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Targeting the most suitable trauma
center for my severly injured patient: Is
it time for guidelines?
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rega£+§

Swiss conference of the cantonal health directors

= [—= = = —
N B B i

\ GDK Schweizeische Konferenz de kantonialen Ges: und direktoren =M
<& CDS Conférence suisse des directrices et directeurs cantonaux de la santé [)

om \ wer ]
‘ CDS Corferenza svizzera delle diretrc e dei direttori cantonali dela sanita _— s
v 9
DE | R Home | Contact | Sitemap | Print | Search
Medizinische Grundversorgung Spitalliste im Bereich der hochspezialisierten Kontakt
Spitalplanung Medizin HSM Projektsekcetariat

Definiton of 12 specialised trauma centers with
subspecialisation in Switzerland
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Treatment of polytrauma and/or severe head
trauma in adults
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Burn centers for adults
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Treatment of polytrauma and severe head
trauma in children
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Pediatric burn centers
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Targeting the most suitable trauma
center for my severly injured patient: Is
it time for guidelines?

We have guidelines but...
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PHTLS

reat first what Kkills first!®
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...and bring the patient to the right place
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...and bring the patient to the right place

If our preclinic assesment of the patient is correct...
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Preclinical assessment of the
severity of injury

«A fast and reliable evaluation of the severity
of injury through the emergency doctor has a
major impact on the treatment goals,
on choosing which target clinic
and on timely providing personal and materiel
resources in the trauma center»

Der Anaesthesist 2013; 62:380-388 M.Muhm, T.Danko, H.Winkler
Préklinische Einschatzung der Verletzungsschwere bei Kindern.
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Preclinical assessment of the
severity of injury

How good is the preclinical evaluation
What are the scores used
Anually 790" 000 trauma victims
10% polytrauma

602 deaths

SUVA; Unfallstatistik 2012
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Scores - NACA

National Advisory Comitee for Aeronautics Score

- Important preclinical score but highly subjective

- Underestimation of NACA Score in 20 in
polytrauma and up to 51% in myocardial
infarction (> 100’000 patients, all air-medical
transport) e

Notfall und Rettungsmedizin 2005; 8:96-108. T. Schlechtriemen et al

rega.

=

Scores - ISS/TRISS
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ISS
(Injury Severity Score)

Score depending on anatomic injury

Prognostic value for surviving

roga=sp=

TRISS

(Trauma Injury Severity Score)

Combined Score with anatomic and physiologic
parameters

(GCS, p syst, resp frequence, age, penetrating/blunt
trauma)

-> Prognostic value for predicted death rate

roga=dp=

Prozent

Preclinical assessment of the severity of injury
comparing ISS preclinical/emergency room
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Anaesthesist 2011 60:534-540
M. Muhm, T. Danko, C. Madler, H. Winkler
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Prozent

Preclinical assessment of the severity of injury
comparing TRISS preclinical/emergency room
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Preclinical assessment of the severity of injury

comparing NACA preclinical/emergency room Ta rget clinic?
Underestimation of NACA Score of 20% in - Beiter outcome for polytrauma in trauma
polytrauma and up to 51% in acute myocardial centers

infarction » Lower mortality if transported direct to a
(> 100’000 patients, all air-medical transport)

trauma center

Garwe T et al. 2010. Acad Emerg Med. 17: 1223-32

Haas B et al, 2012.J Trauma Acute Care Surg 72: 1510-5

Notfall und Rettungsmedizin 2005; 8:96-108. T. Schlechtriemen et al Osterwalder J., 2002. J Trauma, 52: 1030-6
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Future tools?

FAST

Infrascan/Pneumoscan

Preclinic lab, Point of care
testing
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CMAJ COMMENTARY

Urgent air-medical transport: Right patient, place and time

Alexander Isakov MD MPH Cite as CMAJ 2009. DOI:10.150 3/cmaj.091258

Rule of the 3 « R »

= Get the Right patient
= to the Right hospital
= in the Right time
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