
Pr. Pierre A Carli
SAMU de Paris

University Hospital Necker Paris  
FRANCE

Seeing Yellow: 
Managing the French National Labor 

Protest Movement



The most important movement 
since May 1968

• Multiple currents of protest
• Originally :

– Low - middle class with recent decrease of revenue ( tax 
and price inflation)

– Retired people complaining about new taxes
– Unemployed population asking for more social support 

• Mixed with right and left extremists and international 
activists  (“Black Blocs”) 



Two main modes of protest
• Blocking of runabouts

– Near shopping centers, at the entrance of towns
– On the toll station of national highways 

• Mass gathering of protesters in Paris or other regions 
capitals : 
– Every Saturdays since November 
– In Lyon, Bordeaux, Toulouse, Montpellier …

The protests were not authorized by the Police 
authorities but, at the beginning, were non violent



Hundreds of blocking of 
roundabouts by protesters

November 2018 



Violent protest in 
Paris November 
and December

Champs Elysées December 8 , 2018
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France

Paris

Number of yellow vest protesters 
every Saturday
17 /11 to 22/12 



Massive use of non lethal weapons 
for law enforcement 

Looting of luxury boutique, banks 
and destruction of street furniture



Flash-ball ° and Defensive ball launcher

Various types of devices 
and 2 sizes of ball 



oooo

LBD 40 mm
Defensive ball launcher



Flash-ball° injuries
• Rubber bullets 
• If fired at very short distance 
– Head injuries 
– Facial trauma : multiples fractures 

and eyes injuries
– Thoracic trauma and “commotio

cordis” 
– Hands injuries 

Probably more than 10.000 rounds fired in November December



Acute myocardial infarction due to left anterior descending 
coronary artery dissection after rubber bullet shooting 

rubber bullets, avoiding use of firearms. This case highlights the
fact that such attenuated energy projectile can cause significant and
life-threatening injury.
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Fig. 1B. Angiogram demonstrating a type A dissection (NHLBI classification) of the distal left anterior descending artery with normal antegrade filling.

Fig. 1A. Contusion over the left anterior chest wall coherent with hard rubber bullet shot. Fig. 2A: 12-lead ECG demostrating a subacute antero-septal myocardial infarction.
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Flash-Ball °: A case of cranio encephalic trauma

demonstrating that Flash-BallW may cause serious physical injuries particularly after a
headshot but also death.
# 2016 Elsevier Masson SAS. All rights reserved.

Introduction

Depuis 1995, certaines unités spéciales de la police française
(Groupe d’intervention de la police nationale, brigade anti-
criminalité, groupe recherche assistance intervention dis-
suasion. . .) mais également de la gendarmerie sont équipées
de lanceurs sub-létaux de balles de défense (LSBD) type Flash-
BallW (FB) [1]. Cette arme de poing est destinée à incapaciter
et neutraliser des individus dangereux et à disperser des
groupes d’individus sans provoquer de traumatisme grave
[2,3]. Selon la manufacture qui le commercialise, son effica-
cité serait basée notamment sur son design dissuasif, sur la
détonation qu’il produit ainsi que sur sa capacité à générer un
traumatisme contondant important grâce à la projection de
balles caoutchouc, de balles gomme ou de balles chevrotines
dotées d’une énergie cinétique d’environ 200 Joules. Utilisé
pour la première fois dans les années 1970 par les forces
armées britanniques en Irlande du Nord, ce type de projectile,
initialement en caoutchouc dur a secondairement été repensé
suite à la description de traumatismes sévères [4]. Les des-
criptions lésionnelles imputables à l’utilisation spécifique du
FB sont rares dans la littérature scientifique et les auteurs
rapportent un cas illustrant que ce type de LSBD peut être
responsable de traumatismes graves avec tableaux sequellai-
res, notamment après impact céphalique, posant ainsi la
question de sa dangerosité et des conditions de son utilisation.

Cas clinique

Un jeune homme de 34 ans est admis en neurotraumatologie
après avoir perdu connaissance durant quelques secondes
suite à un impact unique de projectile de LSBD type FB au
décours d’une manifestation sportive. D’après les témoins et
la victime elle-même, le tir aurait été effectué à une dis-
tance comprise entre trois et quatre mètres environ. Lors de
son admission, l’intéressé rapporte des céphalées diffuses
plus intenses à gauche. Le bilan initial objective un score de
Glasgow à 15, une paralysie faciale centrale droite et un
volumineux hématome temporopariétal gauche centré par
un anneau abrasif de 10 mm de large et de 60 mm de
diamètre (Fig. 1). Le scanner cérébral non injecté met en
évidence un hématome fronto-temporal gauche, une frac-
ture temporale gauche s’étendant au travers de l’articula-
tion temporomandibulaire homolatérale, un œdème
cérébral modéré, une pneumencéphalie associée à une
contusion hémorragique fronto-temporale gauche avec
hémorragie extra-axiale et sous-arachnoïdienne. Aucune
lésion de contrecoup n’était visualisée (Fig. 2). Après quinze
jours, en l’absence d’indication neurochirurgicale, la vic-
time est hospitalisée dans le service de réadaptation fonc-
tionnelle où l’évolution est marquée par la survenue d’une
crise tonico-clonique nécessitant l’instauration d’un traite-
ment par levetiracetam. Deux mois plus tard, le tableau
sequellaire comporte :

! une alopécie en forme en région temporopariétale gauche
(Fig. 3) ;
! des troubles neuropsychiques évocateurs d’un syndrome

post-traumatique crânien avec disinhibition, fatigue
extrême, déficit de l’attention, difficultés de concentra-
tion et ralentissement psychomoteur nécessitant des
soins de rééducation ;
! une dysarthrie secondaire au déficit moteur des muscles

de la partie inférieure du visage ;
! un manque de mots avec aphasie consécutive à la contu-

sion hémorragique fronto-temporale gauche ;
! une diminution de la force musculaire de la main droite en

lien avec l’atteinte de l’aire motrice cérébrale gauche ;
! un syndrome de destruction vestibulaire gauche avec

déficit de perception des hautes fréquences responsable
d’une perte d’audition homolatérale de 35 % pouvant être
mis en relation avec un barotraumatisme initial.

Ainsi, à deux mois du traumatisme, persiste un tableau
clinique en concordance avec la localisation du traumatisme
initialement décrit.

Discussion

Les premières utilisations d’armes sub-létales remontent aux
années 1950 et 1960 lors de manifestations civiles à Hong
Kong durant lesquelles l’usage du « wooden baton » fut
responsable de graves traumatismes faciaux [5]. Dix ans plus
tard, en Irlande du Nord, l’utilisation de projectiles type
balles en caoutchouc provoqua des traumatismes cervico-
faciaux à l’origine du décès de quatorze civils [6]. Cepen-
dant, ce n’est que lors des conflits israélo-arabes et sud-
africains que le réel potentiel létal de ces armes fut reconnu
[7—10]. De façon générale, les technologies non létales
sont développées dans l’objectif d’incapaciter et de neu-
traliser des individus dangereux et/ou de dissiper des grou-
pes d’individus sans induire de lésions graves [1,11].
L’incapacitation physique temporaire qu’elles provoquent

Figure 1 Admission : zone lésionnelle temporopariétale gau-
che avec anneau abrasif récent (1) et volumineux hématome (2).
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les rendent attractives pour les forces de police mais égale-
ment pour l’auto-défense des civils dans les pays où elles ne
sont pas sujettes à une législation stricte [12]. Ces techno-
logies regroupent différents dispositifs dont le mode de
fonctionnement est basé notamment sur la délivrance
d’énergie cinétique (Flash-BallW, flexible batton, bean bag
et rubber stinger grenade), d’énergie électromagnétique,
d’énergie électrique (TaserW), d’énergie chimique (pepper
spray) avec un nombre qui ne cesse de croître [1,13]. Leur
utilisation grandissante se traduit par une augmentation
des cas rapportés, majoritairement par les médias mais la

littérature scientifique reste relativement pauvre. Concer-
nant les traumatismes imputables à des LSBD, pour ne citer
que les plus récents, Rezende-Neto et al. (2009) font état de
lésions pénétrantes thoraciques, Khonsari et al. (2010) et
Lavy et Asleh (2003) décrivent des traumatismes faciaux et
oculaires tandis que Faller-Marquardt et Braunwarth (2004)
font état d’un suicide par tir pénétrant intra-buccal [14—18].
En raison de ces traumatismes gravissimes, les forces de
police ont considéré leur utilisation comme l’étape ultime
avant le recours à des armes à létalité avérée [3,19]. Actuel-
lement, sur le territoire français, le modèle de LSBD le plus
répandu est le FB dont les différentes versions commercia-
lisées utilisent soit des balles en gomme ou en caoutchouc
soit des balles chevrotines. La revue de la littérature sur les
traumatismes imputables au FB fait état des cas suivants ; un
cas de Commotio Cordis fatal chez un homme sans antécé-
dent de 43 ans après impact unique thoracique [20], un
traumatisme osseux orbitaire avec perte oculaire [1], une
syncope vaso-vagale après multiples impacts au niveau de
l’abdomen et des cuisses chez un jeune homme de 22 ans
ainsi qu’un tableau polycontusionnel thoracique avec
atteinte pulmonaire et cardiaque chez un jeune homme
de 25 ans [3]. Dans l’article de l’équipe française [1], la
reconstruction osseuse 3D de l’extrémité céphalique objec-
tive la présence d’une sphère de densité importante ayant
pénétré la cavité orbitaire droite et de taille inférieure au
globe oculaire ce qui semble plus évocateur d’un projectile
de type « Gomme Cogn » (arme de type SAPL GC 27, pro-
jectile unique calibre 12/50, diamètre de la balle 17,7 mm)
que d’un projectile de FB. Dans l’article de l’équipe Suisse
[3], les lésions ecchymotiques dispersées de façon relative-
ment concentrée sur le flanc droit, mais également locali-
sées sur les cuisses sont de diamètre inférieur à celui observé
sur la surface tégumentaire des victimes de tirs de projectile
unique de FB qui sont généralement de 3,5 à 4 cm de
diamètre accompagnées d’un anneau érosif comme dans
le cas rapporté. Les auteurs suisses ont une explication
cohérente aux dix impacts constatés, à savoir deux tirs de
cartouches de FB à projectiles multiples dont la police suisse
est équipée. Quel que soit le type de projectile utilisé (balles
en caoutchouc, balles en gomme ou balles chevrotines), ces
différentes observations suggèrent que les projectiles sont
susceptibles de provoquer des lésions internes graves poten-
tiellement mortelles, même sans pénétration tégumentaire.
Concernant les données balistiques disponibles, la manufac-
ture française indique que le FB est capable de générer un
effet équivalent à un traumatisme contondant important via
l’utilisation d’un projectile (44 mm/28 g) doté d’une énergie
cinétique d’environ 200 Joules. En l’absence de données
scientifiques fiables sur les caractéristiques du FB, l’équipe
de Wahl a procédé à une étude comparative à partir d’autres
LSBD de fonctionnement similaire [3]. Selon les auteurs,
le MR 35 Punch, via la projection de balles caoutchouc
(35 mm/21 g) dotées d’une énergie cinétique comprise entre
150 à 200 J représente la meilleure approximation. Ainsi par
raisonnement comparatif, le FB serait susceptible d’être plus
dangereux que le MR 35 Punch. Selon la même étude, le
« bean bag », qui correspond à un sac contenant 40 g de petits
plombs conçu pour délivrer une énergie cinétique sur une
zone d’impact large sans pénétration cutanée possède la
description la plus complète dans la littérature. Bien que ce
dernier ne soit pas strictement superposable au FB de part la

Figure 3 J60 : alopécie en forme temporopariétale gauche.

Figure 2 Scanner cérébral non injecté à l’admission : œdème
cérébral modéré, pneumencéphalie, contusion hémorragique
fronto-temporale gauche, hémorragie extra-axiale et sous-
arachnoïdienne.
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• Emergency neurosurgical evaluation and care 
• Left temporal fracture with moderate cerebral 

oedema,
• Fronto- temporal haemorrhagic contusion along 

with an extra-dural haematoma and subarachnoid 
haemorrhage



Orbital and ocular trauma caused by the Flash-Ball°
V. Pinaud et al. / Injury Extra 40 (2009) 172–174 

The first less-lethal impact weapon utilisation was reported in
civil riots in Hong Kong during the 1950s and 1960s with severe
casualties. The ammunition was wooden baton rounds (universally
referred to as wooden bullets).23 In Northern Ireland, 14 deaths (of
which seven victims were below 15 years of age) were attributed
to plastic bullets hitting heads, faces and necks during widespread
rioting.24 Life threatening and serious injuries are linked to the
velocity and resulting impact of the projectiles on vulnerable areas
of the body.2

Deaths occurring after Taser1 use are also reported, leading to a
call for review of its use.12 Few reports, however, are available on
injuries caused by the Flash Ball1. The Flash Ball1 gun is available
in two versions: the super-pro version features vertically stacked
barrels and is made from metal alloys (Fig. 4) while the compact
version is made from lighter composite materials with the twin
barrels side by side.

Both versions of the weapon can be used to fire a variety of
ammunition. A soft 44 mm rubber ball is the most common type.
Its stopping power of 200 J at 2.5 m is equivalent to that of a 38

special and achieves the same effect as an uppercut of a champion
boxer.9 The other types of ammunition include soft rubber buck-
shots, a dye ball containing oil and non-toxic yellow-dye, and a tear
powder ball. In France, sale and use of the Flash Ball1 is controlled
by law statements1 and the Flash Ball1 is not considered as a war
arm. The super-pro version is classified in the 4th category (licence
for acquisition and holding of defensive fire arms with ammuni-
tion) whereas the compact version is classified in the 7th category
(arms and ammunition for shooting-gallery, fair or show-room).
The few data on ballistics and instructions for use are only
available from the manufacturer.9 An approximation of the
ballistic characteristics of the Flash Ball1 may be assessed by a
study of a similar weapon (function, rubber ball and energy on
impact), the MR35 developed by Manuhrin (Mulhouse,
France).21,26 Close-range shots may result in severe wound injuries
due to the potential penetration of the projectile. No strict
guidelines are given for optimal safety use, i.e. avoid shooting the
weaker, more vulnerable parts of the body such as the head, face
and neck; and the strict compliance with minimum firing range. On
their website, the manufacturers indicate ‘‘by virtue of projectiles
studied to avoid, even at extremely short distances, penetrating a
normally clothed person, the Flash Ball1 provokes on impact the
equivalent of a technical KO’’.9 Nevertheless, injuries by Flash Ball1

are reported. In a case report published recently,26 the authors
reported a case of a patient neutralised by a police officer. The
patient was shot once in the chest from a distance of approxi-

Fig. 1. Axial head CT scan without injection. Right orbital foreign body.

Fig. 2. Coronal head CT scan without injection. Right orbital foreign body.

Fig. 3. 3D reconstruction of the skull. The 44 mm rubber ball of the Flash Ball1 is
impacted in the right orbit.

Fig. 4. The super-pro version of the Flash Ball1 from the web site http://www.flash-
ball.com/pages-fr/i_fb_tech.htm.

V. Pinaud et al. / Injury Extra 40 (2009) 172–174 173

The first less-lethal impact weapon utilisation was reported in
civil riots in Hong Kong during the 1950s and 1960s with severe
casualties. The ammunition was wooden baton rounds (universally
referred to as wooden bullets).23 In Northern Ireland, 14 deaths (of
which seven victims were below 15 years of age) were attributed
to plastic bullets hitting heads, faces and necks during widespread
rioting.24 Life threatening and serious injuries are linked to the
velocity and resulting impact of the projectiles on vulnerable areas
of the body.2

Deaths occurring after Taser1 use are also reported, leading to a
call for review of its use.12 Few reports, however, are available on
injuries caused by the Flash Ball1. The Flash Ball1 gun is available
in two versions: the super-pro version features vertically stacked
barrels and is made from metal alloys (Fig. 4) while the compact
version is made from lighter composite materials with the twin
barrels side by side.

Both versions of the weapon can be used to fire a variety of
ammunition. A soft 44 mm rubber ball is the most common type.
Its stopping power of 200 J at 2.5 m is equivalent to that of a 38

special and achieves the same effect as an uppercut of a champion
boxer.9 The other types of ammunition include soft rubber buck-
shots, a dye ball containing oil and non-toxic yellow-dye, and a tear
powder ball. In France, sale and use of the Flash Ball1 is controlled
by law statements1 and the Flash Ball1 is not considered as a war
arm. The super-pro version is classified in the 4th category (licence
for acquisition and holding of defensive fire arms with ammuni-
tion) whereas the compact version is classified in the 7th category
(arms and ammunition for shooting-gallery, fair or show-room).
The few data on ballistics and instructions for use are only
available from the manufacturer.9 An approximation of the
ballistic characteristics of the Flash Ball1 may be assessed by a
study of a similar weapon (function, rubber ball and energy on
impact), the MR35 developed by Manuhrin (Mulhouse,
France).21,26 Close-range shots may result in severe wound injuries
due to the potential penetration of the projectile. No strict
guidelines are given for optimal safety use, i.e. avoid shooting the
weaker, more vulnerable parts of the body such as the head, face
and neck; and the strict compliance with minimum firing range. On
their website, the manufacturers indicate ‘‘by virtue of projectiles
studied to avoid, even at extremely short distances, penetrating a
normally clothed person, the Flash Ball1 provokes on impact the
equivalent of a technical KO’’.9 Nevertheless, injuries by Flash Ball1

are reported. In a case report published recently,26 the authors
reported a case of a patient neutralised by a police officer. The
patient was shot once in the chest from a distance of approxi-

Fig. 1. Axial head CT scan without injection. Right orbital foreign body.

Fig. 2. Coronal head CT scan without injection. Right orbital foreign body.

Fig. 3. 3D reconstruction of the skull. The 44 mm rubber ball of the Flash Ball1 is
impacted in the right orbit.

Fig. 4. The super-pro version of the Flash Ball1 from the web site http://www.flash-
ball.com/pages-fr/i_fb_tech.htm.

V. Pinaud et al. / Injury Extra 40 (2009) 172–174 173

• Burst of the ocular globe with foreign body
• Complex orbital and mandibular fracture and soft tissues injuries



Blast effectTear gas 

Various types of grenades used by the French Polices forces  



Tear gas grenade
Not very dangerous in open air 
• Unless previous respiratory medical 

history
• Or explosion during attempt of pick 

up and re throwing  



Blast effectTear gaz

Various types of grenades used by the French Polices forces  



Rubber stinger grenade “DMP” 
small-sized object. It also foresaw significant cosmetic after-
effects. The inquest subsequently implied a DPM blast as the origin,
supported by the single rectangular hematoma on the thigh.

2.2. Case 2

A student received a shot in the face as she passed near an event
which involved the police on her way home. The young woman
was taken to the University Hospital by emergency ambulance.

The results of clinical examination and CT scan of the skull
showed a transfixing wound in the left eye, a scleral wound, a
complex fracture of the orbit (‘‘blow-out’’) with involvement of the
orbital floor and roof and the medial wall. The fracture extended to
the upper ethmoido-frontal junction and toward the frontal sinus’s
rear wall bone with a cerebrospinal fluid fistula and injury to the
optic canal but leaving the nerve intact.

Her state required emergency surgery under general anesthesia
and several days of hospitalization. The collapse of the eye and
orbital cavity shows how violent the trauma was (Fig. 3).

Her state degenerated with atrophy of the eye. This required
surgery with enucleation, followed by seven operations to
reconstruct the eye with prosthesis. Besides the blindness and
the major cosmetic injuries, the victim suffered from impaired
hearing, anosmia and headaches.

The inquest implies once again a piece of rubber stinger
grenade.

2.3. Case 3

Another young girl was near a crowd. She heard a bang and then
felt a sharp pain in her left leg, corresponding to a bruised wound
about 6  cm in diameter. She was brought immediately to the
University Hospital where she had emergency surgery under local
anesthesia. During the same episode, the victim’s friend also
suffered large bruises on her legs, while an eye-witness suffered
from second-degree burns and bruises on the upper limbs. The
inquest implies also a piece of rubber stinger grenade.

3. Discussion

In the current observations, we describe severe injuries caused
by a French new non-lethal weapon, the rubber stinger grenade.
The cartridge of the grenade contains 18  trapezoidal rubber
projectiles, each weighing approximately 10 g (Fig. 4). Its base,
weighing 19  g, is the powder carrier that contains the pyrotechni-
cal charge (3  g explosive compound). The charge is packed in a
tube, which sits in the powder carrier. The whole canister is
covered with a plastic sheath that retracts and is screwed to an
ignition plug (hard plastic with ridges and indentations). Simply
removing the pin on the plug allows deployment. Two types of
ignition plugs are available: a distributor cap for manual operation

Fig. 3. The left eye which presented a transfixing wound, after the first surgical
intervention.

Fig. 4. Rubber stinger grenade (longitudinal cut) made of three different parts: the
cartridge, the base and the pyrotechnical charge.

Fig. 1. A large seeping wound under the right mandible horizontal branch.

Fig. 2. A large bruise at the left thigh.

V. Scolan et al. / Forensic Science International 223 (2012) e18–e21 e19
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18 projectiles of 10 g    3 g of explosive
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ignition plugs are available: a distributor cap for manual operation

Fig. 3. The left eye which presented a transfixing wound, after the first surgical
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small-sized object. It also foresaw significant cosmetic after-
effects. The inquest subsequently implied a DPM blast as the origin,
supported by the single rectangular hematoma on the thigh.

2.2. Case 2

A student received a shot in the face as she passed near an event
which involved the police on her way home. The young woman
was taken to the University Hospital by emergency ambulance.

The results of clinical examination and CT scan of the skull
showed a transfixing wound in the left eye, a scleral wound, a
complex fracture of the orbit (‘‘blow-out’’) with involvement of the
orbital floor and roof and the medial wall. The fracture extended to
the upper ethmoido-frontal junction and toward the frontal sinus’s
rear wall bone with a cerebrospinal fluid fistula and injury to the
optic canal but leaving the nerve intact.

Her state required emergency surgery under general anesthesia
and several days of hospitalization. The collapse of the eye and
orbital cavity shows how violent the trauma was (Fig. 3).

Her state degenerated with atrophy of the eye. This required
surgery with enucleation, followed by seven operations to
reconstruct the eye with prosthesis. Besides the blindness and
the major cosmetic injuries, the victim suffered from impaired
hearing, anosmia and headaches.

The inquest implies once again a piece of rubber stinger
grenade.

2.3. Case 3

Another young girl was near a crowd. She heard a bang and then
felt a sharp pain in her left leg, corresponding to a bruised wound
about 6  cm in diameter. She was brought immediately to the
University Hospital where she had emergency surgery under local
anesthesia. During the same episode, the victim’s friend also
suffered large bruises on her legs, while an eye-witness suffered
from second-degree burns and bruises on the upper limbs. The
inquest implies also a piece of rubber stinger grenade.

3. Discussion

In the current observations, we describe severe injuries caused
by a French new non-lethal weapon, the rubber stinger grenade.
The cartridge of the grenade contains 18  trapezoidal rubber
projectiles, each weighing approximately 10 g (Fig. 4). Its base,
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• Hands or feet torn off by the explosion like any 
grenade 

• Facial injuries caused by projectiles and 
grenade debris



Injured count January 30 2019
• 144 severely injured Yellow Vest protesters and 

journalists *
• Including  92 injured by LBD 40 or equivalent 
• At least 14 victims lost an eye 
• Hundreds of lightly injured protesters or bystanders
• Multiples non severe injuries in Police forces

Around 60 claims on Police violence 
On going National Data base of victims  

*According mulLple media sources 



Deaths count related to the protest 
• 11 French citizens in 

roundabout blocking 
traffic accidents
– Including 5 Yellow Vests  
– 2 YV cardiac arrests non 

related to violence 
– No death directly 

related to Police 
intervention



Exclusion  zone 

close by Police : 
no access

EMS deployment in Paris
during mass gathering of protesters 

Pre positioned 
EMT and SAMU 

teams 

Casualties 
collecting 

points 

Area controlled
By Police

Area controlled
By Police

Fixed mass 
gathering 

demonstration



Procession of walking demonstrators
Authorized and protected by Police 
No prepositioned EMS team 
5 hospitals nearby

H

H

H

H

H

Course of the Yellow 
vest protest 

January 19 2019
15km downtown Paris 



Consequences for EMS
• Difficult access to the victims 
– In violent area 
– Trying to escape Police

• Difficult triage : 
– Many blunt trauma related  to non penetrating rubber 

bullets
• But no violence against SAMU and very few 

against fire brigade EMTs



Consequences for the EMS 
• Major impairment of everyday care

– Massive traffic jams 
– Paris divided in 2 parts : repositioning of SAMU teams

• Very difficult access for several hours to everyday patients in 
– controlled zones or violent areas 
– exclusion zones : 4 meters heights anti riot barriers, 1 check 

point entry
• Shortage of EMT teams related 

– Multiple intervention  for fires in the crowd 
– Teams blocked in traffic jams 



“Streets Medics”
• Group of unofficial rescuers taking care of protester victims of violence 
• No relationship with EMS teams,  equipment and skills uncontrolled 
• Same political involvement as protesters



“Street medics” helping Fire brigade EMT 

Bordeaux city  in December 



Consequences for the hospitals
• Multiple walking casualties spontaneously 

referring to nearest hospitals already 
overcrowded by medical patients (flue)

• Need of inter hospital transfers of victims to  
specialized units (neurosurgery, 
ophthalmology)



Conclusion 
• The most important protests since 1968
– Massive use of non lethal weapons by Police forces 

creating a limited number of severe injuries but 
needing specialized care

– Deaths mostly related to traffic accidents not to 
violence

• Difficult organization of everyday care during 
mass gathering of protesters


