
B.Tsutskiridz, S. Jaiani,  G.Tsutskiridze                                                     

Analysis of the 1988 earthquake medical aid in Armenia.                      

Georgian Critical State Medicine Institute, Tbilisi, Georgia                        

„Critical Care & Catastrophe Medicine“, 2021, N67-68, Tbilisi, Georgia 
 

Our own experience showed that in large medical hospitals the creation of a 

system of medical and nursing teams allows organizing specialized types of 

surgical care in extreme situations. Provision of early and one-stage specialized 

surgical care in a complex allows to achieve positive results of treatment in the 

overwhelming majority of victims. 
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Problem actuality. The creation of a reliable system of emergency medical care 

in case of mass trauma in emergencies is an urgent and priority task of the 

emergency medicine service. Natural and technogenic disasters put need in 

mobile form of medical care organization formation developed for accident 

emergence before service of medicine of accidents. The necessity of specialized 

assistance teams was particularly evident in the provision of medical assistance 

to the victims during the catastrophic earthquake in Armenia. On December 7, 

1988, a series of 10 points earthquakes destroyed the Spitak city and caused great 

damage to the city of Leninakan (now Gyumri). Only according to official data, 

more than 25 thousand people died and more than 140 thousand became 

disabled.To prove the necessity of organization and optimization of specialized 

medicalcrewsactivityindisastermedicine.                                                                                                                                                     

Materials and Methods: At the Tbilisi Military Hospital (Tsutskiridze B.) 

organizational allocation of non-standard teams of specialized medical care was 

conducted, totaling 7 brigades consisting of 39 people from the hospital staff, 22 

of them physicians, and 17 nurses. Two thoracoabdominal, two traumatological, 

urological, neurosurgical and angiosurgical teams were organized. All brigades 

were equipped with special stowage, provided with transport, including 



helicopter. Similar medical brigades were established at the clinics of the 

Ministry of Health of Georgia (Jaiani S.) and the Department of Anesthesiology 

and Reanimatology of the TbilisiStateMedicalUniversity(Z.Kheladze).                                                                                         

Results and Discussion: All our work in Armenia by our forces and means was 

conducted in two directions. At the initial stage, all medical and nursing teams 

sent to the center of the earthquake managed to arrive and provide assistance 

within 5 hours after the disaster. In the first 4 days of work, the first medical, 

qualified and specialized assistance to 2,036 people was provided. 732 of people 

were evacuated, 63 were operated on site, and to 115 victims anti-shock and 

resuscitation measures were performed.In the first 4 - 10 hours, the first medical 

assistance, according to our materials, was provided only to 68 victims out of 2036 

(3.4%). The determining factor was the circumstance that the victims had no 

information about the place of work of the brigades. There was no transport for 

delivery to the places of medical care, which forced them to get to the point of 

medical care on their own.The analysis of the rendered medical aid during the 

earthquake revealed a relatively small number of performed surgical 

interventions (87) from all those who were applied for medical care (2036), 

which was only 4.2%. This is understandable given the mass flow of people in 

need of medical assistance received in a short time, the provision of surgical 

interventions for life indications and the allocation of victims, to whom surgical 

interventions could be delayed after their evacuation to other medical 

institutions. The overwhelming majority of those in need of specialized medical 

care were affected with surgical pathology. Among the surgical interventions 

performed according to vital indications, in 9.5% of cases complex cavitary 

operations were performed, in 6.5% - limb amputations, in 5% of cases - angio-

surgical operations, surgical treatment of bruised and smeared wounds - in 46% 

and other surgical interventions (wounds Eyes, bladder, jaw fractures, burns, 

etc.) - in 33%. Out of the total number of people receiving medical aid from the 

forces and facilities of the hospital (2036), 1,189 were directed to outpatient 

treatment, 732 of those injured were sent for evacuation to other medical 

institutions. 115 patients were sent to the hospital for inpatient treatment, 

another 29 injured patients were sent to the hospital for catastrophe medicine 

and other city surgical clinics. Out of this number, 12 people died in the hospital, 

4 more patients were in urban hospitals. Basically, these were patients with 

polytrauma, incompatible with life and severe forms of crash syndrome. 53 



people were discharged with recovery, 74 were with improvement (of them 

transferred to the central medical institutions 37), 1 was transferred to a medical 

institution with deterioration. 
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1988 წელს სომხეთში მომხდარი მიწისძვრის სამედიცინო დახმარების 

ანალიზი.                                                                                                             
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დროული და ეფექტური სამედიცინო დახმარება მასიური 

კატასტროფების დროს აქტუალური და პრიორიტეტული საკითხია 

თანამედროვე მედიცინისთვის.1985 წელს თბილისის სამხედრო 

ჰოსპიტალში შეიქმნა შტატგარეშე სამედიცინო 7 ბრიგადა რომელიც 

დაკომპლექტებული იყო 39 ექიმით, მათ შორის 22 იყო ექიმი, 17 ექთანი. 

ბრიგადები დაყოფილი იყო შემდეგნაირად–2 თორაკოაბდომინალური, 2 

ტრავმატოლოგიური,დანარჩენ ბრიგადები კი წარმოადგენდნენ 

უროლოგიის, ნეიროქირურგიის და  ანგიოქირურგიის ერთეულები. 

თითოეული ბრიგადა უზრუნველყოფილი იყო სპეციალური სამედიცინო 

საშუალებებით,ტრანსპორტით, მათ შორის ვერტმფრენებით. შრომის 

შედეგები უჩვენებს, რომ ასეთი ბრიგადების შექმნა ექსტრემალურ 

სიტუაციებში უზრუნველყოფს სამედიცინო დახმარების ეფექტურობას 

და მათ დროულ განხორციელებას რაც მნიშვნელოვნად ამცირებს 

დაზარალებულთა  რიცხვს. 

 

 

 

 


