 30
people in the area. The gases used in this operation were mostly mustard
and some nerve gas.

At the end of 1983, in the Khyber operation, after the liberation of the
Majnoon Islands, large-scale chemical attacks were carried out with
mustard gas and tabun nerve gas. About 12,000 people were injured and
about 100 were martyred. (Forotan, 1389, 99-118) and in the interval of
the three operations, it was mentioned that the combat health, by holding
several expert meetings with a pharmacist, clinical disciplines, programs
and treatment protocols required to treat chemical casualties. Improved
and another strategic step was taken towards the health of warriors
(Nikkhah, 2012, 33-130).

One of the measures taken by the Iraqis in 1983 and in the following years
was to improve the efficiency and effectiveness of chemical weapons, so
that the type and effectiveness of mustard gases increased, nerve gases that
are well treated with therapeutic methods. They could be restructured in
such a way that conventional treatments could not treat the injured with
VX or soman or sarin gases, or a type that was made recently and its
formula remained unknown, and at the end of 1987 in Halabja and
Kharmal, they took the injured to be treated. (Nikkhah, 1391, 33-130).

But the combat medicine did not lag behind. The more they did, our
specialists found a way to cure it and great steps were taken in the direction
of this strategy. (Forotan, 1382, 189-204)

As far as the strategic experiences of the Islamic Republic of Iran are used
today by all relevant principles in the world. We had even studied and
learned how to deal with the use of chemical weapons containing cyanide.
There were scenes in Halabja and Faw that we might encounter in
emergencies and hospitals, so we had a strategy to fight cyanide weapons
in our strategy.

The nature of the war, the violence on the battlefields, the indigenous
diseases of the region, and the diseases that the fighters brought to the
fronts from different regions had led to predictions that would minimize
the casualties of Iranian forces in the imposed war. It estimated the war
casualties at 29 percent, and the presence of efficient people's forces,
proper organization in the structure of combat medicine, and the
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with rupture of the intestines and entering their contents along with
external or internal microbes of the intestines cause inflammation of the
peritoneum and peritonitis, and in the chest cause bleeding, pneumothorax
and hemothorax. There were parts of the necessary knowledge in dealing
with these lesions in medical textbooks, but the lack of experience and
expertise in managing these patients, the lack of equipped hospitals in war
zones and, most importantly, the lack of a skilled and experienced
physician in the area of operation, establishment of complex complications
and problems such as martyrdom, key failure, liver problems, etc. (Safaei,
1398)

At the beginning of the imposed war, for various reasons that are out of
the question, the Ba'athist regime in Iraq managed to occupy more than
15,000 kilometers of the territory of the Islamic Republic of Iran. Within
a few months, our fighters blocked the way for the Iraqis to continue their
advance, and after their recovery, they made plans to retake the occupied
territories, so that in less than 18 months after the invasion of Iraq, most of
the occupied territories were liberated. And the invasion of Iranian forces
into Iraq began. Iraq did everything in its power to prevent the advance of
our fighters, but the efforts of the Iraqis did not prevent our forces from
invading the West Tigris or capturing Faw. The Iraqi regime, which was
in danger of falling due to the footsteps of our fighters, put on the agenda
the strategy of using chemical weapons.

After several defeats, the Ba'athist regime in Iraq resorted to using
chemical weapons against civilians and civilians. Until the end of 1982,
there was no use of chemical gases in the war. For the first time in the Beit
al Moghaddas operation, during the liberation of Khorramshahr, the
fighters were confronted with bags containing chemical defense supplies
that were unaware of their composition and type of use. By holding
meetings with the professors of the Faculty of Pharmacy, University of
Tehran, the contents of the bags were identified and with their efforts, the
basic methods of treatment and treatment of chemical injuries were
developed and presented.

After one or two experimental uses of chemical weapons, the Ba'athist
army launched the first large-scale mustard chemical gas attacks on the
liberated Haj Imran barracks on the 17th and 18th of Mordad 1362,
injuring 300 people, including 50 seriously. All of them were sent to
Tehran for initial treatment. Heavy chemical attacks continued in
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Discuss

In addition to the oldest climatic classifications that have divided the world
into three regions: equator, temperate, and polar, classifications are
provided by Mr. Hinds, Mr. Koppen, Mr. Torrent, Mr. Witt, Mr. Monder,
Mr. Landberg, and Mr. Great. The results of the above classifications
indicate that the amount of spring and summer hours in Khuzestan varies
between 350 and 400 hours per month (Grates, 1972; 17) and can cause
severe heatstroke for those who live in this vast province.

It should be said that the southwestern regions of Iran are among the hot
and dry regions of the world and those regions can be considered as the
hottest regions in the world in summer.

Aside from the warriors, whose average number in the years of holy
defense was five hundred thousand in Khuzestan province and the western
central front of the country, a population of about two and a half to three
million people lived in Khuzestan and Ilam provinces. The heat and its
hardships were well known to those who had lived in Khuzestan province
before the start of the imposed war. With the start of the war, those who
came to Khuzestan from other places not only did not have the experience
of dealing with the problems caused by heatstroke, but most of the doctors
who worked in peace in the Khuzestan region and were somewhat familiar
with the issue of heatstroke or retired, or had left the country, and there
was almost no doctor who had experience with heatstroke in wartime.

The spring of 1981 had passed and the heat struck the warriors who had
come from the temperate regions of the country. Armed Forces Health
Officers, Iran Health Association, Deputy Minister of Health, Faculty of
Health, University of Tehran, held a conference on June 29, 1981 entitled
"Heat problems in the southern region of the country" with the presence of
the country's scientific leaders in Ahvaz. The issue of heatstroke complete
instructions were written to combat heatstroke, which until the end of the
war was the best guide to combat medicine in treating heatstroke patients
and preventing heatstroke in combat units, and the first strategy was
achieved to maintain the health of combatants, which prevented the death
of many warriors (FrasatKish, 1997, 218-215).

Hitting and shrapnel wounds to the abdomen, limbs, and chest provided
two or three major types of lesions; ruptured arteries caused severe
bleeding that progressed to renal failure. Strikes into the abdominal cavity
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Introduction

In the decades leading up to the victory of the Islamic Revolution regarding
unforeseen events such as war, chemical, microbial and nuclear attacks,
earthquake and its treatment and health, how to manage the sick, wounded
and injured in different climatic conditions such as tropical and cold, and
There were no courses and no training was given to medical and
paramedical students in the respective colleges on how to deal with them.

With the beginning of the imposed war at the end of the hot season of 1980,
the first climate problem was created and with the continuation of the war
in the spring and summer of 1981, it led to problems and the spread of
possible diseases due to the hot summer heat in the south and how to
prevent them.

Lack of medical information and knowledge about gunshot wounds to the
brain and skull, chest, abdomen, and extensive bleeding and dehydration
of the wounded at the beginning of the imposed war caused many problems
for the fighters.

When the warlords fought in favor of the Islamic Republic of Iran and their
Ba'ath party in Iraq and global arrogance became disillusioned with
Saddam's efforts and went straight to war, Iraq began to use chemical
weapons in the war, perhaps to turn things around.

In the difficult and critical conditions of those years, maintaining the health
of the manpower and returning the wounded and injured to the front lines
was a strategic priority. Specific diseases on a front with an area of more
than two thousand kilometers with special characteristics of different areas
involved in the war should be managed and efforts should be made to
maintain the vitality and health of the fighters.

Psychological and psychological injuries, waves of warriors, extensive
bleeding and kidney failure, tropical and infectious diseases, heatstroke,
chemical injuries were among the problems that caused the most problems
for the warriors and units were depleted of manpower.

Combat health was one of the units of combat support services in the holy
defense that had its own structures in the army and the IRGC during the
holy defense, but in the way of performing the duty, they followed
acceptable and coordinated scientific methods.
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Results: Overcoming problems such as hot weather and heatstroke, achieving the
right treatment strategies in the treatment of chemical casualties with various
chemical weapons, establishing field hospitals at the closest distance from the
front lines, providing safe water and food and Creating a healthy health
environment during the 8-year period of the Holy Defense and developing
guidelines and treatment protocols for the wounded, injured and sick during the
Holy Defense were among the basic strategic aspects of combat health in the Holy
Defense. Although the war led to destruction and disorder in various dimensions,
in the field of urgency and duty, it led to the creation of basic strategies in the
presence of health sector forces on the fronts and assemblies for the emergence
and flourishing of capabilities and a wide range of experiences and Created
opportunities in the field of combat medicine.

Keywords: Combat Health Strategies, Sacred Defense, Chemical Warfare,
Heatstroke, Field Hospitals, Health Activities
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ABSTRACT

Background and Aim: This study was conducted to achieve basic combat
health strategies in the sacred defense. The practical purpose of this study
is to point out some basic strategies of combat health in maintaining the
health of combatants and the organization of combat units in the face of
dangerous strategies of the enemy to be used as a reference for the future
in combat health and combat designers. The comprehensiveness of this
research is not seen in other researches that have been done in this field.

Materials and Methods: The research method is a combination of library studies,
field research in the form of questions and answers and oral interviews and the use
of diaries that have been written during the actions. Accurate recording of events
away from the worries of imagination, recording of dates and names of people,
observance of chronological order, medical planning in medical centers from the
beginning to the end of the Holy Defense are the features and contents of this note.
The title is a rich source of attention.

Findings: In the decades leading up to the victory of the Islamic Revolution, there
were no textbooks and medical texts in medical schools about unexpected events
such as the war and they were not taught.

The beginning of the war was accompanied by injuries, injuries and diseases
specific to the war zones, and it had its own side effects, which doctors and those
in charge of combat medicine tried to solve.

Troubleshooting should be done by designing and explaining basic strategies in
various treatments and prevention.

Heatstroke, the use of chemical weapons, injuries, common and regional diseases,
health issues and problems were among the items for which the necessary
strategies had to be designed and implemented.

The establishment of a scientific committee in the combat medical complex led to
the development of strategic requirements in this regard and the implementation
of uniform instructions across the fronts.
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injuries, providing a wide range of ailments and hardships for veterans,
and their medication is sometimes unsuccessful. The most common form
of these lesions is known as post-traumatic stress disorder (PTSD), which
1S common in veterans.

Naturally, it is very important to pay attention to the range of medicines
that veterans take. The amputation of the upper and lower limbs is in the
next degree of lesions, which can be witnessed during the war with the
extensive bleeding it causes, or it can cause various kidney, liver and heart
failures due to the bleeding for the fighters. A large part of the renal failure
of post-war combatants has been due to bleeding from limb injuries
(Payravi, 1379: 75-69)

A wide range of veterans, about two-thirds, have less than 25 percent
casualties. Their lesions included injuries to the eyes, ears, nerves in
various parts of the body, hearing and vision loss in the eyes, nerves,
respiratory, glandular, blood, skin injuries, joint oncology, and numerous
other lesions, all of which are characteristic of injuries caused by It is
arrows, shrapnel, and blast waves that do not act accurately and cause
small and large lesions, the effects of which remain until the end of life
(Khatami, 1997: 28-30).

Conclusion

The Iraqi Ba'ath party attacked Iran in order to overthrow the Islamic
Republic of Iran and, if not, separate Khuzestan from Iran. Iranian warriors
defended their country. More than 230,000 of them were martyred and
over three hundred and twenty thousand veterans. Although the care of the
veterans has been good, there is room for improvement and promotion, and
as the wars continue, the necessary preparation must always be kept at the
desired level in the country.
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12,113 of them had amputations, which was the highest number of those
whose legs were amputated from the knee (57.19%). Amputations above
the knee, below the elbow, and above the elbow were 20.68%, 14.58% and
7.52%, respectively.

18.3% of the veterans needed eye prosthesis, 68.65% needed various types
of limb prosthesis and 13.03% needed hearing aid prosthesis.

55,769 people suffered from neurological disorders called PTSD, of which
10.67% had severe lesions and were in need of treatment and medication.

78,210 veterans suffered chemical injuries, less than 10,000 of whom had
severe injuries and severe, especially lung, injuries. In 33,400 people, the
problems were mild, with less and moderate symptoms (33.90%). In 25282
people, the problems were moderate to relatively severe. (54.58)

Lesions in detail in the eyes, jaw and face, upper and lower limbs, and the
type of lesions in the testicles, kidneys, ears, nose, and nerves. The manner
of dealing with waste and then the manner of treatment should be
scientifically and correctly explained and determined.

Injuries to the abdomen and thorax were 8.5% and 7.3%, respectively,
which left several lesions inside the abdomen or thorax. In the thorax,
except for those who have been forced to explore, they have mostly passed
through the accident by placing the chest tube of the veterans. However,
inside the abdomen, several surgeries have been performed on veterans at
the time of the accident and its stages.

Analyze

Most of the losses are in the field of chemical warfare effects. The gases
used in the war imposed by the Ba'athist regime included cyanide, nausea,
and mustard gas. The first three are made and consumed to cause instant
death. What has affected the veterans after the war and until today has been
mustard gas and the so-called blisters have left lesions in the eyes, skin and
especially lungs and can also cause cancerous lesions (Nikkhah, 1391: 87-
82).

Tissue destruction is one of the effects of mustard gas, and those whose
lungs are affected have lung tissue destruction and suffer from disorders
that cause oxygen to not reach the body (Forotan, 2003; 33).

Post-war neuropsychiatric problems, which are divided into psychiatric
groups, have affected the largest number of veterans after chemical



84 Martial Medicine, Anesthesaia and Holy Defense

Introduction

The imposed war was imposed on Iran by the Iraqi Ba'ath Party, led by
Saddam Hussein and following the three hundred and four hundred years
of territorial conflict, by tearing down the 1975 Algerian agreement on
September 21, 1980. The Iranian Armed Forces in those days were not
doing well due to the events that took place in the structure of the army,
and the Iraqi army with 12 divisions and the use of classical weapons at
the end of the summer season, more than 12,000 square kilometers of
Iranian territory, including several cities and towns, and occupied a large
number of villages (Alaei, 2016: 27).

The imposed war, which later became a holy defense due to the stability
of our nation, resulted in the martyrdom of two hundred and thirty
thousand Iranian warriors and the bodily injury of 500,000 Islamic
defenders, who were named veterans. (Same source)

Materials and methods

The basis of this study is the diaries of two or three medical fighters in the
holy defense, including Dr. Evaz Heydarpour Shahrezaee, who was
present on the fronts as a fighter and a doctor from the first days of the
imposed war. We have used the figures provided by his offices, from all
the meetings he attended in the Holy Defense and after the war, as well as
from the reports he gave or was given. The report of Dr. Zeinali, who was
once a colleague of Dr. Heydarpour at the time, has also been used.

Target

The purpose of this study was to find information for exploitation in
several stages. The first stage at the time of incidents and wars in the front
lines is the stage immediately after the war and the care of the affairs and
losses of the veterans and finally the necessary care of the late years in the
decades after the war.

Results

The results show that out of 322,575 veterans surveyed, only 116,612
(36.15%) had a veteran percentage above 25%. The percentage of 5,735
casualties was over 70%, including spinal amputees and a number of non-
spinal cord injuries.
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Evaz Heydarpour Shahrezaie

ABSTRACT

Introduction: After several hundred years of conflict and twenty years after the
establishment of the Ba'ath party in Iraq (1958), Saddam Hussein tore the 1975
agreement and attacked Iran at the end of September 1980 under the pretext of
territorial conflicts. The result of this attack for the Iranian nation was more than
230,000 martyrs and about 500,000 injured in the war. With the establishment of
an institution to take care of the affairs of war veterans and victims as the Veterans
Foundation, work began to take care of them, and with ups and downs, the task of
caring for the injured is now the responsibility of the Martyrs and Veterans Affairs
Foundation.

Materials and Methods: The basis of this study is the notes of the Holy Defense
era, the figures and figures announced in the meetings recorded in the daily books,
the studies carried out immediately after the war, the statistics and reports prepared
in those years, and the articles The congresses of the seventies are presented. Dr.
Zeinali was also a collaborator in the course and reports were prepared by him that
have also been used.

Results: 303,052 holy defense veterans were studied in this study, who are
veterans of all provinces. The study is related to the early years of the 1370s and
immediately after the end of the war. 2.7% of veterans had more than 70%
veterans. People with lumbar spinal cord amputation and various other injuries
were among the highest percentage of veterans. 16488 out of all veterans needed
orthoses and prostheses (43.5%). The highest percentage of prostheses was related
to upper and lower limb prosthese. (65.168%). Out of 78,210 people who were
chemically injured, 3370 (4.35%) had very severe lesions. 12.56% were relatively
severe lesions, 42.02% were moderate lesions, 31.30% were mild lesions and less
than 9.74% were almost asymptomatic. Out of 1270 of them had spinal cord
injuries. 57,769 people had neurological damage, defined as PTSD. More than ten
percent of them had severe lesions

Analysis: The type of lesions is a good guide for the care and management of the
wounded and injured on the front lines, field hospitals and when the lesions are
acute and fresh and can be used as a guide to treatments and treatments in
subsequent years.

Keywords: Holy Defense, 1975 Agreement, Classic Warfare, Chemical Warfare,
PTSD, Veterans
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Establishing war health headquarters in war and non-war provinces,
launching mobilization of health facilities in the country, establishing a
war health committee and extending it to the ground, air and naval forces
of the Revolutionary Guards, providing war health needs in various
dimensions, scientific performance And thoughtful health professionals in:
Holding health education, preparing and compiling the required
educational pamphlets and instructions, predicting and fighting epidemics,
infectious and regional diseases, culturing and institutionalizing health
education in war zones and behind the fronts, holding seminars on frost,
heatstroke, vaccination food poisoning, health problems, tetanus
vaccination, food poisoning, health problems assessment, environmental
and food hygiene education, compulsory vaccination against meningitis
and leishmaniasis to increase the level of defense of combatants against
infectious and infectious diseases and launch an environmental health
associate course, leading to health promotion And the combat capability
of the forces and their protection from infectious and non-communicable
diseases and the prevention of any epidemic and general spread of the
disease during the period of holy defense across the fronts.
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in other parts of the country. Due to the ongoing war, health care providers
in war-torn areas faced four types of populations that had to be provided
with health care.

This population included: fighters, including the army, the Revolutionary
Guards, the jihadi forces and the people; Indigenous population of war-
torn areas; War refugees who lived in urban and rural areas behind the
front without government supervision, and war refugees who were forced
to be resettled en masse in camps in the same war-torn or other southern
and tropical provinces; Because winter was coming and their transfer and
settlement in temperate and cold regions, caused problems such as fuel and
epidemics of cold diseases.

The war began at the end of the extreme heat season in the western and
southwestern regions of the country. While the war was likely to end by
the summer of the following year, the continuation of the war led to the
problems and description of possible diseases caused by the hot summers
of the southern regions and how to prevent them. In this regard, the Iranian
Health Association, in cooperation with the Ministry of Health, the War
Victims Affairs Foundation, the Army Land Forces Health, the
Revolutionary Guards Health and the University of Tehran School of
Health, held a one-day symposium to combat heatstroke at the beginning
of the summer season in Ahvaz.

Thought discussions on June 29, 1981 under the title of heat issues in the
war-torn regions of the south of the country with the presence of great
scientists and speakers such as Dr. Abolghasem Manteghi, Dr. Abolhassan
Nadim, Dr. Farhang Akbar Khanzadeh, Dr. Latifa Amini, Dr. Parvizpour,
Dr. Haghid, Dr. Rezaei, Dr. Abdolfattah Sarrafnejad and Dr. Hassan
Sabbaghian paved the way for measures that to some extent reduce the
dangerous consequences of heatstroke in the southern regions of the
country. The result of this symposium was prepared and sent as an
instruction and guide for the fronts, and its holding initiated a series of
health measures with the aim of introducing and promoting individual and
public health.

Conclusion

The establishment and development of the combat health of the Islamic
Revolutionary Guard Corps and the flourishing of many creations, talents
and abilities in that field is one of the great achievements of the holy
defense era.
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22. Other health services

Other health services that were provided in accordance with the
instructions of the health unit to maintain the health of the combatants in
the support centers and front lines of the fronts were in short: providing
hundreds of tons of items, health preparedness and logistics, location of
camps, forces and required health facilities. And protection of tents,
barracks, water tanks, prayer halls, necessary lighting and ventilation,
signposts, how to pave the street, sidewalks, providing safe water for
bathing, how to collect garbage, placing garbage containers, garbage
disposal and providing sanitary facilities such as baths, Toilets, water
basins, toilet and bath wells, ablutions (Helm Seresht, 1371: 21-2).

23. Frostbite

Frostbite and heatstroke were two common categories between health and
wellness. To deal with frostbite in the western and northwestern winters,
special instructions were set by the combat health unit, according to which
the necessary medical measures were taken. These measures for frostbite
were: adjusting blood components, gradually warming up and protecting
organs and limbs to prevent amputation, wrapping the injured in snow
blankets, using container baths in case of frostbite casualties, and gradually
warming up and transferring them. To the emergency room or hospital and
injecting warm serums and finally sending to the relevant line and unit or
behind the front. Complications of frostbite include: blood disorders, lung
lesions, renal failure due to myoglobinuria.

24 Heatstroke

In sacred defense, heatstroke has been an important issue in combat health.
Considering that the southwestern regions of Iran are among the hottest
regions in the world in summer and the urban population of these regions,
due to the economic importance of the oil industry, has always been
increasing - so that during the war, the population of Khuzestan province
was estimated at five million people - and due to the turmoil in the tissue
of life in the region, the possibility of the spread of heat-related diseases,
disorders and complications from heatstroke and even death were
predicted by health centers. From the very beginning, combat health, with
great effort and mobilization of forces and facilities, dealt with the health
problems of the region and to some extent succeeded in performing its
duties (FrasatKish, 2000: 218-215).

With the outbreak of the Iran-Iraq War, one of the longest-running wars of
the twentieth century, many people in war-torn areas were forced to flee
their homes, settling mainly in other parts of the province and sometimes



Investigating the performance of combat health in sacred defense 77

One way to keep the scorpion away was to pour some tobacco around the
trench or tent of the warriors. Tobacco in those years was considered as
one of the preparedness and logistical needs. The required tobacco was
prepared from Isfahan or Borazjan and brought to the fronts. Maintaining
environmental health, keeping clean and disinfecting the location of the
troops were important tasks of combat health.

19. Disinfection and burial of corpses

Another problem on the fronts was the disinfection and burial of corpses,
especially Iraqi corpses, and lost animals in the area, which was carried
out with the efforts of health forces and other fighters, especially the
cooperative forces. For example, in the liberation of Bostan,
Khorramshahr, the breaking of the siege of Abadan, Operation Karbala 5,
and the chemical bombing of Halabja, which caused extensive casualties,
the bodies had to be buried as soon as possible to prevent the spread of
infection. In short, what municipalities are doing in cities today, in the
eight years of holy defense, combat health units were doing across the front
lines.

2. Supervise the supply and delivery of safe drinking water

In addition to disease prevention and health education, providing safe
drinking water was one of the most prominent health measures in the holy
defense (Mehrabi, 1395: 66). Due to the fact that most of the
gastrointestinal diseases were transmitted through contaminated water,
water hygiene and how to disinfect it, more than anything else, were
considered by health units and the necessary points in this regard were
taught to combatants.

Since chlorination of water did not eliminate the parasite cysts, it was
either sanitized by boiling water or by-passing water through adsorbent
filters of the parasite cysts. Sanitation of water wells, improvement of
springs by regular sampling and disinfection with perchlorine were carried
out by health forces on all fronts throughout the holy defense period.

21. Supervise the supply and delivery of healthy food

The food used by the warriors, while simple, had to contain enough of the
main elements: water, salts, vitamins, proteins, lipids and carbohydrates to
provide enough energy for their bodies (Ibid: 80). In this regard, food
hygiene monitoring at all stages, including supply, storage and
transportation before and after cooking, was carefully done to avoid
contamination, insect and rodent interference, metabolic interactions,
oxygenation during the attack and transport, storage and storage are safe.
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human body. The anopheles mosquito injects the malaria parasite into the
human body with a bite, and the lice, the causative agent of typhus, enter
the human body through their feces.

At least two million people died of typhus in World War II. In the Holy
Defense, scientific committees put the destruction of disease-carrying
insects on the agenda in accordance with approved methods, reducing the
likelihood of warfare to a minimum by improving the environment,
overseeing garbage collection, cleaning wells, and proper spraying.

18. Fighting scorpions and snakes

In the sacred defense, the fight against scorpions and snakes was one of
the important issues in the field of health (Mehrabi, 1395: 74). To deal with
them, two types of measures were taken: first, the use of pesticides and
spraying the settlements with benzene hexachloride or gamksan, propexor
or bygon, lindane and nicotine in tobacco extract, and second, treatment
after the bite and infection in clinics and health centers (Mohammadi,
1396: 77-71).

Scorpion sting was one of the hardships of life in the trenches, open areas
and hot and scorched soils of the deserts of Mohammadiyeh, Salmaniyeh
and Darkhovin. The dark-colored scorpions were on average about ten
centimeters long. The amount of toxin injected through their bites was so
great that it sometimes caused the death of a person. One of the side effects
of scorpion stings is slipping, or in other words, the disintegration and
fragmentation of red blood cells.

In the Holy Defense, by preparing and presenting a comprehensive
protocol on how to prevent scorpions from approaching the place where
the forces live, piercing and extracting the scorpion venom during the bite
by the forces and complete treatment in the hospital were prepared and
communicated. However, every night two or three people were brought to
the hospital for scorpion stings while wrapping themselves in pain from
the bite site. A secondary problem caused by scorpion bites is severe
kidney pain. The ruptured red blood cells, by depositing in the kidneys,
disrupt their activity and cause severe pain.

Another side effect of red blood cell lysis is impaired oxygen supply to the
body's cells, which causes a person to become paralyzed. To treat the
injured, after taking a blood vessel from them, about 10 to 20 liters of
serum and sodium bicarbonate solution were injected to prevent the
deposition of red blood cell carcasses in the renal tubules by alkalizing the
urine, to prevent kidney failure. A little neglect of the injured would either
lead to martyrdom or permanent loss of all their kidneys.
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to reduce and soothe bowel movements, and to prevent people from
contracting the disease. They paid special attention to teaching food and
water hygiene, washing their hands before eating and drinking.

15. Urinary tract infection

Urinary tract infection was another disease in the sacred defense. The
various causes of urinary tract infections were: difficult and critical
conditions on the fronts, which sometimes caused the fighters to hold their
urine for hours, use of polluted water for purification, bathing and
swimming in polluted rivers, walking in polluted swamps during training,
staying in moist trenches and stress. The disease was accompanied by
frequent urination and burning, and sometimes with blood and pus in the
urine. Patients with urinary tract infections were treated with specific
antibiotics according to their symptoms and urine culture.

16. Schistosoma

Another problem of the southwestern region (Khuzestan province) and
Kermanshah is the existence of a disease called schistosoma, which is
caused by a worm-shaped parasite. Schistosoma parasites are often found
in stagnant waters, rivers and swamps. Since the beginning of amphibious
activities on the fronts, this disease has been frequently observed among
the fighters stationed on the southern front and in some cases in
Kermanshah province, which in those years was called Bakhtaran.

In addition to causing urinary tract infections, the disease also affects the
liver and skin. In order to prevent the development and spread of the
disease, combat health first sprayed the infected areas with worms and
carriers using pesticides and snails such as freskan, pentachlorophenol, and
then treated patients with a drug called triclabmedazole. It is important to
note that with all the restrictions, problems and sanctions that existed
during the holy defense in Iran, the country's health officials at the time
made every effort to provide medicine, medical supplies and equipment
and the needs of the fronts to work. They won, so that there were no
shortcomings in this regard on the fronts.

17. Fight against disease-carrying insects

Another task of combat health in the sacred defense was to fight disease-
carrying insects. Disease carriers were divided into two categories: a.
Actor insects (non-real carriers) such as mosquitoes and flies that move
the disease agent by moving cause a wide range of diseases. B. Vector
insects (true vectors) such as Anopheles mosquitoes and lice that carry the
disease in their stomachs, salivary glands or bites and transmit it to the
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Doctors and paramedics stationed in Imam Hussein (AS) Brigade and
Qamar Bani Hashem Brigade, to treat and reduce the risks of food
poisoning, in addition to using chemical drugs from yogurt and fenugreek,
apple cider vinegar, ginger tea and fresh lemon, sent by the people Isfahan
province used. Although today, with the development of the drinking
water and packaged food industry, the risks of food poisoning among the
camp and operational forces have greatly decreased, but in the event of
unforeseen events such as war and natural disasters such as earthquakes,
the possibility of poisoning remains strong.

13. Typhoid and typhoid fever

Another common disease during the war was typhoid and typhoid fever,
which was transmitted to soldiers through a microbe called Salmonella
typhi and paratyphoid. Although the definitive diagnosis was made in
laboratories after blood culture, doctors did not wait for the results of the
test and blood culture for the initial diagnosis, and mostly based on
symptoms such as persistent fever (especially fever that intensified at
night), inertia, rash, facial tightness and dimples under the eyes diagnosed
and treated the disease, and after a definitive diagnosis, they used existing
drugs such as chloramphenicol, ampicillin, septrim and bactrim, or current
cotrimaxazole.

The best results were obtained with chloramphenicol. Unfortunately, this
drug had side effects that sometimes limited the treatment of patients. The
main cause of this range of diseases was the contamination of water and
food sources. In some special circumstances, the fighters were forced to
use the polluted waters of hur, fountain and well in the operational areas
(Azizi, 2004: 362-348).

14. Bloody diarrhea (shigellosis)

Another gastrointestinal disease commonly seen in warriors was bacterial
dysentery called shigellosis. This disease was caused by a microbe called
Shigella, which has several types, which was found occasionally and
scattered and has been less commonly seen as an epidemic on the fronts
(Azizi, 2004: 374-362). Symptoms of shigellosis include pain, nausea,
fever, anorexia, dysentery, painful bowel movements, abdominal
distention, and increased bowel movements, sometimes accompanied by
watery and bloody diarrhea and phlegm.

Shigella is transmitted mainly through water, food, mouth and digestion.
Martial arts units often prescribed rest, fluid therapy, and serum in the
treatment of patients with shigellosis, and seldom included the use of drugs
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proven that using garlic extract three times a day and up to 10 cubic
centimeters each time or chloroform extract of chamomile flower in the
amount of 10 cubic centimeters four times a day can cure Giardia.
However, doctors still prefer metronidazole to them” (Azizi, 2004: 377-
374).

11. Gastrointestinal diseases

Other common, contagious and abundant diseases on the front lines were
gastrointestinal diseases that included a wide range such as food poisoning,
typhoid, typhoid fever and cholera. The Scientific Committee of Combat
Health announced special instructions for observing personal hygiene,
environmental health, examination, prevention, treatment and cure of this
type of gastrointestinal diseases to all military units stationed on the fronts,
in order to provide necessary training and special treatments when
necessary. And do the right thing for the sick.

12. Food poisoning

Food poisoning was one of the problems that was caused by food or
drinking water on the front line, especially during operations. The
minimum time from the start of cooking to the distribution of food to
combatants - especially during operations - was usually 24 hours, and food
was often used in unsanitary conditions - without spoons, forks and plates.
Also, in the hot season, especially in the southern operational areas,
excessive thirst caused the use of any water.

For example, when operations were carried out in the Hur region or on
Iraqi soil and communication routes were cut off to distribute water and
food to the fighters, the fighters were forced to quench their thirst for any
water, including contaminated water from Hur, rivers, springs and water
wells. They did not drink and became severely poisoned when germs,
viruses, or toxins in water or food entered, causing diarrhea, vomiting,
pain, muscle cramps, dehydration, and lethargy. Occasionally, more or less
about 30 people took refuge behind the embankments to defecate, sitting
next to each other and destroying mortars or cannons between them.

In such a situation, while taking care of, treating and treating the patients
en masse, the necessary arrangements had to be made to prevent
dehydration and to prepare for the continuation of the operation. Fighters
were repeatedly poisoned in the camps during the operation, and how to
control such a situation was one of the heavy-duty combat health work
processes.
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9. Stomach and duodenal disorders

Another common disease across the fronts was pain in the middle and
upper abdomen, which was mostly interpreted as stomach and duodenal
disorders. The main reasons were stress, war pressure, continuous and
long-term efforts, and sometimes malnutrition and a history of gastric and
duodenal ulcers also caused it (Azizi, 2004: 116-102). The members of the
specialized scientific committee were treated.

10. Giardiasis

Another common disease in the sacred defense is giardiasis, a
gastrointestinal infection and diarrheal disease caused by a microscopic
parasite called protozoan flagellar giardiasis. This parasite feeds on the
host to survive. When a person becomes infected with the protozoan,
parasitic cysts, crowned trophozoites, are released in the small intestine,
proliferate, attach to the intestinal wall through the crowns, and present
with symptoms and pain similar to gastrointestinal upset and duodenum.

Giardiasis is spread through contact with infected people or by eating and
drinking contaminated water. This disease is more specific to children, but
during the holy defense, it was observed on the southern and western fronts
of the country. At that time, it was known that the drinking water of
Kermanshah province was contaminated with Giardia. The water of Ahvaz
and a number of other southern cities were also suspected of pollution. Due
to the fact that the causative agent is located in the duodenum and the
beginning of the small intestine, its symptoms are mostly in the form of
abdominal cramps, bloating, diarrhea, foul and foul-smelling stools,
nausea, anorexia, laziness, vomiting, fever, mood swings, and constipation
were seen.

Diagnosis was made primarily on the signs and symptoms of the disease
and then by microscopic examination of the stool. Elliptical cysts of
trophozoites have four nuclei and trophozoites are pear-shaped and have 4
flagella and two nuclei. The most common drug used to treat frontal
giardiasis was metronidazole, and furazolidone and quinacrine were also
used. Giardiasis is universal and exists everywhere in the world. The latent
type of the disease may be caused by travel, and the cyst in the body
manifests itself.

One of the most important and effective experiences for the treatment of
Giardia on the fronts was “using chamomile flower decoction and
consuming 7 to 10 cloves of raw garlic per day. Of course, eating raw
garlic was much harder than taking metronidazole. Today, it has been
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contracted scabies, all members of that group or unit would undergo a
medical examination, and according to the symptoms, their skin would be
sampled and, if the disease was confirmed, they would be treated.

One of the most common measures to combat scabies was to create a bath-
like organization for sufferers. After guiding the patients (whether
individuals or groups) to these baths, according to the instructions
approved by the scientific committee, all their clothes were handed over to
the laundry unit for washing, disinfection and disinfection. Patients
carefully wash the whole body, except the scalp, two- or three-times using
sulfate soaps, then rub 25% benzyl benzoate lotion - which was imported
in those years - from the neck to the lower limbs, after drying. They wore
new clothes and avoided shaking hands with other fighters as much as
possible.

Sulfur ointment or lindane lotion was then used topically for the hands and
fingers and, if necessary, galamine and antihistamines to reduce pain and
itching. Most of the itching and discomfort of the scab continued for a long
time after treatment, causing the warriors to become restless. It is safe to
say that one of the most difficult measures taken during the Holy Defense
era was the monitoring of the treatment of scabies by combat health forces.
Sometimes, some relief workers, during the process of treating patients,
were severely treated with scabies (Heydarpour, 1997: 68-64).

8. Muscle cramps

One of the most common diseases in the sacred defense was muscle
cramps, which was addressed by the Scientific Committee. Muscle
cramps, especially in newcomers, were caused by strenuous exercise and
long walks. Most of them suffered from pain, especially in the back of the
legs, thighs and lower back. The causes of muscle cramps were excessive
fatigue due to physical exercise, anaerobic metabolism in muscles and
accumulation of lactic acid in muscle tissues, especially in the operational
areas of the southern front, Ilam and Kermanshah.

The pain and cramps intensified when the phenomenon was accompanied
by heat in the south, excessive body sweating, and loss of high levels of
sodium in the blood. The lethargy and weakness in these patients was such
that sometimes they lost the ability to move and could not walk. Health
officials tried to prevent such problems with the necessary training and
explanations of physiological conditions, and to treat patients with muscle
pain, rest, use sedatives, and provide blood sodium with salt on their
agenda.
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person's red blood cells become fragmented due to the growth and
proliferation of falciparum. The affected person first develops chills and
then develops a fever as the body temperature rises. At the onset of the
disease, the fever is persistent and recurs gradually every 48 hours or 24
hours. Another sign of malaria is an enlarged spleen.

Diagnosis of malaria fever in war zones was largely based on clinical signs
and ultimately on blood sampling and observation of the malaria parasite
inside red blood cells in laboratories. Specialists diagnosed it easily,
treating some patients with mild symptoms on an outpatient basis and
some with severe symptoms after hospitalization with common
medications at the time, including chloroquine, quinine, and primakine.
They also paid special attention to other organs, such as the liver and
kidneys, so that patients would not suffer from kidney failure; Because the
rupture and crushing of red blood cells, which is called globular lysis,
causes the deposition of red blood cell carcasses in the kidney and its
failure.

Finally, after making sure that the acute period of the disease was gone,
they sent him back to the front. Although malaria was eradicated in Iran in
the 1940s and 1350s, unfortunately, in some parts of Iran, especially in
Hoor and swampy areas, in addition to insect bites, malaria fever was
sometimes seen in combatants. Diagnosis and treatment of patients, in
addition to being occupational therapy, is a combat health activity.

6. Cutaneous fungal diseases

Another regional disease is fungal skin disease, which includes a wide
range of fungi and is found frequently in tropical and humid southern
regions, such as the Khuzestan front, and mainly causes skin lesions and
rarely deafness and deafness. In the sacred defense, this type of disease
was more common in terrestrial forces and divers. In fact, humidity was
one of the most important and effective factors in the disease of warriors.
Doctors treated this type of disease with topical ointments, diet pills, or
injections.

7. Scabies or scabies

Another disease, scabies, is a contagious skin disease that was abundant
during the war on the southern front and has been extensively studied. Side
effects, especially between the fingers, include thickening of the skin,
severe itching at night, insomnia, and restlessness. In order to prevent the
development of scabies, the necessary training and recommendations for
personal hygiene were provided to all combatants. If one of the fighters
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The vast majority of patients find definitive and permanent immunity after
improvement. A type of leishmaniasis is caused by a parasite called
Leishmania donovani and is called visceral leishmaniasis or commodity
leishmaniasis. This chronic parasitic disease is present in animals (dogs,
foxes, jackals and rodents) and is transmitted to a healthy person by the
bite of a sandfly from these infected animals or infected humans. Only one
case was reported from the front during the war.

Leishmaniasis is not vaccinated, so for all troops sent to the west and
southwest of the country, immunization against leishmaniasis was
performed by leishmaniasis. In this operation, eleven milliliters of the
pathogen, the live parasite Leishmania, was injected under the skin of the
combatant, and often after a month, the person's immune system was
stimulated and protected against the disease. Leishmaniasis was not very
popular on the front lines, so the best way to prevent leishmaniasis was to
use insect repellent ointments, DDT spraying, personal hygiene,
environmental hygiene, and pollution prevention. (Azizi, 1383: 533- 522)

4. Influenza

Influenza, or influenza, is a contagious disease caused by a type of virus .
R.N.A. is a member of the orthomyxviridae family. In the sacred defense,
the flu vaccine was not as common today and was less commonly used;
But in the final years of the war, when the virus spread widely, the World
Health Organization (WHO) introduced plans to popularize the use of the
flu vaccine, and polyvalent vaccines were used in educational institutions,
especially with the onset of autumn. Today, the vaccine is often used
before the cold season and the outbreak of influenza. (ibid: 502- 485)

5.Malaria

Malaria is one of the regional diseases, especially in the south of Iran.
Malaria is an Italian word meaning bad weather. The disease is found in
the coastal region of the Persian Gulf, the eastern part of the southern slope
of the Zagros, the coastal region of the Oman Sea and parts of Khuzestan
province. In the sacred defense, people with the disease were treated
according to traditional and classical methods. The cause of malaria is a
parasite called Plasmodium. Of the four types of parasites available:
Vivax, malaria, oval and falciparum, the first three types are available in
Iran.

The carrier of Plasmodium is a mosquito called Anopheles, of which 7 of
the 21 species are carriers of the disease. Symptoms of the disease appear
after the incubation period (about ten to twelve days) when the infected
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The disease is contagious and is transmitted through coughing, sneezing,
upper respiratory tract and through close contact from person to person or
objects contaminated with respiratory secretions and with symptoms such
as: neck and back pain when flexing the head forward, difficulty moving
head and neck, extreme irritability, disturbance of body reflexes, high
fever, cranial nerve entrapment, nausea, severe headache, vomiting,
restlessness, delirium and coma occur. Sometimes after treatment,
complications such as deafness, blindness, ocular nerve palsy, reduced
intellectual capacity and psychosis remain in patients.

Iranian physicians benefited from their good experience in the treatment
of meningitis since World War II. Drugs such as silver sulfadiazine,
penicillin, and rifampicin used in the years after World War II; They did
not work well in some microbial samples of meningitis. Therefore, due to
the frequency of meningitis on the fronts, from 1984 to the end of the war,
meningitis vaccination was used well.

The use of polyvalent meningitis vaccine from 1985 onwards during the
war was effective and efficient and with its extensive inoculation, the
occurrence and spread of meningitis was prevented. Experiences gained
during the war showed that injecting a single dose of meningitis vaccine
in 95% of people for a period of 3 to 5 years provided complete immunity,
solving the basic problem of the fighters.

3. Leishmaniasis (Leishmaniasis)

Leishmaniasis is a disease endemic to Iran that is endemic in most parts of
the country. The active centers of this disease during the war were: Isfahan,
Turkmen Sahara, Esfarayen, Khuzestan and I[lam. This contagious disease
is caused by a parasite called Leishmania, which is transmitted from an
infected human mosquito to a healthy person due to the bite of a female
genus, and extensive and long-term wounds in open areas of the body such
as the face, neck and hands and sometimes in parts Covers the body.
Mosquito bites often cause a papule that scratches into a sore and is
replaced by a cobra.

Crust is easily shed and bloodied. By scratching and adding germs, the
purulent and red leishmaniasis wound spreads, sometimes up to a few
square centimeters. The number of wounds is often no more than two, but
rarely up to a few have been seen. The period of the wound may last from
six (6) to nine (9) months or even more than a year, which is why it is
called "leech", meaning a small year or part of a year. Eventually, the
wound heals on its own, leaving only a scar called a scar, or scarlet fever,
that remains on the skin for the rest of its life.
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1. Tetanus vaccination

Tetanus is an infectious disease caused by the growth of an anaerobic
bacillus called Clostridium tetani and the production of nerve toxins. If the
bacillus of this disease, which is present in the intestines of animals and
humans, enters the soil and enters the body through open wounds, the toxin
produced by thetaspasmin bacillus in the anaerobic environment attacks
the nervous system, causing severe and painful muscle contractions and
seizures. Symptoms include pain, insomnia, low blood pressure, a fever of
about 38 degrees, the pulse rate does not change much, and the rate of
respiration sometimes reaches 40 beats per minute. Treatment of tetanus is

extremely difficult and in some cases impossible and eventually leads to
death.

The best and most effective way to prevent it is vaccination. During the
war, the vaccine was widely available and inexpensive in the country. On
the fronts, the tetanus vaccine was injected three times. The first time when
the fighters were sent to the front or when they arrived at the garrison of
the assembly center, the second time, one month after that and the third
time, six months after the second vaccine (Azizi, 2004: 685-681).

After a full period of vaccination, the body develops immunity for ten
years. If the vaccine was fully inoculated, it would not need to be repeated
after the wound had healed, but if one or two vaccines had not been
repeated, a vaccine with a tetanus serum would be injected if injured.
Unfortunately, despite all the follow-up and extensive vaccination of
tetanus among the warriors in the Holy Defense, one case of tetanus was
reported, which resulted in death due to lack of vaccination.

There was no specific drug to counteract the tetanus principle, except for
an ampule called tetabulin (which was available as needed during the war).
The product contained three anti-toxic globulins produced by Clostridium
tetani, including imported and expensive wartime drugs (each ampule cost

$5).
2. Meningitis

Meningitis is one of the infectious diseases against which vaccination was
carried out frequently on the front lines. There were two meningitis
epidemics in Iran in 1337 and 1348, the first of which infected 400 cases
and the second 8,800 cases, leading to major deaths. The cause of this
disease is Neisseria meningitidis or meningococcus, a type of gram-
negative cookie that is sometimes seen alone and sometimes in the form
of double diplocules.
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health and infectious diseases, health and insects, sport and its importance
(Azizi, 2004: 27-27).

One of the main activities in the field of combat health in the eight years
of holy defense was vaccination or immunization, which was performed
in order to increase the level of defense of combatants against infectious
and contagious diseases (Mehrabi, 1395: 22). The most important
measures in this regard were: planning and vaccination against tetanus,
meningitis and leishmaniasis before sending people to the front lines and
front and vaccination against influenza in the fall, before the onset of cold.
The required vaccines were given to those combatants who had not been
vaccinated before being sent to the behind front lines concentration camps
and barracks.

The total number of vaccinations against tetanus was reported to be
864,404, of which 307,500 were from the years 59 to the end of 1363 and
556,904 were from the year 1364 to the end of the war. The year 1364 is
the beginning of serious efforts and basic activities of the immunization
and fight against infectious diseases on the front.

The total number of vaccinations against leishmaniasis has been reported
in a total of 91,310 cases, of which about 10 thousand cases are related to
the early years of the war until the end of 1363 and the highest number is
61,254 cases related to the year 1364. Because the wounds from the
vaccination sometimes became chronic, the vaccine was not well received
in the Holy Defense.

The number of vaccinations performed against meningitis in the IRGC
ground force has been reported as a total of 130,181, the highest number
of which is 50,435, related to the year 1364.

Tetanus vaccination was mandatory for everyone from soldiers to
commanders, meningitis vaccination in barracks and training centers, and
leishmaniasis vaccination in areas where leishmaniasis was present.

Common diseases and combat health services

Immunization is, in fact, the most effective, safest and most cost-effective
way to prevent the risk of infectious diseases and the transmission of
infectious diseases. With the vaccination of the warriors, the fronts were
never empty, and the resulting military and economic effects were greatly
reduced.
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general illnesses, and diseases specific to war zones, both epidemic and
endemic. The scientific efforts of health professionals in maintaining and
promoting the health of combatants prevented the spread of epidemic
diseases in group and barracks life, and caused at least one million trained
and trained troops to never leave the line of resistance have active.

The number of combat health personnel serving on the three southern,
western and northwestern fronts of the country is estimated at an average
of about one hundred and twenty per year, working an average of fifteen
hours per day. This number is calculated in relation to the average eight
hours of work in the country, equivalent to the services of up to three
thousand five hundred people per year and is considered in order to achieve
a resistance economy.

Findings and Discussion

In order to prevent casualties, combat health, after preparing and compiling
the required educational pamphlets and instructions, prioritized the culture
and education of health issues behind the fronts and war zones. The most
important health measures behind the fronts include: health examination
of combatants before deployment and health education and vaccination
against infectious diseases; And on the fronts, it included: creating a health
record and health education.

Due to the great differences between the two latitudes of north and south
of Iran, the existence of different plains, altitudes and climates, very
diverse ecological areas and the existence of specific diseases in each of
those areas, each of the fighters sent from different ecological areas, first
examined and studied the results of their examinations were then recorded
in a special form called the combatants' health form, and the measures and
treatments were attached to the health file at subsequent visits. The combat
health unit, after preparing and compiling the pamphlets and training
instructions required by the fronts, seriously held training classes and
training of the troops.

More than 2,500 hours of training and more than 1,500 film reels were
displayed. In 1986, four educational films were produced by the Farabi
Film Institute and each of them was shown nearly 400 times. The most
important parts of health education were: body hygiene, eye hygiene, hair
hygiene, oral hygiene, hand and foot hygiene, clothing hygiene, rest
hygiene, food hygiene, water hygiene, waste hygiene, sanitation and
sewage disposal, health and weather conditions, health and vaccination,
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Fatemi, engineer Ali Asghar Saadati, martyr Seyyed Ali Khodami, martyr
Mehdi Mogbel Esfahani, martyr Adib Hosseini, martyr Kot Savari,
Teymouri, Samirmi, Haj Bagheri, Majid Bijan Karimi, martyr Sajedi and
Hassan Oliaei and Nassaji. Each of the combat health forces was a good
example of morale and patience for the soldiers and tried to create a health
instructor from each soldier with the necessary training.

For example, as Dr. Mehrabi Tavana puts it: "In the Sarpol-e-Zahab front,
while training to prevent head lice, in order to apply permethrin powder to
the warriors' hair, one of the hygienists first applied it to their hair so that
the warriors would be encouraged to use it." The forces, Dehghani
Firoozabadi, Mohammadi Esfahani, Rajabali Hassani and Baktash, served
as mobile teams.

After the institutionalization of combat health education in 1985, the level
of health of combatants was significantly improved. In this regard, three
seminars were held in 1986 to study health problems and health education,
and the first environmental health associate course was launched at Imam
Hossein (AS) University. Extensive activities followed: safety and control
of infectious diseases, environmental health, health education and food
hygiene.

Research method

The nature and method of this research is descriptive-analytical in a
fundamental and retrospective dimension. This research is taken from a
research project that was conducted from June 6, 2017 to March 6, 2017
at the Islamic Azad University, Karaj Branch. In order to collect data, in
addition to library research and field research in the form of questions and
oral interviews, diary notes were used which were written by Dr.
Heydarpour at the time of the incident.

Accurate recording of the details of the occurrence of accidents and their
causes, shortcomings, problems and calamities, relentless efforts to deal
with epidemics and infectious diseases, time, place and names of people
are among the basic components of these manuscripts. Also, to record the
data, the researcher used field research in the form of questions and oral
interviews with the element of "association", and an important part of the
combat health performance accurately and comprehensively, with detail
and trust with respect, citing events provided.

According to the manuscripts presented, in the Holy Defense, more than
six million fighters served on the front for periods of several days to
several years. Over two million of them experienced degrees of injuries,
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in May 1983 with a central discussion on tetanus vaccination in
Andimeshk; And held the second seminar on August 6, 1983 on the topic
of food poisoning and how to prevent it in Islamabad West and
communicated the results to the fronts and the general health.

The efforts of the health unit for compulsory vaccination against
meningitis and leishmaniasis, in the last months of 1983, led to the
formation of the first major conference and the compilation of a summary
of the requirements for combat health on June 26, 1984 in Kermanshah.
The second health conference was held on the 13th of Azar 1363 in Ahvaz,
and the necessary health weaknesses were discussed and the necessary
instructions were prepared.

In 1985, war health headquarters were established in Tehran, war and non-
war provinces, and health facilities were mobilized in the country. In the
same year, a state committee called the War Health Committee, consisting
of representatives of the IRGC, the army, jihad, and the university jihad,
based in the Ministry of Health, coordinated and led activities between the
centers. After the issuance of Imam Khomeini's decree on the formation of
the IRGC's three forces on September 17, 1985, the activities of the Health
Committee were extended to the IRGC's land, air and naval forces and
continued until the end of the war.

These activities led to the improvement of the health and combat capability
of the forces and their protection from infectious and non-communicable
diseases. There was a section called War Health in the area of the Deputy
Minister of Health, which, in coordination with the War Health
Committee, provided war health needs in various dimensions. Well-known
professors such as Dr. Abolhassan Nadim, Dr. Abdolfattah Sarrafnejad
and Dr. Ezat-ud-Din Javadian in the first symposiums, discussed issues
related to heatstroke and leishmaniasis and ways to prevent it (Mehrabi,
1389: 14).

Other health officials of the Ministry of Health, faculties and health
departments across the country, especially the faculties of the University
of Tehran, Isfahan, Shiraz and the Pasteur Institute and the Razi Institute,
also provided valuable services to war health.

The field of health, with the aim of changing the attitude and behavior of
individuals, tried to institutionalize the observance of individual and
collective health so that soldiers consider health as part of their culture,
with great interest, seriousness, practice, pursuit, perseverance, patience
and great care, be present at work in a timely manner and observe order in
this important endeavor. Among the war health forces are: Seyyed Ahmad
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With the beginning of the imposed war, due to the turmoil of life in the
region and the occurrence of health problems, the ground for the
occurrence and spread of various infectious diseases and epidemics in
Khuzestan province and the fronts was provided (FrasatKish, 1379: 218-
215). "General Directorate for Combating Infectious Diseases and Malaria
Elimination in the Ministry of Health", in order to anticipate and take the
necessary measures to deal with epidemics and help with health in war
zones, established a special care network in Khuzestan province (Safaei,
1398: 40-26). The network, while protecting the health of combatants from
infectious and epidemic diseases, also covered areas of the province and
camps in war zones.

In this regard, Khuzestan province was divided into 5 regions: region one,
including Abadan-Mahshahr-Shadegan; Zone two, including Ramhormoz
- Agha Jari - Behbahan; District three, including Masjed Soleiman - Haft
Gol - Izeh - Shushtar; District four, Dezful city; District five, Ahvaz city.
The supervision of each area was assigned to an epidemiologist. Apart
from Dezful and Ahvaz regions, which used the existing staff in the
province, three epidemiologists were provided by experts from the General
Department of Malaria Eradication and Infectious Diseases and experts
from the Health Department of the Tehran Regional Organization. A
similar but more brief organization was established in the provinces of
Ilam, Kermanshah, Kurdistan and West Azerbaijan (Mohammadi, 1396:
77-71).

With the beginning of the imposed war, the health and combat health in
the army had a codified and special structure; However, the IRGC's
combat health had not yet been established. Dr. Abdolfattah Sarrafnejad,
in coordination with engineer Fallah and Dr. Ali Mehrabi, established its
foundation in Valiasr garrison and sent twenty (20) people to the Faculty
of Health of the University of Tehran for a six-month training course.

At the end of April 1981, the trainees joined the combat medical service
and started health measures and trench-to-trench training. From the second
half of 1982 until the end of the war, Dr. Ali Mehrabi Tavana became the
flag bearer of IRGC health in combat medicine with the degree of health
engineering. Gradually, the small number of health workers in different
levels of education: doctorate, master, bachelor, associate, occupational
health and assistant health increased to 500 people. [8]

In the first seminar of the health officials of the regions and combat units,
which was held on December 7, 1982 in Andimeshk, a committee was
selected to organize health affairs. This committee held the first seminar
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Introduction

The purpose of this study is to record the events and activities that took
place during the holy defense in combat health units. So far,
comprehensive research on the performance of this field and its unique
role has not been provided by researchers.

This research intends to describe and explain how the formation,
development and function of this combat unit in a descriptive-analytical
manner. Despite the fact that before the Imposed War, medical schools did
not provide the necessary training on medical issues in the war, such as
how to prevent epidemics, infectious diseases, regional diseases,
heatstroke, frostbite, etc., combat health was able to prepare protocols,
instructions and educational videos provide all the health needs of
combatants in various educational, prevention and treatment dimensions,
and prevent any epidemics and epidemics.

Health is to provide, maintain and raise the level of health (Mehrabi
Tavana, 1389: 14) and combat health is a set of health measures and
services that maintain the health of combatants and prevent the occurrence
and spread of diseases on the battlefield. (Mehrabi, 1395: 25)

Ensuring the health of people under normal circumstances is possible by
using the facilities and planning and their proper use, but in unusual
circumstances such as war and natural disasters, it is subject to making
decisive decisions. As on Saturday, 7/19/59, the first strikes of health
activists resulted in the treatment and treatment of 100 fighters. After the
Abadan-Ahvaz road between Mard and Salmaniyeh east of Karun was
captured by the Iraqi Ba'athist army; Nearly 100 fighters developed severe
diarrhea of unknown etiology. In such a difficult situation, two or three

physicians along with the health forces present in the region treated them
in the field (Nadim, 2004: 11-17).

The field of health is one of the fields that has played an effective role in
ensuring the health of people in special situations such as war and
earthquakes. Human history has shown the outbreak of epidemics,
contagious diseases, and the heavy casualties of war. Disease-related
casualties may have outweighed direct war casualties, changing the fate of
the war. For example, the outbreak of typhoid fever in World War I left at
least three million casualties on the battlefield, and frostbite in World War
IT at the Battle of Stalingrad led to the severe defeat of Nazi Germany by
the Russians.
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effectiveness, it can prevent heat-shock and epidemics and communicable
diseases.

Conclusion: During the eight years of the imposed war, the field of martial health
played an effective role in maintaining and protecting the warriors' health. The
courteous operation of this unit has prevented any outbreaks and spread of disease
across the front.

Keywords: Holy Defense, Martial Health, Epidemic
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ABSTRACT

Background and Aim: This study was conducted to benefit from the experiences
and achievements of martial health over eight years of sacred defense and to use
it as a valid, qualitative, educational, and operational document in health units,
martial arts schools, and other target groups. This research is a way to retain
martial arts practice and experiences to teach future learners about difficult and
critical situations and is an important tool to critique problems and provide
solutions to them, prevent and minimize injuries, injuries and Emergency
casualties, implementation of the repeated emphasis of the Imam and the Supreme
Leader in recording sacred defense incidents and preventing them from being
forgotten. The comprehensiveness of this study in providing martial health
practice in the field of health has not been observed in case studies.

Methodology: The research method is a mixture of library study and daily journal
notes written by Dr. Evaz Heydarpour Shahrezaee during the events. Accurate
recording of details of how events occur beyond imagination, cause of events,
deficiencies, problems, disasters, unceasing efforts to deal with epidemics and
contagious diseases, time, place, and names of persons who are the primary
contributors to this work, wonderful and worthwhile. In addition, the researcher
used field research through oral questioning and interviewing to combine data and
recordings, which incorporated the 'associative' element, and provided an
important and comprehensive part of martial health practice with careful, detailed,
and credible retention has presented the events.

Results: The onset of the imposed war caused disruption of people's lives and
caused numerous health problems in the region. As a result, huge numbers of
people in the war-torn areas of Khorramshahr, Abadan, Ahvaz, Dezful, Susangerd,
Shoosh and rural areas around these cities and people from Ilam and Kermanshah
have been forced to leave their homes and settlements, mainly in related provinces
and elsewhere. In such a critical situation, the risk of epidemics and infectious
diseases was high. In order to prevent the risk of epidemic outbreaks and diseases
with health preference, the IRGC began to develop practical guidelines based on
scientific principles of training and implementation in military units and providing
health services. Behind the fronts, including: Pre-deployment warrior health
examination, health education and vaccination against contagious diseases,
creating a healthy environment, monitoring the provision and supply of healthy
food and water and many other services. In addition to ensuring the military's
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Conclusion

Due to the possible complications of blood transfusion, which can range
from urticaria to complete incompatibility and possibly death of the
injured, extreme care should be taken to the extent of obsession in
transfusing blood to the injured. The present study shows that up to
hematocrit 20 can be stopped for blood transfusion if the bleeding stops. It
is important to note that if a blood transfusion is required for an injured
person, the hematocrit can no longer be adhered to and the strength and
oxygen carrying capacity of the transfused blood must be considered.

Acknowledgments: It is necessary to thank all the blood donors,
combatants, combat medical personnel, front line emergencies, field
hospital staff and doctors, and the Iranian Blood Transfusion Organization,
and the entire Iranian nation in general for their sacrifice and self-sacrifice,
which in fact they shed their blood and were able to cleanse their dear
homeland from the existence of a foreigner by offering pure blood. These
bravery and sacrifices are a lesson that should be an example for all the
free people of the world, which, God willing, will be so.
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that in volunteers whose hematocrit was reduced to 20 and this operation
was performed by taking blood from them and replacing isotonic fluids,
and diluting the blood, no significant increase in cardiac output was
observed. [4-6]

Others have stated in other words that patients with acute anemia can
tolerate hematocrit of about 20 or 7 grams of hemoglobin per 100
milliliters of blood. And one of the ways it offers the least acceptable
hematocrit is to use autologous blood transfusions, in which the patient's
blood is collected and stored for elective surgery, and in case of
emergency, the blood is returned to the patient.

This type of study can be a good guide for young people under normal
circumstances, so that in the study conducted by Habibi et al., The
minimum tolerable hematocrit is 25%. If the patient is breathing
spontaneously and the patient is in good general condition, a minimum of
acceptable hemoglobin of up to 20 can delay transfusion. [16-13]

Another report from Karsbay believes that in acute hemorrhages in young
people with trauma up to 20 hematocrits, they were able to come out of the
accident healthy without damaging the tissue oxygen supply with this
hematocrit. [8, 7 and 14]

One way to compare the condition of war wounded is with bleeding in the
operating room. According to the FDA, if a patient bleeds during surgery,
if the hemoglobin level falls below 7 grams per 100 milliliters, it must be
compensated with packed blood and cells.

Under normal circumstances, there is a reserve capacity for all organs of
the body, and these reserves sometimes reach several times the normal
level, such as kidney and heart physiology that do not become severely
impaired to some extent, clinical symptoms do not appear. This
phenomenon also applies to blood. One of the most important functions of
blood is tissue oxygenation, which is important for hemoglobin. Although
the ability to carry oxygen by hemoglobin is constant, the amount of
hemoglobin can be avoided until it reaches about 7 or hematocrit 20, if the
rest of the condition is normal and there are no factors that increase oxygen
consumption, blood transfusion can be avoided. This procedure is
recommended if possible and cannot be generalized to all patients and in
all conditions.
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body, causing injury and, as a result, bleeding. If the amount of blood lost
exceeds the limit, it is necessary to replace it with blood. The second cause
of blood transfusion is the blood lost during surgery to repair and repair
the lesions and stop the bleeding.

In the study of the wounded of the imposed war, in which 10,307 wounded
who underwent surgery were studied, 571 cases or 53.5% underwent
vascular surgery. In this study, it was noted that no case of aortic rupture
was observed. It is natural that in the studied cases and special war
conditions, it is not possible to take care of the wounded and transfer them
to medical centers equipped with vascular surgery. In addition to the
above, it should be noted that a number of units of blood consumed in this
group of patients may have been transfused who were martyred on the way
and did not reach the field hospital.

In another report, 28% of the wounded were transported to the operating
rooms of the frontline hospitals with hypovolemic shock. Of course, it is
important to note that hypovolemic shock in these patients is due to two
factors, the first and most important of which was sweating and
dehydration (severe dehydration), because some of them had acceptable
hematocrit despite significant injury. In fact, if dehydration was
compensated for by fluid intake, and the amount of body fluid was
provided, their true hematocrit would show.

Some existing reports of bloodshed in the Imposed War in various parts of
the world and in other wars in other parts of the world may present other
results and arguments that differ according to the tropical conditions and
hot weather of southern Iran, and this difference can be explained and the
interpretation of these two cases. [3]

After rupture of arteries, rupture, or the impact of shrapnel or bullets on
solid organs in the abdomen, such as the liver, spleen, and kidneys, are
some of the organs whose bleeding can be very large. As reported, half of
the injured admitted with liver trauma. They had extensive liver ulcers in
which the bleeding was severe, the hemorrhagic shock was significant,
[11, 12, and 13], and in most of these patients, bleeding and complications
from massive blood transfusions caused the death of this group of injured.

In a 1988 report, the American Health Association suggested that if
hematocrit decreased to less than 30%, hemoglobin levels should be
increased to 10 g / 100 ml of blood before surgery. The same report adds
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Number of patients Number of Platelet count per milliliter
with bleeding patients of blood
(21,43%) 3 14 75,000 to 100,000
(63,63%)7 11 50,000 to 75,000
(100%) 5 5 Less than 50,000

Table 3: Number of platelets in the studied wounds with bleeding

In one of these four cases, hematuria was seen with healthy red blood cells
in the urine, which could be due to trauma to the patient. (Incidentally, this
incident is accompanied by blood incompatibility.) All this information
was recorded in the files of the injured. Fortunately, in all cases and after
early diagnosis and treatment of incompatible blood transfusions, patients
were treated and there were no deaths due to incompatible blood
transfusions.

The wounded of the holy defense in the Islamic Republic of Iran were all
dead and had an average age of about 18 years. The hematocrit of patients
after injury who were brought to the first hospital is recorded in the files.
What can be deduced from these cases is that in one of the field hospitals
the average hematocrit was 23, and the lowest hematocrit was 15.6 and the
highest was 41. The highest hematocrit was 51 which is related to the time
of transfer from the field hospital to the hospitals of the provincial capitals
and this is related to another field hospital.

Another point to consider is that among the injured, 35 had platelets below
100,000 per milliliter of blood. Of these, 15 had bleeding due to platelet
deficiency in the file, which is shown in Table 3.

Accurate information on the weight and height of the wounded fighters is
not available, but the age of the wounded is recorded in their files. Warriors
and the wounded fall into all age groups. From the lowest age, which is 13
years old, to the highest age of combatants, which is 62 years old, but the
age distribution of the injured indicates that the average age of the injured
is 18 years.

Discuss

Blood transfusions occur in the wounded in general and in the wounded
from war injuries for two reasons. The first cause of bleeding is due to
trauma and injury, which is caused by an explosion and a bullet hitting the
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was found, which showed that there was an incompatibility by cutting the
blood and sending the blood bag and the injured blood sample back to the
laboratory.

i f
Cocl:.szzﬁf:?dns 0 Average Number
.y blood bag Total blood of .
Medium . . - Hospital
In consumption | consumption | injured
for each . . . .
. . liters per injured studied
injured
6,3+£1,55| 2085 2449 331 Imam
Hossein
(85/44) 4/7 Hospital
34.24 37,60 51,53 36,18 percentage
7,2+1,40 | 1562 1497 217 Ali Ibn
Abitaleb
(82/41) 9/6 Hospital
39,13 28,17 31,50 23,72 | Percentage
4,9 +2 1799 807 367 Shahid
Baghaei
(34/13) 2/2 Hospital
26,63 32,44 16,98 (40,11) [ Percentage
18,40 5546 4753 915 Total
100 100 (100) 50/16 100 100 Percentage

Table 1: Number of injured people studied and the amount of crystalloid
blood consumed for them

Mean
. Mean
hemoglobin .. Mean
. hemoglobin in - .
when leaving . hemoglobin in Hospital
. behind the .
behind the fronts hospital
fronts Hospital
Imam Hussein
9,7+ 3,7 7,7+ 1,81 (AS)
13+ 1
13+£0,3 11,2+2,9 8,9+2,31 Ali Ibn Abi Talib
15+ 0,9 (AS)
13,7+ 1,45 10+ 1,33
Shahid Baqgaei

Table 2: The amount of hemoglobin of the injured at the time of admission
to the primary hospital and Aqgaba hospital
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these patients was 915. From their records, the amount of first hematocrit
was measured, the number of units of transfused blood, the amount of
prescribed blood products and the number of fluids received were
evaluated. In addition, the blood group of the injured and their last
hematocrit were extracted.

Results

Table 1 shows the number of injuries studied. It can be seen that the
operated wounded in the field hospitals near the front line had the highest
amount of total blood consumption (51.53%), while the highest amount of
crystalloid was consumed in Shahid Baghaei Hospital. (32.44%)

Table 2 shows the average amount of hemoglobin in the blood of the
injured at the time of admission to the primary field hospital and in behind
front hospital.

Table 3 shows the number of platelets of injured wounds that were
bleeding. Bleeding in some of the injured was controlled by infusion of a
unit of fresh blood and in some of them other measures were effective,
while in 30 of the injured who continued bleeding, platelet administration
was performed based on the results of Table 3. All of the injured in this
study left the hospital in good general condition at the end of their hospital
stay and had adequate hemoglobin.

Interesting results were obtained in three cases. The first case was an injury
that had severe bleeding due to amputation of the left thigh and femoral
artery and was regenerated in the front line with crystalloid. His first
hemoglobin in the field hospital was 5.2 per 100 blood.

The second case was an injury that had severe bleeding due to rupture of
the inferior vena cava, and his first hemoglobin after resuscitation in a field
hospital was 5.5¢g.

The third case was an injured man who came to the field hospital with
amputation of both legs and severe bleeding and shock, and his first
hemoglobin was reported to be 5 grams per percent. And all three patients
eventually left behind front hospital in good general condition.

A total of 4753 units of blood were injected into 915 injured people. Early
complications of blood transfusion have been established in 7 cases, three
of which were urticaria, hypotension and tachycardia, which resolved with
corticosteroid injection and transfusion amputation. In 4 cases, hematuria
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Introduction

Iraq invaded the Islamic Republic of Iran in September 1979, creating the
longest war of the twentieth century, lasting eight years and wounding
scores of soldiers from both countries. The number of Iranian wounded
during this period is over two million. 1. The incidence of injuries varies
between 8.5 to 26.5% depending on the type of operational area and
military conditions. [2 and 3]

In the studies performed on the injured, it was reported that 11.66% of the
injured required surgery and each of the injured received an average of
3.66 blood bags. Previous studies and estimates show that for every 10
soldiers who enter the battlefield, 1 unit of blood is predicted. [1 and 16]

It is observed that blood and its products as a necessary item of support for
the wounded is one of the basic needs of the war fronts and a careful
examination is necessary for future predictions; Therefore, this study was
performed retrospectively with the aim of determining the minimum
requirement based on records and taking into account sufficient
hemoglobin for the survival of soldiers.

Materials and Methods

For this retrospective and historical study, the records of the number of
injured people whose records were already available were reviewed. The
injured in the group of files whose documents were incomplete were
excluded from the study. Criteria for evaluation in the injured were liter,
crystalloid, number of blood units, number of platelets, number of fresh
bloods, number and amount of other products.

The injured were 915 people from Imam Hossein (AS), Ali Ibn Abi Talib
(AS) and Shahid Bagqaei Field Hospitals who were brought to the hospital
in an offensive situation. And they were in shock. To conduct this study,
in addition to using the available results and documents from 1986 and
1987, more than 1,200 man-hours have been performed by members of the
executive team in Khuzestan and Tehran and Isfahan hospitals.

Among the injured who studied, 915 of whom needed an operating room
and surgery in the front-line hospital, the most injured (3,274 people) who
were treated in the front-line emergencies and pre-hospital relief stations
and their potential bleeding was very high. It was small. These people
naturally did not need to enter into discussion and study. The number of
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ABSTRACT

It is possible to look in post Holly Defense in many views, and scientific research can be
done. One of the most important view is military medicine. As we know one of the serious
problems in the war is bleeding due to shooting and explosion. Blood transfusion is the
first action against bleeding, but blood transfusion has many complications, and so, we
must use it as minimum as possible. Therefore, we must know a wounded patient during
wounding how much can tolerate bleeding and when we must begin to blood transfusion.
In other word we must how much is the acceptable minimum hematocrit? Many factors
influence in optimal minimum hematocrit. Age, Weight, activity speed of bleeding, sex,
place and climate are the factors that influence in tolerable minimal hematocrit. Findings
of this research is acquired from files and generally 4753 blood bags transfused to 915
war wounded. Early blood transfusion complications were seen and reported in 7 patients.
Wounded patient were average 18 years old.

Conclusion of this study is that, war wounded patients are young, and this a very
important factor to hemodynamic stability after bleeding.
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and medical capital and health except for a few items that are difficult or
not cost-effective to produce in the country.

The number of items and the amount of currency production and savings
that are done in this regard were not and are not our study, but it must be
admitted that it is very high. Consider the numbers eight to ten billion
dollars. So if we were in the same situation today, we would definitely be
paralyzed by these health sanctions.

Organizing the health sector, developing the places needed in this field,
training and educating the human resources needed by the health sector are
other achievements of combat medicine. The jihadist and revolutionary
methods that were institutionalized in training and educating the forces and
then organizing them in the holy defense were well used in the country and
can be done so that today the organization and performance of the health
sector in our country is a successful example for the World Health
Organization. And is mentioned in the world as an example of providing
Iranian health services.

Another characteristic of combat medicine that has been found after the
holy defense until today was the spirit of hard work and constant efforts of
the combat medical staff. Combat and combat support forces were mainly
active during the offensive, and during the defense they spent time on
leave, training, and more rest, while for the combat medical forces during
the days of defense, normal work and services continued, and in operations
and offensive which was very challenging, in addition to the duty of
providing normal services, the wounded and injured had to be cared for.

Continuity in the performance of the duties and work of combat medical
personnel during the Holy Defense was institutionalized in the health
community in a way that has continued to this day. Sometimes the
surgeons and physicians of those years worked in clinics, offices, and
operating rooms until late at night, which is one of the prominent
achievements of the sacred defense.
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effects and effects of chemical pollution in the petrochemical industry. It
should be added that after the war, a center as a training center for dealing
with chemical warfare was created, as a result of comprehensive studies
and actions of the Convention on the Prohibition of Production, Storage
and Use of Chemical Weapons in the country, the documents and activities
of that center were among the basic achievements of sacred defense that
has been used internationally and nationally, and this exploitation
continues.

Another result of this plan is the enthusiastic and comprehensive presence
of the medical community in the sacred defense. In this plan, it is shown
that before the victory of the Islamic Revolution and the imposition of war
by Iraq on Iran, medical schools did not teach about the ills of soldiers and
people in war and medical, health and psychological needs. With the
presence of tens of thousands of Iranian physicians from different fields in
the holy defense, professors of universities and medical and paramedical
colleges who were themselves defenders of the Iranian borders they treated
its effects after the war, and the work went so far that what was learned in
the war is now taught in colleges.

Establishment of research institutes related to weapons of mass
destruction, IRGC and military universities of medical sciences and the
required fields in this regard are among the achievements of combat
medicine after the holy defense. Prior to the Holy Defense, almost all
medicines, consumables, capital equipment and devices needed in
hospitals, clinics and all institutions were related to foreign health. Take,
for example, a set of dressings that are wrapped in cloth-like cloths and
include a container such as a gallipot, one or two pliers, a needle, thread, a
betadine container or disinfectant, and several washing serums. Before the
revolution and the war, except for cloth napkins, they came from abroad
and were imported.

In the war we entered, the forces stationed in the combat medical service
were severely short of. We have a woven fabric called gas whose warp and
weft are made of cotton yarn. The consumed gases in the country in those
years were imported. The kind of view, effort and transfer of requests from
combat medicine to those who were industrialized, led the country's
craftsmen and producers to a direction that currently about 97% of the
drugs needed in the country, about 90% of equipment and consumables
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Observance of the environment was one of the highlights and features of
combat medicine in the sacred defense. Environmental ethics is one of the
applied branches of ethics that studies how man interacts with the
environment. The millions of people who have visited the military defense
centers and hospitals and headquarters in the Holy Defense will certainly
not forget this feature and creativity of health. During the Holy Defense,
in addition to keeping the area and the location of the military forces clean,
all hospital waste generated in relief posts, emergencies, hospitals and
medical centers was cleaned and disinfected and buried or destroyed for
the next generation. Stay healthy. Clearing the environment of war and
explosives left over from the war was one of them.

Note a memory of a battle scene in Operation Wal-Fajr 4.

“During the Valfajr operation, in the last four days, when we evacuated the
emergency room and handed over the area at the foot of Kani Mankebeh
Mountain to Imam Hussein (AS) Army, we collected the tents within an
hour and after cleaning the area, according to our interpretation, after water
and sweep up, we moved to Marivan”.

The use of chemical gases and chemical warfare began after the conquest
of Khorramshahr by Irag. We in the Islamic Republic of Iran had no
experience in this regard. But with astonishing speed and with great effort
and by skilled Iranian physicians, including physicians working in clinical,
pharmaceutical and basic sciences in the sacred defense, has learned the
way to deal with chemical gases, which in each operation were used more
effective types than previous operations. And failed the Iraqi army to use
chemical weapons of mass destruction.

Before the war, the petrochemical industry was alive in the country but had
not yet been established. The development of the petrochemical industry
was included in the agenda of the country, so that today it is the second
effective factor in the development of the country with the indigenous
knowledge of the petrochemical industry. Although there are differences
in the types of gases and toxins used as chemical weapons with the toxins
and gases we deal with in the petrochemical industry, the type of biological
and biological waste that is approximately the same for humans and the
environment.

After the Holy Defense, the experience gained in the fight against chemical
weapons is well used in the prevention, treatment and prevention of the
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Inpatient field hospitals, emergency rooms and even relief posts were
major achievements of the Holy Defense. Before the start of the imposed
war, the Army Land Forces Health Department had several mobile field
hospital units consisting of 4 wards, which were almost not used in the war
and were deployed for the first time in Operation Conquest of Fath Al-
Mubin.

The Revolutionary Guards medical service used them again in Muharram
operations, and with the revolution in the construction and equipping of
field hospitals in the Holy Defense, strong field hospitals were built on the
front lines, the latest example of which is Shahid Baghaei Hospital in
Ahvaz. The idea of combining fully equipped field hospitals and mobile
field hospitals led to the idea of making field hospitals modern, complete
and mobile.

This idea was implemented after the war, and today the Islamic Republic
of Iran has a large number of mobile units of field hospitals, which are
similar to modern urban hospitals in terms of efficiency and equipment,
and have rushed to the aid of people in emergencies and natural disasters.
In the last three decades, wherever there has been an earthquake or a flood,
these hospitals have been sent. When ISIL committed crimes in Iraq and
Syria, a number of mobile hospitals were sent to Iraq at the request of the
Iraqi and Syrian governments, providing services to local and borderless
doctors.

Ambulance buses were also among the innovations of combat medicine
and, like field hospitals, became a source of many services after the
imposed war. In addition to being used in emergencies, we see millions of
people in all ceremonies and gatherings across the country on the sidelines.
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One of the necessary precautions in preparing the injured, especially when
they are accompanied by severe shock, is to open at least 2 or 3 suitable
vessels with 14 or 16 angiocouple cannulas. If the veins are clubbed, the
internal or external jugular vein can be used, under the clavicle or
anonymously. (Heydarpour, 1999: 136-138)

The onset of anesthesia and its induction are accompanied by tracheal
intubation. In the Holy Defense, most warriors had long roots, and tying a
pipe with a bandage in such conditions is safer than using glue. Sometimes
intubation in severe conditions must be performed awake, depending on
the condition and the anesthetist's decision.

Conditions for continued anesthesia in field hospitals during the Holy
Defense era were similar to those in urban operating rooms. Anesthesia
balance, adequate ventilation relaxant was commonly used; The emphasis
was on refraining from leaving the patient alone as spontaneous breathing;
it was emphasized that there was sufficient oxygen and adequate
ventilation (Soltanzadeh, 2000: 145-149).

Fluid supply and circulation volume were among the basic principles in
war wounded. The average consumption in field hospitals was 7.4 bags
per injured person and in urban hospitals was 3.6 bags. The use and
consumption of blood requires testing and observance of all principles of
application in blood and blood products. In severe bleeding and high
transfusion volume, coagulation defects were found, which required the
use of products such as Cryo, F.F.P, fresh blood and other products that
were sufficiently available (Sadeghi, 2004: 1247).

Except in cases where large numbers of injured people came to hospitals,
the recovery staff usually performed the operation following the injured
person's surgery. The conditions of the recovery were the same as the
operating room in the cities of behind the fronts, and the necessary
attention was paid to keeping the wounded warm, cooling them,
continuing shock treatment, paying attention to bleeding and bleeding
from wounds, and securing and maintaining the normal airway.

The use of various drugs in recovery was usually done with the opinion of
physicians if needed (Soltanzadeh, 1379: 149-145).

Irregular injuries due to bullets and fractures in the abdomen, chest, head,
jaw and face, eyes, burns, and limbs require proper management and
selection of appropriate anesthesia for the injured, as appropriate, with
resuscitation and administration of fluids, blood, and appropriate
medications are considered. (Sadeghi, 1381: 24-18).
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The type of injuries varies somewhat during offense and defense. What is
the main basis of injuries in offensive operations are injuries to the
abdomen, chest, limbs, vascular injuries, which mostly require blood and
fluid resuscitation, tube insertion and limb care. Hypovolemic shock is
more common in such conditions. Accompany and exacerbate the problem
with aggravating factors such as fatigue, pain from fractures, dehydration
due to operational infantry, and excessive sweating during military
operations. (Khatami, 1997: 30-28)

The clinical picture of shock with lack of urine, dry mucosa, severe thirst
and weak pulse is a clear sign of dehydration up to 5 liters of body fluid
volume. Reduction of blood volume with a pressure above 80 mm Hg with
a full pulse and filtration of at least 20 to 30 ml of urine per hour for the
injured is an acceptable sign for the beginning, continuation and
termination of anesthesia for the injured, especially those with
hypovolemic shock. Any bad choice in anesthesia in shocked patients that
weakens the myocardium or causes vasodilation is prohibited and
dangerous. (Khatami, 1379: 133-127)

Although the wounded on the battlefield suffer more from shock
(Heydarpour, 1378: 23) It should be noted that death in airway obstruction,
especially in head, neck, jaw and face injuries is high and dangerous, so in
the first place you need a safe airway, cleaned in the injured and if
tracheostomy is not available to the airway is recommended. (Sultanzadeh,
1379: 149-145)

In case of compulsion and inability to perform a tracheostomy, a
cricothyrotomy can be used using one or two angiocytes 14 and save the
injured person from death by delivering oxygen. Cricothyrotomy was
taught as first aid to front-line physicians in sacred defense.

Fragments can sometimes cause heart tamponade. Tamponade, although
rare, is deadly. Poor pulse, low blood pressure, prominent neck veins and
chest pain are some of the symptoms that should be immediately treated
with surgery and drainage of tamponade (Khatami, 1379: 133-127).

Performing anesthesia in the wounded in field hospitals requires
knowledge of a full stomach so that the necessary observations can be
made and after performing anesthesia, a thick gastric tube is carefully
placed and after cleaning the nasal canal with plenty of gel for the injured.
The nasal airway of the injured is sometimes closed with clots, dust and
should not be treated harshly (Pipelzadeh, 1379: 213-207)
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One of the stories of the hospital when he was staying at the Fajr Hotel is
the death and, in a sense, the martyrdom of Dr. Hadizadeh. He was one of
the anesthesiologists in Khuzestan province along with the late Dr. Baladi
and Dr. Farr. Dr. Ramazan Kaedi and Dr. Farshid, who were in Ahvaz
University hospitals, in addition to three other anesthesiologists based in
Dezful, Masjed Soleiman and Behbahan, stayed in Khuzestan province
after the start of the war and worked with anesthesiologists from other
provinces. they did.

I was not an anesthesiologist in those years, but I followed events related
to specialized issues closely. One evening, probably in late May 1981, it
was announced that Dr. Hadizadeh had gone to the pavilion of the hotel
where he was resting. Friends who had been there before us said it was
black when we saw him on the bed. The phone was in his hand and he had
surrendered to God. We did not find out that the doctor had suffered a heart
attack when he was talking to someone, or that when he had a heart attack
and was in pain, he had called to ring the phone and he had not been given
a deadline. What is certain is that fatigue, tiredness and fatigue were the
cause, it was his end and the hospital located in Fajr Hotel and anesthesia
and work all day and night!

During the 2,000-kilometer front in the imposed war, there were several
climatic conditions that were effective in performing anesthesia. In the
southern tropics, in addition to the usual injuries, they faced the problem
of severe heatstroke. Sometimes the body temperature of the injured was
above 40 degrees, which had to be cooled. (FrasatKish, 1376: 218-215) or
in cold regions and some parts of the northwest sometimes frostbite and
hypothermia of the injured that should be taken care of in these cases.
Storing a variety of serums and specialized supplies outdoors up to a few
tens of degrees below zero can sometimes be problematic. Suffocation in
fresh and salt water in the sea or sometimes adds to anesthesia problems.
(Sultanzadeh, 1379: 149-145)

Depending on the type of gas and the degree of contamination, war would
cause problems for the wounded who came to the operating room and for
hospital staff, including anesthesia personnel, if it went out of the ordinary,
which was accompanied by the use of chemical warfare gases in the sacred
defense. In these conditions, the work is done by implementing special
protective and therapeutic measures and with its own restrictions.
(Nikkhah, 1391: 87-82)
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Type of surgery Number | Percent
Laparatomy 7,455 3.27
Limbs 5,455 22.14
Debridment 3,962 16.08
General surgery 3,669 14.89
Chest tube 3,475 14.10
Vascular surgery 2,565 10.41
Amputation 1,116 4.53
the eye 997 4.04
Jaw 642 2.6
Thorax 450 1.82
Ear, nose and throat | 607 2.46
Burns 347 1.40
Local 253 0.10
Urology 180 0.73
Plastering 141 0.57
Tracheostomy 97 0.39
Total 24,628 100

Table 1: Kind of surgery based on number and precent

The most important element of the task for performing the task of
anesthesia on the fronts was the provision of efficient manpower, including
assistants, anesthesia technicians and anesthesiologists, which the
community of anesthesiologists did well. (Heydarpour, 1376: 100-96) It is
appropriate to mention Dr. Abdullah Ramin who was martyred in the
operating room and Dr. Hadizadeh whose story is as follows as the first
anesthesiologists to be martyred.
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The total force extracted in the operation as the acting force in our study is
about 776,700 people, which can be said that about ten percent of them
were contaminated with various types of war gases.

More than 11 percent of the injured in the offensive operation needed
emergency surgery, and the remaining 88 percent were sent to behind of
fronts for treatment.

Out of 10,490 cases of sending specialized physicians to the front, 2,044
of them (19.48%) were anesthesiologists who registered the most presence
in the fronts after general surgeons.

Blood consumption in field hospitals was 7.4 bags per injured person and
in behind of the front’s hospital was 2.4 bags and the average was 3.66
bags.

The separation of types of injuries and actions performed in one view is as
shown in Table 1.

One of the main actions that took place in the middle years of the war and
after the construction of concrete field hospitals was the definition and
implementation of a course called the General Practitioner course. In three
rounds, each time 5 general practitioners were selected from among the
doctors on duty of their choice. For a period of three months, they were
theoretically taught the basics of anesthesia and the choice of anesthesia
method. They started in operating rooms, and played a very effective role
in addressing the shortcomings.

Analysis

After the injury at the scene of the operation, the injured are taken to relief
posts and from there to the emergency services located in the operational
lines.

Field hospitals were initially in the form of mobile canopies (Nakhjal,
2004: 152-143), which later became sheds with metal frames and
galvanized sheet coatings, and from the middle years of the war became
fully concrete structures with adequate coverage and resembled hospitals.
Urban medical services were provided. All the tools and equipment needed
for surgery and anesthesia were available in the field operating rooms.
Triage and prioritization of care for the injured and injured, which of
course is the duty of surgeons is the most important issue that is considered
in crisis situations, especially the large number of injured. (Following,
1379: 75-69)
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to 14, 10, and 23 percent in World War II, and continued to decline in the
Korean-Vietnam Wars. Found. In the Irag-Iran war, the death rate from
head injuries was high. (Pipelzadeh, 1379: 213-207)

Numerous studies have been conducted in various fields of medicine and
combat medicine after the end of the imposed war and holy defense, but
except for a few studies, anesthesia and resuscitation in holy defense have
not been addressed.

The purpose of this study is to comprehensively examine the processes of
anesthesia and resuscitation during the sacred defense.

Results

The remaining reports show that in a study conducted in the same years,
out of a total of 184,627 normal patients, 73,118 had common diseases of
the ear, eye, abdomen, contusion and various types of pain (39.6%), 69,997
(37.91%). They had a variety of infections, including parasitic and lung
lesions. 30,835 people (16.70%) had gastrointestinal problems, food
poisoning and non-food poisoning. 9,477 of them had heatstroke, of which
50% were severely tired to coma and 615% were in critical heatstroke.

This study shows that out of 323,000 wounded and injured who came from
the front line, 173,823 people were evacuated to field hospitals and 7,617
of them underwent surgery in field hospitals. Surgery was performed in
Khuzestan, [lam, Kermanshah and West Azerbaijan.

The present report indicates 571 cases of vascular lesions, 258 cases of
complete artery amputation, 210 cases of lateral rupture and 92 cases of
venous lesions, for more than sixty percent of which end-to-end
anastomosis has been performed and in 12% wall repair has been
performed.

The total distribution of 7,617 people who underwent surgery in field
hospitals is as follows: Shahid Baghaei Hospital 2,168 people, Ali Ibn Abi
Talib (AS) 2,255 people, Imam Hussein (AS) 914 people, Fatemeh Al-
Zahra 989 people, Shahid Boroujerdi 321 Khatam al-Anbia (PBUH) 305
people, Amir al-Momenin 277 people, Martyr Radmanesh 207 people,
Martyr Beheshti 107 people and Ain Khosh Hospital 74 people.

The total number of chemical casualties in the study operation was more
than 75,000 people, which was the highest percentage of mustard gas and
blisters, followed by pollution of nerve gases, cyanide and suffocating had
the highest figures.
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Introduction

Following numerous excuses, the Ba'athist regime in Iraq rejected the 1975
Algerian agreement with the aim of occupying Iranian Khuzestan and
annexing Kuwait to the Iraqi province of Basra to establish a new state
called the "Arab Ummah" and imposed a war on the Islamic Republic of
Iran. It lasted 8 years. (Alaei, 2016: 27) The people of Iran, including the
medical community and the people of good health came to work and
helped the defenders of Islamic Iran by forming a combat medical center.

With the onset of the imposed war, combat medical activities began. A
number of the health community living in the attacked areas went to behind
the fronts and with the call that was given in the country, a large number
of health residents rushed to the fronts.

The description of the events in the field of combat medicine does not fit
in one article, and we try as much as possible to review anesthesia and
resuscitation in war in this article.

Statistics from the Holy Defense era show that more than six million
people were on the front lines during the Holy Defense era. About two
million of them were injured to some degree. (Ibid.) Of this number, one
million were outpatients with hernias. The losses of 500,000 people were
severe and were treated in field hospitals and urban hospitals in war-torn
areas, and more than 500,000 people were sent to other provinces for
further treatment.

Wars have always been and will be with humanity, and remembering what
happened in the sacred defense of the medical community in various fields
is not useless, and according to the Qur'an, mentioning it is beneficial for
us.

Study method

This study is of descriptive and historical type and has been extracted from
the existing books and documents from the time of the Holy Defense. The
basis of this study is a research project conducted in Shahid Rajaei Heart
Center which has been carried out by Dr. Evaz Heydarpour and Dr.
Mahnaz Safaei.

History

Past studies have shown that in World War I, head, chest, and abdominal
mortality were 40, 37, and 67 percent, respectively, which were reduced
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appropriate resuscitation methods for the injured and injured, to achieve
the highest result for the better survival of the injured.

Keywords: Holy Defense, Chemical Injuries, Wounded, Triage,
Anesthesiologists, Choice of Anesthesia Method, Martyr Dr. Abdullah
Ramin, Martyr Dr. Hadizadeh
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ABSTRACT

Introduction: At the end of September 1980, the Ba'athist regime of Iraq
attacked Iran with the aim of capturing Khuzestan and other parts of the
territory of the Islamic Republic. With the invasion of Iraq, various groups
and strata defended themselves, and a large number of physicians and other
health and medical professionals went to the fronts and formed combat
medicine. More than 6 million defenders of Islamic Iran went to the fronts.

Methods: This is a descriptive and historical study and has been extracted
from the existing books and documents from the time of the Holy Defense.
The basis of this study is a research project conducted in Shahid Rajaei
Heart Center which has been carried out by Dr. Evaz Heydarpour and Dr.
Mahnaz Safaei. The purpose of this study is to comprehensively investigate
the processes of anesthesia and resuscitation during the sacred defense.

Results: It is estimated that more than 2 million people have experienced
some degree of injury, and illness during the war.

When chemical injuries were added to the injury, it made things more
difficult for the injured and health care providers, especially anesthetists.
About 20 percent of the 10,490 physicians deployed to the fronts were
anesthesiologists, who, after general surgeons, had the highest attendance
of 300 in those years. The most common surgeries were laparotomy with
30% and limb lesions with 22% of the total surgeries.

Analysis: The medical community, especially anesthesiologists and their
colleagues in the sacred defense, shone brightly. With unparalleled courage
and self-sacrifice, they were present in the field hospitals, which were 20
minutes away from the fronts. With the knowledge and experience they
had from the teachings of the faculties and the experience they gained in
the sacred defense, they were able to provide the highest level of service to
the wounded; Also, by choosing the best anesthesia methods and
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the fascia is opened at a non-dominant level. It is performed on the radial
surface at the thumb and fifth on the ulnar surface.

B) Fasciotomy of the lower limb: Classic fasciotomy of the lower limb
usually does not remove enough pressure from the four compartments of
the leg and the deep compartment of the leg is generally forgotten. Some
see felbectomy as a way to relieve pressure from all four compartments,
while others use two incisions to relieve pressure in all four compartments.

1. Anterior-external incision. The incision is 10-20 cm long in the
semicircle between the cortex-tibia and trunk-fibula and is accessible
beyond both the anterior and lateral compartments.

Posterior-internal incision with a length of 15 to 20 cm - 2 cm behind the

medial tibia is given. This incision does not damage the saphenous nerve
and vein. The deep compartment must also be opened.
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compartment. Fasciotomy can be performed subcutaneously through a
small surgical hole or with a large skin incision. The principle is to open
all the pressurized compartments. In this regard, the skin itself is a limiting
factor.

A) Upper limb fasciotomy: Various methods have been suggested to
release the forearm velar compartment. The question of the value of
muscle episiotomy is discussed. Some do not consider it necessary to do
so. Others believe that if the muscle is pale and under pressure, an
episiotomy should be performed.

The following principles must be observed for skin incisions:

1. Damage to sensory nerves should be avoided and as few veins as
possible should be damaged.

2. If we want to embroider the skin secondarily, the skin flap should be
selected in such a way that the ulnar nerve in the elbow area and the median
nerve in the wrist area are covered.

3. It should be possible to release the median nerve inside the carpal canal
and the ulnar nerve inside the canal.

4. It should be possible to examine the brachial artery as well.

5. Direct incision in the wrist and elbow area causes limitation and
restriction of movements.

In the palm of the hand, the incision on the crease extends to the wrist. The
incision is then made on the transverse crease of the wrist. With this
incision, damage to the wrist of the sensory branch of the median nerve is
avoided and there is no restriction in the wrist area, and the canal will be
available to release the ulnar nerve.

The next part of the incision is designed so that there is a large flap to cover
the median nerve. Then it finds a large curvature towards the radial and
then comes to the radial in the elbow area by creating a skin flap and
extends to the arm area.

The dorsal compartment of the forearm is incised by direct incision. A
straight line in the dorsal region does not cause a restriction and does less
damage to the veins.

The dorsal and velar interosseous muscle compartment and the thumb
adductor are released beyond the two dorsal longitudinal incisions on the
second and fourth metacarpals. The tenar and hypotenar compartments are
released by longitudinal incision on the radial surface of the first
metacarpal and on the surface of the fifth metacarpal ulnar. In the fingers,
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In classic books, the five signs, all beginning with a "P", are referred to as
symptoms of high-pressure compression syndrome. These symptoms
include:

1.Pain

2. Pallor

3.Paresthesia

4. Paralysis

5.Pulselessness

It should be noted that the patient does not necessarily have all of these
symptoms together. Some of them are like premature "pain" but others,
like "paralysis", occur when irreversible changes occur in the muscle,
which in itself may take several hours. The symptom of a lack of pulse
may never occur. Measuring the pressure inside the apartment is helpful in
suspicious cases. However, if there is no doubt, the patient should not be
delayed to measure blood pressure and it is better to transfer the patient to
the operating room immediately and perform a fasciotomy.

There are several techniques for measuring pressure inside an
compartment. Normally the pressure inside the compartment is between
zero and eight millimeters of mercury.

According to Whiteside, a fasciotomy should be performed when the
pressure inside the compartment reaches 10 to 30 mm Hg. In people with
higher blood pressure (patient diastolic pressure) a fasciotomy should be
performed at a higher pressure than the compartment, and in people with
lower blood pressure - a fasciotomy is required at a lower pressure.
According to Mubarak, if the pressure inside the apartment reaches above
30 mm Hg, fasciotherapy should be performed. Masten considers pressure
above 45 mm Hg as the limit for performing a fasciotomy.

Pressure measurement techniques are omitted here due to their elaboration
and impracticality.

Treatment:

1. Removing external compressive factors: The first action when the
pressure inside the compartment increases is to remove external
compressive factors such as plaster and bandage. Opening the plaster in a
container by 30% and opening it completely by 65% and removing the
cotton under the plaster by another 15% and performing these measures
will reduce the pressure by a total of 75%.

2. Fasciotomy: With the conditions discussed in the previous pages,
fasciotomy is the only way to treat increased pressure inside the
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Therefore, first, the pressure inside the compartment increases for the
reasons mentioned in the etiology, and then the microscopic blood flow to
the muscles decreases. Ischemia in the muscle causes the secretion of
histamine-like substances and increases the durability of the arteries. This
leads to the release of fluid into the limb and the increase in pressure inside
the compartment and the establishment of a vicious cycle. Of course, shock
artery spasm, hypotension, and limb hypertension can all exacerbate the
syndrome.

Nerves show paresthesia changes within 30 minutes after anemia,
efficiency changes within 4 to 12 hours after anemia, and irreversible
changes 12 to 24 hours later.

Significant myoglobinuria occurs 4 hours after anemia, which reaches a
maximum 3 hours after restoration of blood flow and continues until 12
hours later.

The contraction occurs 12 hours after complete anemia.

Clinical signs: Increased pressure usually occurs in the upper limb in the
flexor area, but also occurs in the interosseous area following closed
fractures or organ transplants, and sometimes in the extensor or deltoid
compartment. This syndrome occurs in the leg, especially in the anterior
and posterior compartment where the main arteries pass.

To diagnose this lesion, one must think about it. Any organ that has
suffered severe damage such as debris, crushed bone fractures, and
shrapnel should be examined for this.

This syndrome begins with pain and since pain is the main symptom, the
patient should not be given painkillers before a visit; Because, as in the
case of acute housing, it causes misdiagnosis, the same is true here.
Localized pain is usually involved in muscle mass and worsens with
stretching of the affected muscles.

For example, in the case of Velar forearm compartment, with extension of
the fingers, there is a very severe pain in the limb. Affected muscles have
a hard sensory local touch. The two symptoms of muscle weakness and
sensory impairment are not completely specific. The limb may or may not
be cold and bruised. For diagnosis, frequent patient visits are helpful, but
should be performed by the patient's physician in charge and should not be
left to the "nurse" or "patient's family."
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Etiology:

Although in projectile injuries, the increase in pressure inside the
compartment is usually due to a sudden increase in volume inside the
compartment due to bleeding or repair following fractures, but here it is
necessary to point out the comprehensive causes of increased pressure
inside the compartment.

A) Reduce the size of the compartment.
1.Closing the fascia defect.

2. Hard and pressing bandage.

3. Local pressure.

B) Increase the contents of the compartment.
1. Bleeding

A) Large vascular lesion.

B) Bleeding disorders.

2. Increasing capillary durability.

A) Swelling following ischemia.

B) Trauma (other than vascular lesions).

C) Burns.

D) Intra-arterial drugs.

E) Orthopedic surgeries.

G) Increased pressure of small blood vessels.
1.Exercise

2.Venous obstruction, long lower limb braces.
H) Muscle hypotrophy.

I) Infiltration of liquids.

K) Nephrotic syndrome.

However, because this lesion often has a pulse and the arthrogram shows
the obstruction of the bloodstream in a diffuse manner and not at a specific
point of the mainstream, this theory is flawed.

The main mechanism of small lesion closure seems to be due to increased
pressure inside the compartment. This theory could well explain the
existence of a pulse despite ischemia.
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join the ulnar nerve. Deep in the pronator, it separates from the ulnar artery,
which divides into anterior and posterior branches. The anthracnose artery
is essentially a terminal artery that supplies blood to the following muscles:
1- Flexor Pollicis Longous

2- Flexor Digitorum

The posterior intraceles artery runs to the dorsal forearm between the
supinator heads.

There are four compartments in hand:

1- Central Compartment

2- Thenar Compartment

3- Hypothenar Compartment

4- Interosseous Compartment

Increased pressure inside any of these compartments can also lead to
muscle contraction. There are three main compartments in the leg, but
since the posterior compartment is divided into superficial and deep parts,
there are actually four compartments in the leg. The two bones of the tibia
and fibula and the interosseous membrane form one wall of these
compartments, and the deep fascia forms the other wall of the
compartment.

1.Anterior compartment: Its walls are on the medial side of the tibia, on
the lateral side of the fibula, and behind the interosseous membrane. The
following muscles are inside this compartment.

1- Tibialis Anterior

2- Extensor Digitorum Longous
3- Extersor Hallucis Long
4- Proneous Tertius

Between these muscles is the deep peroneal nerve and the anterior tibial
artery, which are deep in these muscles.

Lateral compartment: The two muscles of the perineum brevis and langus
are located inside the lateral compartment. The superficial peroneal nerve
is also inside it.

3. Posterior compartment: It is divided into deep and superficial parts by
fascia. The following muscles are located in the deep compartment:

1- Tibialis Posterior

2- Flexor Hallucis Longous

3- Flexor Digitorum Longous

The posterior tibial and peroneal arteries, which is the posterior tibial
branch, are maintained by these same muscles.
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detect various lesions such as intima rupture and spasm. It is dangerous for
the surgeon and the patient to perform vascular surgery without the
necessary preparations. As a first step in a patient with a large vascular
lesion of the limbs, bleeding with local pressure should be stopped first.
Closing the tourniquet is dangerous because it stops the flow of collateral
blood.

The patient's blood pressure level should be maintained by compensating
for the lost volume, and the volume of dissolved oxygen in the blood
should be increased by giving oxygen. Reducing body heat reduces
metabolic activity in the limb and reduces the need for oxygen, so the limb
can tolerate anemia for longer.

If the patient has a vascular lesion, diagnostic measures should be taken
immediately and the patient should be referred to a vascular surgeon for
prompt surgery.

Compartment Syndrome:

The space compartment is fibroses, meaning a closed space with bony and
fibrous walls, meaning it has muscles and neurovascular tissue. There are
several compartments in both the upper and lower limbs.

If the pressure in these closed compartments rises, the blood flow to the
organ will decrease and eventually muscle necrosis due to ischemia will
lead to fibrosis of the relevant muscles or even gangrene. Unfortunately,
in the lower extremities, due to the lack of rich collateral blood flow, the
number of gangrenes is higher than the upper extremities.

Anatomy:

There are several compartments in the upper extremity, including: Deltoid,
Biceps, Brachialis, Triceps. These compartments rarely develop
hypertension syndrome. Increased pressure is more pronounced in the
anterior forearm compartment. The wall of this compartment covers the
flexor muscles and connects to the border of the ulna and the radius. The
relationship of the brachial artery and the median nerve to the muscles in
the proximal forearm facilitates their enclosure.

The median nerve and brachial artery pass under the lacerate fibrosus and
may become trapped beneath it. The median nerve then passes between the
two ends of the pronator. The brachial artery in the cubital fossa divides
into two branches, the ulnar and the radius. The radial artery in the Volar
compartment passes through the surface of the perineum and flexors to
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of the artery should be thoroughly inspected and, if necessary, the artery
removed with a distal and proximal Fogarti catheter to remove any
possible clots.

6. Traumatic arterial thrombosis.
7. Traumatic artery spasm.
Symptoms of arterial insufficiency:

1. There is no cramping pain in it and sometimes if the patient has taken
strong painkillers.

Lack of distal pulse if the patient is not in shock, the presence or absence
of distal pulses in arterial ruptures is very helpful. It is true that in some
forms of ischemic limb syndrome, the presence of an ischemic pulse is not
ruled out, but it should be remembered that the absence of a distal pulse is
a great warning sign if the patient is not in shock.

2. It does not rule out the presence of pulse in arterial lesions and ischemia,
but the lack of pulse in the affected limb, especially when the opposite side
has full and good pulses, is the reason for the presence of arterial lesions.

3.Discoloration of the limbs: It can be in the form of paleness, cyanosis,
and sometimes staining of the limbs.

4. Cold of the affected organ: Although it is a good sign, but it is not always
present and sometimes even due to venous stasis, the heat of the organ
does not change.

5.A little sensation: after an hour or two turns into anesthesia.

6. Paralysis: Inability to move the fingers occurs about 4 hours after
ischemia. This symptom, along with constant flexion of the ankle and toes,
is the cause of ischemia. Passive ischemic muscle strain causes severe
pain. In addition, ischemic muscles become swollen, tender, and
sometimes quite hard.

Paraclinical procedures such as angiography are indicated only if there is
a suspicion of a lesion or multiple lesions. Sometimes angiography can be
helpful following the failure of cardiovascular surgery.

It should be remembered as a principle that if the projectiles hit the
anatomical location and path of the main arteries, it is in the patient's best
interest to explore with vascular surgery and repair any lesions.

Surgeons who perform vascular surgeries should be proficient in this task
and know all vascular surgeries such as grafts, anastomoses and how to
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3.Arterial-traumatic venous fistula:

Rarely is the connection between the artery and the vein quickly detected
because there is often little local bleeding, so that sometimes days and
months go by without the accident being detected.

In some patients, local edema, trophic ulcers, and even heart failure
develop. On examination, there is a localized trail that is destroyed by
pressure in the proximal artery.

Rarely, an arteriovenous fistula is caused by a shrapnel wound and presents
as acute ischemia of the limb, in which case there is a serious risk of organ
destruction unless surgically treated urgently.

4.External pressure or tension on the artery:

The artery may crease on a broken bone or be squeezed by a hematoma
under the fascia. If this hematoma is not removed, the collateral circulation
is also under pressure, and ischemia causes muscle edema and increases
the pressure. The result of this ischemia can range from muscle contraction
and nerve palsy to necrosis and gangrene of the limb, and failure to
diagnose and treat it can even lead to amputation.

S.Rupture of the inner lining of the artery:

Diagnosis of this lesion is very important because despite the healthy
appearance of the artery, blood flow stops due to uneven inner surface and
arterial thrombosis and the organ becomes severely anemic. This lesion is
caused by direct trauma from the passage of fragments or bullets along an
artery or stretching of a vessel during a fracture or dislocation. Another
rare lesion is bleeding between the layers of the artery wall, which can stop
the flow of blood. The rupture of the intima was formerly considered in
most cases as arterial spasm, which due to the fundamental difference
between the two and the general difference in treatment policy, irreparable
damage was inflicted on the patient with this misdiagnosis.

It should be noted that arterial spasm accounts for only about 4.5% of
arterial lesions, and as a principle, the diagnosis of spasm is made only
when the patient has arterial occlusion.

To diagnose intimal rupture and internal artery occlusion during upper and
lower surgery (proximal and distal), close the suspicious site of the artery
with a special arterial forceps and inject normal saline in the proximal and
distal location of the suspicious area if it is trapped in the lumen of the
artery. The suspicious site should be opened longitudinally and the intima
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60 minutes at the sensory and motor nerve terminals. Thus, without a
neurological lesion, acute anemia leads to paralgia and paresthesia.

Fortunately, these changes are reversible. In terms of sensitivity to anemia,
the next element is muscle. If the ischemia persists for 6 hours, the cell
swells due to inflammation of the muscle, and the muscle fibers die
between 6 and 12 hours after the artery closes. The skin can survive for up
to 24 hours after the onset of ischemia. There is usually no set time for
anemia to be tolerated, and if blood flow is not restored within 12 to 24
hours, no tissue will survive and gangrene will occur. Fortunately, both
ischemia and gangrene can be prevented, but due to time constraints, the
steps needed to restore blood flow must be taken urgently.

Types of arterial lesions:

A) Open waste:

1. Artery amputation or wounding.

2. Traumatic false aneurysm (pulsed hematoma).
3. Traumatic arterial-venous fistula.

B) Closed waste:

The most common causes of ischemia are:

1. External pressure.

2. Rupture of the intima (inner layer of the artery).
3. Thrombosis.

4. Arterial spasm.

1. Rupture or wound of artery:

The artery is torn by a knife, a bullet or a splinter, and rarely a broken bone
or a longitudinal tensile force. Rupture is usually easy to detect in open
wounds. However, if there is no wound, there is a high probability that the
lesion will remain distant, and to diagnose a ruptured artery, it is necessary
for the injured to be examined repeatedly and thoroughly.

False aneurysm:

Intra-organ bleeding from an incomplete rupture along the artery may be
inhibited by the pseudomembrane and blood flow in the main lumen. This
hematoma is pulsed and can be heard on hearing.
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ischemic acidosis, the muscle cell that forms the largest organ of the limb
returns to normal living conditions without leaving any particular problem.

If the shock conditions continue for a long time, according to the
pathophysiology - which will be described in the following chapters -
muscle ischemia will eventually lead to necrosis and fibrosis. Shock
usually does not last long due to rapid therapeutic measures, and with the
rapid improvement of tissue perfusion, no particular problem remains in
the organ. Here we must emphasize the lethality of hypolymic shock due
to rupture of large arteries. In ruptured arteries such as the axillary and
femoral arteries, the injured person is quickly shocked by a few heartbeats
and a significant volume of blood coming out.

Of course, these large hemorrhages are usually noticed quickly; But
bleeding from fractures - especially in the pelvis - goes unnoticed and is
very dangerous. This problem is exacerbated in open fractures. Bleeding
due to fractures in war wounded is a very sensitive issue and should be
considered as a threat to the patient's life immediately and the lost blood
volume should be compensated. The small vessels inside the spongy bones
- due to their special position - do not sleep on themselves and cause a
significant loss of blood volume.

Main artery lesion of the limb

Unfortunately, projectiles hit the limb in many cases, damaging the main
artery that nourishes the limb. In addition to the life-threatening hazards,
these lesions pose a serious threat to the limb. Initially, vascular lesions
were treated with vascular ligation alone. Of the 2,471 arterial lesions
treated with ligatures, amputation was unavoidable in 49% of cases.
Popliteal artery ligation resulted in amputation in 73% of cases and
anterior and posterior tibial artery in 69% of cases. During World War 11,
surgeons first repaired damaged arteries, which was not very successful.
The technique of vascular surgery advanced in the Korean and Vietnam
Wars, with amputations of about 13% following these repairs.

In large arterial lesions, the collateral and lateral blood flow play an
important role in maintaining the life of muscle cells, and therefore this
blood flow should be maintained as much as possible until the main blood
supply is established. Closing the tourniquet to prevent bleeding this
endangers the collateral circulation, so it is best to avoid closing the
tourniquet as much as possible and stop heavy bleeding with a
compression bandage. The effects of anemia appear transiently after 30 to
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Introduction

War wounds inflicted on the limb can damage all the elements in it, but
because the life of the cells depends on the continuity of blood flow that
their exchange provides, vascular damage carries the risk of organ loss.

Unfortunately, despite the fact that many years have passed since the
beginning of the imposed war in the country and the existence of numerous
wounded, for reasons that are not discussed in this article, there is not
enough knowledge about the importance of symptoms and how to treat
these wounds; And it is possible that many organs that on a daily basis
have no choice but to amputate are able to survive.

In this article, we seek to examine and describe lesions that specifically
reduce blood flow to the limbs and thus pose many risks to the injured.
Since it is necessary to consider any lesion to diagnose it, if the doctor
thinks of acute hypothalamic syndrome at the bedside of an injured person
injured in the limbs, the disease will undoubtedly be less overlooked, and
in general it should be said: A limb that has been hit by a projectile or other
destructive weapon can be damaged by blood flow unless proven
otherwise.

Unfortunately, unlike peripheral nerve lesions of the limbs, which have a
relatively long time for the physician to diagnose and treat them, there is a
time limit for diagnosing and treating vascular lesions, and the delay is
irreparable.

War wounds can disrupt blood flow to the limbs. Decreased limb blood
flow is due to one of the following:

1. Hypovolemic shock and hypotension

2. Lesion of the main artery of the limb

3. Increasing the pressure inside the compartment

Shock

A patient who is hit by a projectile is looking for a large amount of shock-
prone blood loss. The most obvious consequence of shock is systemic
hypotension and hypotension of the arterioles and tissue perfusion pressure
as a result. In these conditions, especially if the limb is above body level,
ischemia in the limb becomes more severe. Fortunately, tissue perfusion
usually improves after compensating for blood volume, and by correcting
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ABSTRACT

War injuries to the limbs can damage all elements in it, but since cell life depends
on the persistence of blood flow that ensures their peripheral exchanges, vascular
lesions are associated with the risk of organ loss.

Unfortunately, despite many years since the beginning of the imposed war in the
country and the existence of numerous wounded, for reasons that this article is not
discussed, there is not enough familiarity with the importance of symptoms and
treatment of these injuries, and it is possible that many organs that on a daily basis
have no choice but to cut them are able to continue their life.

In this article, we are looking to investigate and describe lesions that specific ally
reduces the blood flow of the limbs and in this way, they cause many risks to the
injured.

Since it is necessary to consider any lesion to diagnose it, if the physician thinks
about acute blood flow reduction syndrome on the injured bed, the disease will
undoubtedly be less distant and in general it should be said that any organ that has
been hit by projectiles or other destructive effects of war equipment has been
damaged in terms of blood flow unless proven otherwise.
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According to the official reports of the Blood Transfusion Organization,
during the Holy Defense, more than one million blood bags and significant
quantities of 17 varieties of blood products were delivered to the fronts.

According to the Blood Transfusion Organization, out of one million blood
bags sent to the fronts, about 753,000 units were complete and more than
247,000 bags contained 17 varieties of blood products. 59,000 blood bags
were used in field hospitals, 286,750 in military hospitals behind the front
and more than 155,000 in urban hospitals in war zones.

In Holy Defense, one bag of blood was estimated for every 10 fighters.
The mean blood consumption in each surgery in field and city hospitals
was 7.4 and 2.5 blood bags, respectively. On average, 3.66 bags of blood
were consumed for each injured person in need of blood, and more than
two hundred thousand of the injured, or about 10% of them, needed some
degree of blood and benefited from the blood donated by the people. (15,
16 and 19)
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Number  of | Number  of | Place

martyrs injured

2 300 Haj Imran garrison

96 500 Operation Walfajr 4

10 11,000 Khyber operation

7 1,000 Operation Badr

150 23,000 Operation Faw

370 3,000 Operation Karbala 4

70 7,800 Operation Karbala 5

50 300 Operation Karbala 8

148 4,800 Bombardment of Sardasht
1,300 8,000 Bombing of Halabja and persimmons

Table 1: Statistics of wounded and martyrs by location and operation
Blood supply or logistics

In the sacred defense, the provision or logistics of blood and various blood
products were among the tasks of combat medicine, which were the subject
of specialized discussions. Blood is an important logistical element that
saves the lives of the injured. To prevent rapid bleeding until the injured
are taken to relief and surgery centers, the circulatory system must be
maintained, and this can only be done by injecting intravenous fluids
(serum) and prescribing blood and blood products.

Blood and all kinds of blood products, in both specialized and general
departments, were mainly supplied by the people through the Blood
Transfusion Organization, the headquarters of the Armed Forces. From the
beginning of 1365, with the coordination of the Combat Medical Center,
an independent center was established in Tehran to prepare and maintain
the blood required for the fronts. The amount of blood transferred in this
center was between 200 and 300 units of blood in each turn in order to
prevent the corruption of the blood needed by the fronts in the shortest
time. [14-16]
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20,000, and the disease involved the entire system genital urinary was.
78% of the cases were mild lesions, 17% were severe lesions and 5% were
critical lesions. In mild injuries, the injured could continue to live a normal
life after repair. In severe injuries, continuing to live a normal life was
associated with many problems. In the remaining 5%, which numbered
over 1,000, genitourinary tract damage was so severe that it made life
difficult for them. [9, 12]

Evaluation of vascular lesions

Another study is the study of vascular lesions in the wounded of the sacred
defense. Out of 10,307 injured who were studied, 571 had vascular lesions.
In arterial lesions, 258 had complete vascular amputation, 210 had lateral
rupture, and 92 had venous lesions.

In the surgical procedure, 63.4% of the severed arteries were reattached
and 12.4% of the ruptured arteries were repaired, and in the remaining 24
cases, they were unable to do anything for the combatants, possibly leading
to amputation. [10]. It should be noted that when an artery is amputated,
to prevent amputation, a blood vessel should be transplanted no later than
6 hours after the so-called golden time, and if this time is longer, the health
of the organ will be endangered.

Of course, it should be noted that during the Holy Defense, in some cases
when the wounded arrived at the field hospital very late (for whatever
reason), the decision to amputate the limbs was not easily made, and in
many cases after 12 hours and even after 24 hours of vascular
transplantation they said that although the hands or feet have returned to
normal physiology, the damaged limbs have been preserved and can be
considered as a number of creations, combat medicine and surgery.
Another service of the combat medical units is related to the soldiers who
suffered from symptoms such as hypothermia (decrease in body
temperature) and some of them drowned or suffocated in the water of
rivers and streams, and for treating were sent to emergency rooms and field
hospitals.

In the study, different types of chemical gases including suffocators,
blisters, nerve gases were studied and the way of treating and caring for
the injured was completely examined and they were able to get the best
results from the treatment and treatment of the injured with their creativity.

Halabja was the culmination of Saddam's brutality. On his orders, the
people of Halabja, Kharmal and its villages were chemically bombed on
several occasions on March 16 and 17, 1987, and about 1,000 innocent
people were martyred there with nerve gas and cyanide that buried by
combat medical warriors.
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Inserting a tube into the chest in a chest injury was the next essential step
to prevent pendulum breathing. Traumatic brain injury was another major
injury, and it was important to try to reduce and prevent the increase in
brain pressure. Apart from the need for airway and respiratory care, most
of the injured jaws and face were sent back for repair. Consider an example
of an analysis of surgeries performed in field hospitals during that time of
the Holy Defense:

Abdominal surgery 2,100 cases, chest implant surgery 1,288 cases,
orthopedic surgeries on upper and lower limbs 1,173 cases, amputation
surgery 300 cases, vascular surgery 388 cases, thoracotomy 222 cases,
ENT 99 cases, there were 47 cases of tracheostomy and 1.390 other
surgeries. The mentioned surgeries were performed in the rough field
hospitals during the study period. [6-8]:

-Shahid Baghaei Hospital 2,168 injured people

- Ali Ibn Abi Talib Hospital, 2,155 injured people
-Imam Hossein Hospital 914 people injured
-Fatemeh Zahra Hospital, 600 people injured
-Shahid Boroujerdi Hospital 321 people injured
-Khatam Al-Anbia Hospital 305 people injured
-Amir Al-Momenin Hospital, 277 people injured
-Shahid Radmanesh Hospital 207 people injured
-Shahid Beheshti Hospital 107 people injured
-Ein Khosh Hospital 74 injured people

In another study, they provided a complete report of brain damage and
head and brain injuries. Many of the wounded in the holy defense were hit
in the head. 31% of head and brain injuries were by direct fire and bullets.
45% was due to the fragments of mortars and artillery shells, and the rest
was due to the blast wave, falling and concussion. The number of blows to
the brain was greater in the early years of the war, and after studies were
conducted, all combatants were trained to use helmets to prevent head
injuries.

Genitourinary tract injuries

In another study, 11,000 injured people with damaged genitourinary
system were studied over a three-year period, which, based on the
similarity of previous periods, estimated the number of patients above
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hospitals and behind the front line in war-torn cities, one of the most skilful
physicians practiced triage.

In the holy defense, 323,000 wounded and injured people were sent to
hospitals in war zones in the northwest, west and south of the country,
including Khuzestan, Ilam, Kermanshah and West Azerbaijan. In
Khuzestan, more than 95,000 surgeries were performed and the number of
referrals to field hospitals was 173,823. Of these, 32,534 people underwent
the necessary measures in the operational area, of which 7,718 were
surgeries performed in triage field hospitals. [6] In the early years of the
war, there was insufficient knowledge and experience about the dangers of
heavy bleeding and dehydration. Adults have 70 cc or 7 cubic centimeters
of blood per kilogram. Blood volume in normal people weighing 70 kg is
about 5000 cc (5 liters). As a result of extensive bleeding, the blood
volume suddenly decreases. In such cases, the body's immune system is
activated. However, if a long time has elapsed since the injury, the immune
systems will stop working and the kidneys will be among the organs most
affected by the reduction in blood volume.

Kidney tissue is as if floating in water. About 15% of the output of the
heart or blood that circulates in the body per minute passes through the
kidneys. For this reason, when extensive bleeding occurs, the kidneys are
most damaged. At the beginning of the war, due to lack of experience in
such cases, unfortunately, a large number of wounded suffered from
kidney failure. However, in the following years, combat medical units,
with extensive studies and extensive experience, were able to reduce the
losses and casualties caused by severe bleeding and renal failure.

In this way, while prioritizing training for combatants, they treated the
wounded with severe bleeding in a special and meticulous manner,
significantly reducing injuries, casualties, and complications from
bleeding. In this regard, in addition to the presence of faithful forces and
the experience of combat medical units on the fronts, the transfer of
emergency and field hospitals and facilities to the nearest distance from
the front lines of the fronts, brought good achievements for the fighters.
Analysis of surgeries

Most surgeries were for upper and lower limb injuries. Laparotomy
(opening of the abdomen) was the next step performed in field hospitals to
repair or empty the bullet and debris and to repair lost blood. The main
indicators of blood volume repair were renal activity and urinary restart,
which was considered as an important goal.
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hands, feet and ribs, temporary blindness, complete blindness, terrible
headaches, tinnitus, feelings of emptiness and emptiness in the brain,
rupture of vessels in the abdomen and chest, and other specimens were
observed.

In fact, in addition to cutting off part of the nerves, the blast wave deforms
the hormones secreted at the nerve synapses and causes complications and
abnormalities. In other words, the blast wave destroys cells,
neuromuscular synapses, and alters the nature of their chemical mediators
and physiological pathways at the surface of cells, tissues, and organs.

The blast wave travels through the body in the same laser cut, cutting off
communication between the brain, cerebellum and medulla oblongata,
where vital centers are located, in the blink of an eye, in some cases
causing instant martyrdom, in others the spinal cord was amputated in such
a way that the combatant's back was bent at 90 to 180 degrees on his legs
and his head was lowered. In such cases, either the fighter was martyred
or he was no longer able to stand up.

Sometimes the blast wave caused warriors to become blind, deaf, and
mute, indicating that their central cerebral nerves had been severed. These
side effects are sometimes transient and, in some cases, persistent and last
a lifetime. In many cases, the injured person loses his memory, never
remembers anything, and in some cases, good long-distance memory and
near-memory problems.

Occasionally, vision would be impaired and one eye would lose its vision
completely or not see parts of the visual field and see parts. The same thing
happened with hearing. Sometimes one ear was deaf and in some cases
hearing was impaired. The same thing happened to the other central nerves
of the injured person, and the whole physiology of the person's body,
including the glands, kidneys, heart, and autonomic and non-autonomic
nervous systems, was affected.

Occasionally, a blast wave causes pneumothorax or hemothorax, which is
the rupture of the lungs and blood vessels inside the chest and the entry of
air and blood into the chest. If the viscera, blood vessels, etc., ruptured, the
patients underwent the necessary surgery very urgently.

Injuries

Triage was the first phrase in the wounded care alphabet. Isolation and
prioritization of care for the injured is called triage. The first step in
treating the injured was triage. In emergencies, both on the line and in field
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Hysteria

In the Holy Defense, different individuals and groups referred to combat
medical units. One group had patients with a variety of communicable,
non-communicable, and common diseases that were examined, diagnosed,
and treated; The second group, which was not less than the first group,
suffered from hysteria due to the anxiety and stress of war and being away
from family, and they were called hysterical patients. For example,
unbearable anxiety in a person caused him to lose his sight, while tests did
not show an organic defect in his eyes.

However, the hysterical soldier insisted that he was blind and could not
regain his sight until he was removed from the front line; Some people
were reluctant to use the cool air of the emergency room or clinic, and by
coming to the hospital, in addition to spending time under the air
conditioner, they were relieved of military training under the hot southern
sun.

Explosion wave and Explosion wave

Explosive shock injuries, known in medical parlance as PTSD, or post-
traumatic stress disorder, can cause neurological disorders, spinal cord
injuries, and serious brainstem damage. The victims of the blast wave were
divided into 4 categories:

1. Injured people with severe seizures, or a history of mental illness and
chronic psychotic disorders, and their control and treatment required a lot
of time and could not be treated with the facilities available in the area,
and like schizophrenia patients, they were very difficult to treat and care
for.

2. Those who suffered from short-term reactive psychosis or hysteria and
did not develop it, it was possible to treat them in the region with all its
difficulties.

3. People who have some degree of anxiety with symptoms such as
bruising, fatigue and muscle aches, which in medical terms are called
somatic. It was possible to treat them in the area and then they could return
to their units.

4. Among the patients were hysterical and abusive people who returned
to the front after 24 treatments.

Among all these types of injuries, the possibility of lesions such as rupture
of the tympanic membrane, amputation of the auditory nerve and
temporary or permanent deafness, falls from heights and fractures of the
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imported in those years - from the neck to the lower limbs, after drying,
wore new clothes and avoided shaking hands with other fighters as much
as possible. Later, sulfur ointment or lindane lotion [9] was used topically
for the hands and fingers and, if necessary, galamine and antihistamines
were used to reduce pain and itching.

Most of the itching and discomfort of the scabies continued for a long time
after treatment, causing the fighters to become restless. It is safe to say that
one of the most difficult measures taken during the Holy War was to
monitor the treatment of scabies by health forces in combat hospitals.
Sometimes, some relief workers were treated for severe scabies during the
treatment process.

Meningitis

Meningitis is one of the infectious diseases against which vaccination was
carried out in many fronts. There were two meningitis epidemics in Iran in
1337 and 1348, the first of which infected 400 people and the second 8800
people, leading to major deaths. The cause of this disease is Neisseria

meningitidis or meningococcus, a type of Gram-negative cookie that is
sometimes seen alone and sometimes as binary diplocules.

Meningitis is contagious and is transmitted through coughing, sneezing,
upper respiratory tract and close contact from one person to another or
objects contaminated with respiratory secretions and with symptoms such
as neck and back pain during forward flexion, difficulty moving head and
neck, excessive irritability, disturbed body reflexes, high fever, cranial
nerve entrapment, nausea, severe headache, vomiting, restlessness,
delirium and coma occur. Sometimes, after treatment, complications such
as deafness, blindness, ocular paralysis, decreased intellectual capacity and
psychosis remain in patients.

Iranian physicians benefited from the good experience they had in the
treatment of meningitis since World War II. Drugs such as silver
sulfadiazine, penicillin, and rifampin, which were used in the years after
World War I1, did not work well in some microbial samples of meningitis.
It was used well against meningitis. The use of meningitis polyvalent
vaccine from 1985 onwards during the war was very effective and efficient
and with its extensive inoculation, the occurrence and spread of meningitis
was prevented.

Experiences gained during the war showed that injecting a dose of
meningitis vaccine in 95% of people for a period of 3 to 5 years provided
complete immunity, solving the basic problem of the fighters.
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such that sometimes they lost the ability to move and could not walk.
Health officials tried to prevent such problems with the necessary training
and explanations of physiological conditions, and to treat patients with
muscle pain, rest, use sedatives, blood sodium supply with salt intake were
on their agenda. [5]

Stomach and duodenal disorders

Another common disease across the fronts was pain in the middle and
upper abdomen, which was mostly interpreted as stomach and duodenal
disorders. The main reasons were stress, the pressure of war, continuous
and long-term effort, and sometimes malnutrition and a history of gastric
and duodenal ulcers.

Fungal diseases of the skin

Other regional diseases were fungal diseases of the skin, which includes a
wide range of fungi and is found in abundance in tropical and humid
southern regions, such as the Khuzestan front, and mainly causes skin
lesions and rarely mucosal lesions and sometimes tympanic membrane and
sometimes deafness, and deafness. In the sacred defense, this type of
disease was more common in terrestrial forces and divers. In fact, humidity
was one of the most important and effective causes of warfare in warriors.
Doctors treated this type of disease with topical ointments, oral or
injectable drugs.

Another disease, or scabies, is a contagious skin disease that was abundant
during the war on the southern front and has been extensively studied.
Complications of skin rash, especially between the fingers, are thickening
of the skin, severe itching at night, insomnia and restlessness.

In order to prevent the development and development of scabies, the
necessary training and recommendations for personal hygiene were
provided to all combatants.

If one of the fighters contracted scabies, all members of that group or unit
would undergo a medical examination, and according to the symptoms,
their skin would be sampled, and if the disease was confirmed, they would
be treated. One of the most common measures to combat scabies was to
create a bath-like organization for sufferers. After guiding the patients
(whether individuals or groups) to these baths, according to the
instructions approved by the Scientific Committee, all their clothes were
washed, disinfected and disinfected and delivered to the Landry unit.

Patients use sulfate soaps to thoroughly wash the entire body, except the
scalp, two or three times, then apply 25% benzyl benzoate lotion -
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Giardiasis is spread through contact with infected people or eating and
drinking contaminated food or water. This disease is more specific to
children, but during the holy defense, it was abundant in the southern and
western fronts of the country. At that time, it was known that the drinking
water of Kermanshah province was contaminated with Giardia. The water
of Ahvaz and a number of other southern cities were also suspected of
pollution. Due to the fact that the cause of the disease is located in the
duodenum and the beginning of the small intestine, its symptoms are
mostly in the form of abdominal cramps, bloating, diarrhea, fatty and foul-
smelling stools, nausea, anorexia, laziness, vomiting, fever, mood swings
and Constipation is seen.

Diagnosis was made primarily on the signs and symptoms of the disease
and then by microscopic examination of the stool. Elliptical cysts of
trophozoites have four nuclei and trophozoites are pear-shaped and have 4
flagella and two nuclei. The most common drug used to treat frontal
giardiasis was metronidazole, and furazolidone and quinacrine were also
used.

Giardiasis is universal and exists everywhere in the world. The latent type
of the disease may be found as a result of travel. One of the most important
and effective experiences for the treatment of Giardia on the fronts was
"using chamomile flower decoction and consuming 7 to 10 cloves of raw
garlic per day. Of course, eating raw garlic was much harder than taking
metronidazole. Today, it has been proven that using garlic extract three
times a day, up to 10 cubic centimeters each time, or chloroform extract of
chamomile flower at a rate of 10 cubic centimeters four times a day can
cure Giardia. However, doctors still prefer metronidazole to them”
(Sarshad, 1374: 193).

Muscle cramps

One of the most common diseases in the sacred defense was muscle
cramps, which was addressed by the Scientific Committee. Muscle
cramps, especially in newcomers, were caused by strenuous exercise and
long walks. Most of them suffered from pain, especially in the back of the
legs, thighs and back. The causes of muscle cramps were excessive fatigue
due to physical exercise, anaerobic metabolism in muscles and
accumulation of lactic acid in muscle tissues, especially in the operational
areas of the southern front, Ilam and Kermanshah.

The pain and cramps intensified when the phenomenon was accompanied
by heat in the south, excessive sweating of the body, and loss of high levels
of sodium in the blood. The lethargy and weakness in these patients was
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the development of the drinking water and packaged food industry, the
risks of food poisoning among the camp and operational forces have
greatly decreased, but in the event of unforeseen events such as war and
natural disasters such as earthquakes, the possibility of poisoning remains
strong.

Bloody diarrhea (shigellosis)

Another gastrointestinal disease that was common among warriors was
bacterial dysentery called shigellosis. The disease was caused by a microbe
called Shigella, which has several types, which was occasional and
scattered, and was less commonly seen on the front lines. Symptoms of
shigellosis include: pain, nausea, fever, anorexia, dysentery, painful bowel
movements, abdominal distention, and increased bowel movements,
sometimes accompanied by watery, bloody diarrhea, and phlegm.

Shigella is transmitted mostly orally, and by digestion. Combat health
units often included in their treatment regimens for patients with
shigellosis, rest, fluid therapy, serum administration, and infrequently the
use of drugs that reduce and soothe bowel movements, and to prevent
people from contracting the disease. Training in water and food hygiene,
washing hands before eating and drinking, showed special care.

UTIs

Urinary tract infections were another disease in the sacred defense.
Numerous causes of urinary tract infections were: difficult and critical
conditions on the fronts, which sometimes caused fighters to hold their
urine for hours, use of contaminated water for purification, bathing and
swimming in polluted river waters, walking in contaminated swamps
during training, staying in moist trenches and stress. The disease was
accompanied by frequent urination and burning, and sometimes with blood
and pus in the urine. Patients with urinary tract infections were treated with
specific antibiotics according to their symptoms and urine culture.
Giardiasis

Other common diseases in the sacred defense were giardiasis, a
gastrointestinal infection and diarrheal disease caused by a microscopic
parasite called giardiasis, a flagellar protozoan. This parasite feeds on its
host to survive. When a person becomes infected with the protozoan,
parasitic cysts, crowned trophozoites in the small intestine are released,

proliferate, attach to the intestinal wall through the crowns, and present
with symptoms and pain similar to those of the stomach and duodenum.
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The study adds that especially in the hot season in the operational areas,
because the forces sweated a lot, a lot of their body salt (sodium) was
excreted with the sweat, and if they did not replace it, they would suffer
bruises, muscle aches and lethargy. With the study we did, we taught how
to consume salt in foods, especially in the southern front and Ilam and
Kermanshah in the summer. The lethargy and weakness in these patients
were such that sometimes they took the power of movement from the
warriors and they could not walk step by step, which was solved by eating
some salt. [5]

Food poisoning

Food poisoning was one of the problems that was caused by food or
drinking water on the front line, especially during operations. Often more
than 24 hours were spent cooking food distributed to combatants,
especially during operations, and food was used in unsanitary conditions
(without spoons, forks, and plates). Also, in the summer, especially in the
southern operational areas, excessive thirst caused the use of any available
water.

For example, in a series of operations in the Hur region or on Iraqi soil that
cut off communication routes for the distribution of water and food to
combatants, combatants were forced to quench their thirst for any water,
including contaminated water from Hur, rivers, springs, and wells. They
became severely poisoned when germs, viruses, or toxins in water or food
entered the body, manifesting as diarrhea, vomiting, pain, muscle cramps,
dehydration, and lethargy.

Sometimes it was observed that more or less about 30 people took refuge
behind the embankments to defecate and sat next to each other, and
suddenly a mortar or artillery shell exploded between them; In such a
situation, while taking care of, treating and treating the patients en masse,
the necessary arrangements should be made to prevent dehydration and to
prepare for the continuation of the operation. [3 & 4]

Food poisoning occurred frequently during operations and in camps
between combatants. How to control such a situation is one of the heavy
work processes of combat medical units.

Doctors and paramedics stationed in military units to reduce the harms and
dangers of food poisoning, in addition to using serum therapy and chemical
drugs, from yogurt and fenugreek, apple cider vinegar, ginger tea and fresh
lemon, which were often poured into the fronts by people from all
provinces. They were used to treat food poisoning. Although today, with
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500,000 of the remaining 1,000,000 had severe injuries that, if treated
promptly, were necessary. They were not carried out until 100,000 of them
and maybe more were martyred, and with this assumption, following the
addition of 100,000 martyrs to the collection of martyrs, heavy financial,
spiritual and human costs were incurred by the country, which continued
to this day. Thus, another valuable dimension of combat medical activities
becomes apparent and the need for further investigation is felt.

Specialized studies in the field of combat medicine consist of two separate
parts, one part includes diseases and the second part deals with issues
related to injuries and injuries.

Diseases
The following is a summary of common diseases:
Heatstroke

Heatstroke was one of the problems of the fighters on the southern front.
In one study, the treatment of heat stroke was examined. In the studies
related to the first month of the war, the summer of 1360, 1361, 1363, 1365
and 1367 out of 184627 people studied, 9477 people had heatstroke. 44%
of the warm-ups had only mild fatigue and weakness, and the rest had
extreme weakness and severe fatigue and coma. 6.5% of them (up to 550
people) were in a very difficult situation.

To deal with this problem, in all emergencies, two or three bathtubs were
installed and water and ice were poured inside them, and the hot-tempered
person who came was placed in an ice bath to gradually recover from the
coma; But when the number of heaters increased, two or three tubs did not
respond and they had to pour large amounts of ice cubes into the sprinkler
or fire tank and pour ice water on the mass of heaters that were placed next
to each other to lose heat and evaporate water little by little come to senses.
How to treat hot flashes was one of the initiatives and achievements of
combat medicine in the holy defense, which in some days treated up to
1000 hot flashes. [3 & 5]

In a study of a large group of warriors in those years, 184.627 people were
studied. 9.477 people (5.13%) had heatstroke. 69.997 patients had various
infections, lung problems and parasites (37.91%). 30.835 people (16.70%)
suffered from various types of food and non-food poisoning and
gastrointestinal diseases and 73.318 people suffered from other common
diseases such as headaches, eye and throat problems, body aches, bruises
and so on.
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Introduction

Holy defense was a great test for the Iranian nation. Declaring that
presence in the holy defense is obligatory, a group of young people and
followers of Khomeini the Great rushed to the fronts and considered the
defense of the Islamic Republic of Iran and the Islamic Revolution to be
an objective obligation. Imam Khomeini has repeatedly emphasized that
the fronts of sacred defense are the university and the graduates of this
field are from the scientific, practical and spiritual resources of the country.
Different strata played a role in the sacred defense.

The role of the health community in this area was irreplaceable. Combat
medicine was formed with the efforts of the youth and health workers of
the armed forces and the people's forces and climbed from zero to its peak.
Various groups of this group, including paramedics, ambulance drivers,
paramedics, rescue workers, nurses, paramedics, doctors and other forces,
served in this field and created maps, which have been addressed instead
of this research.

Medical manpower in the sacred defense

Figures show that out of a total of 14,000 to 18,000 physicians who were
present in the country during the years of holy defense, an average of
10,000 were sent to the fronts several times, and the main reasons for their
presence in the fronts, the necessity and need of the fronts has been the
religious, religious and moral obligation of doctors.

The frequency of sending physicians to the fronts in all specialized fields
has been significant and similar, general practitioners were sent to the
fronts with a lower percentage due to old age and exemption from service;
Laboratory science specialists had the highest frequency of presence and
deployment to the fronts; And other groups, including nursing and
paramedical and health service personnel, were sent to the fronts and
performed their duties.[1]

During the Holy Defense, more than six million warriors created epics over
periods of days to years. Over two million of these people experienced
some degree of injury, injury (pollution from toxic gases), and general
illnesses and diseases specific to war zones, including epidemics and
endemics.[2]

Of the more than 2,000,000 people who referred to combat medicine as
wounded and wounded, about 1,000,000 were outpatients and more than
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