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Bu sunumun amaci

« 2017 yilinda travma konusu lizerinde one ¢ikan ve

okunmasi gerektigini disindiuguim c¢alismalari
sunmaktir.



Travma

Tlm dinyada 6limin 6nde gelen nedenidir.

Her yil 45 milyondan fazla insan travma sonrasi
orta-agir derecede sakatlik problemi yasamaktadir.

18-29 yas grubundakilerde en blylk 6lim nedeni
Trafik kazalaridir.

YBU'ne kabul edilen hastalarin ~%30'unu travmali
hastalar olusturur.



Travma

« Travmatik yaralar, kigik yara izlerinden, ¢oklu
organ sistemlerini igeren karmasik yaralanmalara
kadar degisebilir.

« Ciddi travmali olgular, belirlenmis bir fravma
merkezinde tedavi edildiginde mortalite ya da
morbidite olasiligr belirgin sekilde dismektedir.

* Yashilik, obezite, biiyilk komorbid hastaliklar ve
belirgin _hemoraji travmali hastalarda kot
prognozla iligkili faktorlerdir.
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Abstract

Objectives To wdentify imaging algonthms and indications,
CT protocols, and mdiation doses in polytrauma patients in
Swiss trauma centres.

Methods An online survey with multiple choice questions and
free-text responses was sent to authonzed level-1 trauma cen-
tres in Switzerdand

Results All centres responded and indicated that they have
mtermal standardized imaging algorithms for polytrauma
patients. Nine of 12 centres (75 %) perform whole-body
CT (WBCT) after focused assessment with sonography for
trauma (FAST) and conventional radiography: 312 (25 %)
use WBCT for initial imaging. Indications for WBCT were
similar across centres being based on trauma mechanisms,
vital signs, and presence of multiple injuries. Seven of 12
centres (58 %) perform an arterial and venous phase of the
abdomen in sphit-bolus technique. Six of 12 centres (50 %)
use multiphase protocols of the head (n = 3) and abdomen

(n=4), whereas 6/12 (50 %) use single-phase protocols for

WBCT. Amn position was on the patient’s body during

scanning (3/12, 25 %), alongside the body (2/12, 17 %),

above the head (2/12, 17 %), or was changed during scan-

ning (512, 42 %). Radiation doses showed large vanations

across centres ranging from 1268-3988 mGy*cm (DLP)

per WBCT.

Conclusions Imaging algonthms in polytrawna patients are

standardized within, but vary across Swiss traurma centres,

simiar to the individual WBCT protocols, resulting in large

variatons in associated radiation doses.

Key Points

* Swisy trawna centres have intermal standardized imaging
algorithms for trawna patients

» Whole-bady CT is mast commonly used for maging of trau-
ma patients

* CT protocols and radiation doses vary greatly across Swiss
trauma centres



Travmali Hastalarda Gériintileme Algoritmalari
ve BT protokolleri: Isvigre Acil Merkezleri
Anketi

Isvigre'de 12 adet 1. diizey travma merkezine son 10
yilda  bagvuran  multitravmali  hastalara  ¢ekilen
gorintileme metodlari sorgulanmis ve énerileri istenmis,

Bu 12 merkezden 9u FAST sonrasi, 3'i FAST
uygulamaksizin tim vicut BT goruntileme istediklerini
belirtmisler,

Bu 12 merkezden sadece 2'si hastanin viicut agirligina
gore kontrast maddenin doz ayarlamasini yapmaktaymis,

Tum vicut BT gorintilemede her merkezin kendi iginde
protokoller elistirdigi  gorilmis ve  travma
goriintilemesinde ~ heniiz ~ bir __ fikir __ birliginin
saglanamadigi ortaya gikmistir.
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ARTICLE INFO ABSTRACT

Arscle Migory: Barkground: Trauma patients often present with injuries requiring resuscitation and further evaluation. Many
Rece ived 23 February 2017 providers advocate for whole body computed tormography (WBCT) for rapid and comprehensive diagnosis of
Rece hved in revised farm 19 March 2017 life-threatening injuries.

Accepted 21 Masch 2017 Objective: Evaluate the literature conceming mortality effect, emengency department (ED) length of stay, radia-

A tion, and madental indings assocated with WBCT,

,n"" i Diaission: Physicians have historically relied upon history and physical examination to diagnose life-threatening
) ing injuries in trauma. Diagnostic imaging modalities incuding radiograph s ult msound, and com puted tomography
Gomputed tomog raphy have demonstrated utility in injury detection Many centers routindy utilize WBCT based on the premise thistest
Pan sGan will improwe mortality. However, WBCT may increase radiation and inadental findings when used without con-
Whale-body computed tamography sidenng pre-test probability of actionable traumatic injuries. Studies supporting WBCT are predominantly retro-

spective and incorporate trauma sconng systems which have sgnificant design weaknesses. The recent REACT-2
trnal randomized trauma patients with high index of suspicion for actionable injunies to WBCT versus selective
imaging and found nomonality difference. Additional prospective trials evaluating WBCT in spedfic rauma sub-
groups (e.g polytrauma) are needed to evaluate benefit. In the interim, the available data suggests cdinicians
should adopt a selective imaging strategy driven by history and physical examination.
Conclusons Whik obsrnational data suggests an assodation between WBCT and a benefit in martality and ED
length of stay, randomized controlled data suggess no mortality benefit to this diagnostic tool The literature
would benefit Fom confimnatory studies of the useof WBCT in trauma sub-groups to darify its impact on mor-
tality for patients with spedcfic injury patterns

Published by Elsevierinc



Travmada Tim Viicut BT'si ile Segili
Radyografinin Karsilastirilmasi: Kanita Dayali
Klinik Derleme

- Iki strateji mortaliteye etkileri, hastanin AS'de
kalma suresi, radyasyon maruziyet ve tim vicut
BT'sinde tesadiifen saptanan bulgular agisindan
karsilastiriimis,

« Mortalite agisindan fark bulunmamakla birlikte, tim
vicut BT'sinin teshisi hizlandirdigi ve AS'de kalma
suresini  kisalttigr saptanmistir. Fakat radyasyon
maruziyetinin sorun olma ozelligini korudugu
gorilmus,

* Yazarlar; yaralanmanin __lokal bdlgelere sinirli
olmadigi _multitravmali _hastalarda tim __viicut
BT 'nin cekilmesi _gerektigini 6nermektedir.
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Full length article
What injuries should we expect in the emergency room? @mu i

M. Voth", T. Lustenberger, B. Auner, J. Frank, 1. Marzi
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ARTICLE INFO ABSTRACT
Article histary: Introdwcrion: Beside senous and potentially fatal injuries, the majority of pediatric rauma patients
Receved 26 June 2017 present with minor injuries to emergency departments. The aim of this study wasto evaluate age-related
z”"" ';;'"“‘;'t‘;"" 14 jdy 2017 injury pattern, trauma mechanism as well as the need for surgery in pediatric patients.

el B ey Patients and methads: Retrospective Study fram 01 /2008 1o 12/2012 at a level 1trauma center. All patients

< I8 years of age following trauma were inc luded. Injury mechaniam, injury pattern as well as need for

:"”’""" surgery were analyzed accord ing to different age groups (0-3 years, 4-7 years, 8-12 years and 13-17
™ - years) Major injunes were defined as fractures, dislocations and visceral organ injuries Minor injuries

included contusions and superficial wounds,
Results: Overall 15300 patients were included (59% male median age 8 years ) Atotal of 303 patients (2X)
were ddmitted to the resuscitation room and of these, 69 (05X of all patients) were multiply injured
(median Injury Severity Score (I1S5) 20 pts)l Major injunes were found in 3953 patients (268X )L Minor
injuries were documented in 11347 patients (74X ). Of those patients with a major injury, 76% (2991
patients ) suffered a fracture, 3% (132 patients) a dislacation and 3% (131 patients) an injury of nerves,
tendons or ligaments. The majority of fractures were located in the upper extremity (73%) (elbow
fractures 16X%; radius fractures 16%; finger fractures X ) Patients with minor injurnies presented with
head injuries (34%), finger injunies (10X) and injuries of the upper ankle (9%) The most common trauma
mechan sms included impact ( 41 %), followed by Glls from standing height (24%), sport injunies (15X ) and
traffic accidents (9%). Overall 1558 patients (10X ) were operated. Of these, 61% had a major and 39% a
minor injury.
Conclusion: Almost 75% of all children, who presented o the emergency depanment following trauma
revealked minor injuntes. However, 25% suffered a relevant, major injury and 05X suffered a multiple
trauma with a median 5S of 20. Overall, 10X had to be operated. The most Fequently found major injuries
were extremity fractures, with elbow fractures as the most common frac ture.,

© 2017 Esevier Ltd All nghts reserved.
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AS'de Hangi Yaralanmalari Beklemeliyiz?

Voth ve ark. bu ¢alismaya 0-17 yas arasindaki tim
travmali hastalar: dahil etmis ve travmali hastalari
minor/major olarak iki ana gruba ayirmis (Minor;
kontiizyon, distorsiyon, yanik ve yiizeyel yaralar),

Tim travmali olgularin  %74'nin minor tfravma
gecirdigini ve olgularin 7%10'nun cerrahi miidehaleye
ihtiyaci bulundugunu,

En sik gorilen minor travmanin kafa travmasi, major
travmanin ise dirsek kirigi oldugunu gozlemlemisler
ve

Dirsek kiriklarina kalict hasar riski tasidiklar: icin
vurgu yapmiglardir.
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of ultrasound-based traumatic injury assessment

J. Montoya' - 8. P. Stawicki'* - D. C. Evans® - D. P. Bahner* - S. Sparks" -

R. P. Sharpe' - J. Cipolla'

Eeccived: | Ociober 2004 / Accepted: 3 March 2015 ¢ Published online: 14 March 2015

© Springer-Verlag Berlin Heidelberg 2005

Abstract Ultrasound is a wbiguitous and versatile diag-
nostic tool. In the setting of acute injury, ultrasound
enhances the basic trauma ewvaluation., influences bedside
decision-making, and helps determine whether or not an
unstable patient requires emergent procedural intervention.
Consequently, continued education of surgeons and other
acute care practitioners in performing focused emergency
ultrasound is of great importance. This article provides a
synopsis of focused assessment with sonography for trauma
(FAST) and the extended FAST (E-FAST) that incorporates
basic thoracic injury assessment. The authors also review
key pitfalls, limitations, controversies, and advances related
to FAST, E-FAST, and ultrasound education.

Keywords Ultrasound - Point-of-care testing -
Pneumothorax - FAST - Abdominal trauma - Thoracic
trauma

Introduction

Evaluation of patients with thoraco-abdominal trauma
continues to present a challenge for emergency practition-
ers and traumatologists. As many as 50 % of patients with
severe abdominal trauma andfor multiple injuries either
have a normal initial abdominal exam or are unconscious
and thus unable to provide a reliable abdominal exam
[1. 2]. Consequently, the unreliable nature of history and
physical exam in the trauma population has led physicians
to increasingly depend on diagnostic imaging. Computed
tomography (CT) is a widely used imaging modality but
involves lonizing radiation and is not the best option for
unstable or potentially unstable patients [3]. Concurrently,
the use of ultrasound has increased during the past dec-
ade, with sonography becoming an essential adjunct in the
trauma resuscitation area [4. 5].



- Ultrasonografi Temelinde Travmatik Hasarin
Degerlendirildigi bu ¢alismada; travmali hastalarda
FAST ve e-FAST uygulamalarinin  faydaliliklar:
incelenmistir.

- Akut yaralanma sonrasi USG incelemenin; travmali
hastalarin temel degerlendirilmesinde, hasta basi
karar vermede, Kklinik durumu stabil olmayan
hastalar  igin  olasi  cerrahi  prosedirlerin
belirlenmesinde fayda sagladigi gorilmus.

- Sonu¢ olarak cerrahlarin _veya travma tedavisi
uygulayan diger  hekimlerin USG  agisindan
egitilmesinin __ biyik dnem  tasidigi sonucuna
varilmistir.
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tool to predict in-hospital mortality
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ARTICLE INFO ABSTRACT

Article history: Background: Trauma systems currently rely on imperfect and subjective tools to prioritize responses and
Accepted 21 April 2017 resources, thus there is a critical need to develop a more accurate trauma severity score. Our objective
Plenary Presentation at the 2016 American was to modify the Rapid Emergency Medicine (REMS) Score for the trauma population and test its

Colleve of Emersency Physicians (ACEF) Con- accuracy as a predictor of in-hospital mortality when compared to other currently used scores, including
- B b=l . . * - - 5 % L] 1
Frmminn Flabolons AVE T o Wamna KT the Revised Tranma Seore (RTSY the Iniurv Severitv Score (1550 the “Mechanism. Glaseow Coma Scale.



Modifiye Hizl Acil Tip Skoru: Hastane Igi
Mortaliteyi Ongormede Yeni Bir Travma
Triyaj Yontemi

* Travma disi hastalar igin gelistirilmis olan triyaj
yontemi REMS'in (Rapid Emergency Medicine
Score) travma hastalarinda da mortalite gostergesi
olarak kullanilabileceginden hareketle;

REMS'te kullanilan yas, sistolik kan basinci,
diyastolik kan basinci, kalp hizi, solunum hizi,
GKS ve oksijen satiirasyonu parametrelerinden
modifiye REMS'de diyastolik kan basinci
ctkartlmistir,




" Modifiye REMS

mREMS Scoring System.

Score
Variable 0 +1 12 13 + +5 +h
Age (years) <44 45-64 65-74 =14
Systolic Blood Pressure (SBP) 10-159 160-199 =200 <79
90-109 80-89

Heart Rate 70-109 110-139 140-179 =179

(HR - beats/min) 55-69 40-54 <39
Respiratory Rate 12-24 25-34 6-9 35-49 =49

(RR - breaths/min) 10-11 <5
Oxygen Saturation (%) =89 86-89 75-85 <15
Glasgow Coma Scale 14 or 15 8-13 5-1 Jord

Table 3 REMS score characteristics (p<=0.0001) for 3680
Patients with traurma

REMS Aldive (M) Dead (M) Mortality (26)
o—2 1749 & 0.3
W

&6—9 547 239 6.7

10—11 110 o8 20.3

12—13 53 26 329

14—15 2o 18 45
M

>0—221 1 13 oz2_ 9

2226 o 8 100

Fotal A0 TO 1 LS
REMS, Rapid Emeaergency Medicine Score.
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FAST for blunt abdominal trauma: Correlation between positive findings
and admission acid-base measurement
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ABSTRACT

Purpnse: This study aimed to determine any association berwee nposiol ve findings in wioras onography e xamins-
thoory auned § ruithal BOvwalwe withregand to dispnosts of §nirs-abdomd nal e eding folowving biwnt sbdom inal trawma
Merhods: A prospective, miwdt -center study of consecwt ve adult patie nts was performed from April to 5 epiE mber
2015 Demagraphldes, initial vital signs and arteral BDowere e valisated with respect to presence of any assoclat] on
with i nvtra- sbdianni nal b esding and in-haspd tal mortali oy FAST study was performned bo find §mora-abdoamd nal
beading Feoeiver opseraing characten stic [ROC) cwrees testad the abiliny of BD to ldentify patie ns wich inra-
abdonninal hemarrhage and probable mor ling
Resulrs: & total of 579 patkents were include d | nfinal anabysis The mean [ S0 age was 3668 [ 15.7) years and 714
patients [ 51 2%) were malke. According to milthva rable anabysts, statistcal by s endficant assoclation wa s observed
v e e e DG 2aclrnnds S oo [BECR 2rwtd) eecsd b d o= el Ivde exclineg (R 3 <48, 95K O] 206588, p-< 00001 | and in-
heces ital maortality (DR 1.55, 955 O 149163, p= 00001 L ROC curve amalysis de monstrated sensl thity of 9275
and speeci fic ty of 221 for the best cwt-off value of BD [ —8 mBEpL) todiagnaese nemal e morhags. Ferther,
a cut- ol wvalue of — 7By demonstrated s pnificant predictive performance, 348 se naithiny and 536 speec-
ifbciny for in-heospital maortaling.
Canehision: This study revealed that areral BD s anearly scessible important marker to ddentify intra-abdom-
inal Beeding a5 well a5 to predict overall in-hospita | mortality in patient with blunt abdonmnl trasma.

D 2007 Pubd ished by Elsevier Inc




Kiint Abdominal Travmada FAST: Pozitif
Bulgularin Gelis Asid-Baz Olgiimleri ile
Korelasyonu

Kint karin travmali 879 hastaya FAST incelemesi
yapilmis,

Bu hastalardan 168'inde (%19.1) FAST (+)
saptanmis,

FAST (+) ve FAST (-) olan hastalar basvuru aninda
bakilan Baz Defisiti acisindan karsilastiriimis,

Kint karin travmali hastalarda Baz Defisiti'nin -8
mEq/L'lik cut-off degeriyle batin _igi kanaminin
gostergesi oldugu sonucuna varilmistir.
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Fluid resuscitation of trauma patients: How much fluid is enough to

determine the patient's response?
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1. Introdhaction

The topic of damage control resusctation has beoome inceasingy
popular during the last several years | 1-4]. This topic imvolves several
key concepts that include permissive hypotension [restrictive fluid
resuscitation), which is a strategy that restricts fluid use before any
bleeding i= controlled to avwnid excessive blood loss. Howewer, the me-
lated studies have mainly evaluated patients with penetrating injury
and in the pre-hospital setting. Therefore, it is unclear whether this
approach provides benefits in cases of blumt rauma or in-hospital
setting. In addibon, patents with hypotension should be mpidly stabi-
lized with a moderate fluid infusion to maintain tissue perfusion There-
fore, the American College of Surgeon’s Advanced Trmuma Life Sup port
training program emphasizes a “halanced™ approach to ensure ade-
guate tissue perfusion and minimize the sk of re-bleeding by avoiding
inadequate or excesive fluid adminsm@aton | 5]

The fdvanced Trauma Life Support and Japan Adwvanced Trauma

Firaliatiomnm and Sam ovidslinec hedh reccsrmrmeoead an imidal maeid ishe

2. Methods

Thi= prospectve descriptive 3-year study (2008-2011) evaluated =
16-year-old patients with blunt trauma and a systolic blosd pressume
[SEP) of =90 mm Hg at admizs=sion. We exchided patients who had re-
ceivied anmy fluids before the admisson, such as patients who had been
tran=ferred from other hospitals. The standard tranma resuscitation
protocols were used for all other components of caree The patients’ he-
madynamic pamAmeters were recorded after 1 L and 2 L of fluid resasci-
taton Insbtutional review boand [(Rinko General Medical Center)
apprmved the study. Mon-response [ hemodynamic instability) was de-
fined as sustained hypotension (SBF of =90 mm Hg) or prolonged
tachycardia [(heart mte |[HR ] of == 120 bpm)} after 1 L and 2 L of fluid re-
suscitation. All uses of surgery or interventional adiology to control
hemorrhage were reviewed and reevaluated. We also evaluated the
abilities of non-response and SBP after 1L and 2 L of fluid resuscitation
to predict the mguirement for an immed iate imterven ton using receiver

mmwmratirgr charastericHs moamee amalecic Al Aatas seercrs Arecentesd ac



Travma Hastalarinda Sivi Resiisitasyonu:
Hasta Cevabinin Degerlendirilmesinde Ne
Kadar Sivi Yeterlidir?

* Kristaloid sivi ve kan verilmesine ragmen yanit
alinamayan (devam eden hT, tasikardi) hastalarda
kanama kontroliu igin ek girisime ihtiya¢ duyuldugundan
hareketle;

* Bu prospektif ¢alisma ig¢ yilda kint vicut travmasi ile
hastaneye basvuran ve basvuru aninda SKB 90 mmHg'nin
altinda olan erigkin 69 olqu lzerinde gergeklestirilmis,

* Hastalara 1L ve 2L sivi__verilmis ve reiisitasyon
sonrasinda _hemodinamik parametreleri kaydedilmis.
Goridlmis ki, 2L sivi_verilmesini _beklemeksizin 1L
verilmesi sonrasi _cevaplarinin _ek girisim gerekliligini
ortaya koymada yeterli oldugu sonucuna ulagiimigtir.
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Tranexamic acid in major trauma: implementation and
evaluation across South West England

Priyamvada F'aud}rala‘d, Jason Smith’, Maria Robinson®, Adrian South®,
lan Higginson', Adam Reuben®, Julian Shaffee®, Sarah Black® and

Stuart Logan®

Dbjective To carry out a prospective evaluation of
tranexamic acid (TXA) use in tauma patients

Patients and methods TXA was intreduced to all
ameargency ambulances and emergency departments in the
South West UK, on 1 December 2011. We carried out a
prospectivwe evaluaticon of TXA wse in tmuma patients in the
South West Peninsula between December 2011 and
December 2012, We collected prehospital and hospital data
on TXA administmbicn using the Tmuma Audit Research
Metwork database Data on prehospital administaton of
TEA were cross-checked with the South Western
Ambulance Service Trust Data were analysed using SPS5S
version 20).

Resulls Altogether, 82 patients were administered TXA
during the study percd. The median age of the patients was
49 years (IOR 30, 66), and 72% were men. One-third of the
patients amived at hospital by air ambulance Durng the first
3 months, administration of TXA was limited to one patient
sach month receiving the drug. Howewver, an upward trend
was chserved after June until October 2012, with the
increment being more than 10 fold in July, September and
October 2012,

Conclusion This is the first study to ewaluate the use of
TXA in civilian practice in the UK. Cur study shows that
ambulance service personnel and emergency departments
can effectively administer TXA Euvmpean Jownal of
Ememency Medicine 24:44-48 Copyright © 2017

Wolters Kluwer Health Inc. All ights eserved.

Eurmpean Joumal of Emergency Medicine 2012 248340
Keywords : ambulance, hosprial trouma, S ness misc ackd
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Major Travmada Traneksamik Asid:
Giiney Bati Ingiltere'de Uygulama ve
Degerlendirme

« Sentetik lizin derivesi olan Traneksamik asid,
Plazminojenin lizin baglayan kisimlarini bloke
ederek pihti yikimini engellemektedir,

« Traneksamik asid ne kadar ¢abuk verilirse o kadar
faydali olur gergeginden hareketle; Traneksamik
asidin_hastane éncesi donemde, ekibin eqitilmesi
sonrasi __belli _protokoller ile ambulanslarda
uygulanmasinin __travmatik kanamli _hastalarda
faydali olacagi belirtilmektedir.




ORIGINAL ARTICLE

Military use of tranexamic acid in combat trauma: Does it matter?

Jeffrey T. Howard, PhD, Zsolt T. Stockinger, MD, Andrew P. Cap, MD, PhD,
Jefirey A. Bailey, MD, and Kirby R. Gross, MD, Forr Sam Houston, Tevas
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Savas Travmalarinda Traneksamik
Asidin Kullanimi: Fark yaratir mi?

« Geriye donik olarak 3733 olgu Traneksamik asid
alanlar ve almayanlar diye iki gruba ayrilmis ve bu iki
gruptaki olgular 6lim, PE ve DVT agisindan
karsilastirilmistir.

e Coklu amputasyonlu kiiciik alt grup hastalarda
Traneksamik  asid _ kullanilmasinin __mortaliteyi
disiirdiigi ancak tim mortalite lizerinde bir
etkisinin __ bulunmadigi _saptanmis ve  ayrica
Traneksamik asid kullanilanlarda PE ile DVT riskinin
belirgin olarak arttigi gériilmistiir.




Tranexamic Acid Update In () e
Trauma

Ricardo J. Ramirez, sac®, Philip C. Spinella, sao®, Grant V. Bochicchio, san, sam™ *

K EY WO RDS
= Transsamic acikd = Trauma = Cosgulopathy = Hamomhags = Antifibon oy bic s
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EKEY POINTS

= Tramsxasmibc sckd (TXA), a aynthatic asines derheathes, s prestoushy shown sfficaoy for
red wcing biood Das inasweral swngical procedures..

= TXA Ihag ghowen & mortaliy bemnsfit inn bissding trauma patisnts whem sdminis tersd weithin
=2 howra of injury; howwswer, therns B mo decresas in blood product rans fuskoms..

= Phasmacokinstcs and optimmal dosling in raama pathents reamaim usmikemso v,

o =med futurs: trisls sre meaded o refines curent understanding of THA'S mechs—

misma of action in traema patants and O optimize dneg admdniatratom.
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Trauma = the bading caussas of daath and disabibty saockdheceds, wath an estimatad 5.8
million peaopla dying every yvear as a masult of traumatic injury. '~ In both military and
civilian sattings, hamormhagse ramans the most common causs of preventabla daath
after traumatic injury.® ® In recant years, thare has bean considerable intarast in anti-
fibrinch/dic agants for the pravention of hamomhagc daath in sevams traoma patients.
Tha Clinical Randomizaton of an At fibn noly Bic in Significant Hemorthags (CRASH)-2
and Miltary Application of Tranexamic Acid in Trauma Emeamgency Resuscitation
({MATTERSs) studes wam pivotal, landmark studies that brought the antfibrinohdbe
agant tranaxarmic acikd [(TXA] to tha forafront of discussion afer avidance suggestad
improved mortality in civilian and military tauma, respactivaly.”® Based on mesults



Travmada Traneksamik Asid

Glincellemesi

« Kanamanin hem sivil hem de askeri travmalarda
6limin en o6nemli o6nlenebilir nedeni oldugundan
hareketle Traneksamik asid'in hastane o6ncesi
kullanimina dair olumlu gorusler ortaya atilmistir,

* Traneksamik asid'in immin sisteme ve fravma
farmakokinetigine  katkilari  oldugunun  alti
cizilmistir,

« Su ana kadar yapilan ¢alismalarin (bir kismi devam
eden), Randomize kontrolli c¢alismalar ile
desteklenmesi sonrasi Traneksamik asid'in daha net
faydasinin ve en uygun doz ve zamanin ortaya

koyulmasi ile giinlik pratigimize daha fazla girecegi
helirtilmektedir



Damage control resuscitation in patients with severe traumatic
hemorrhage: A practice management guideline from the Eastern
Association for the Surgery of Trauma

Jeremyy WU Cannon., MDD, S, Mansoor A. Khan, MIBBS (Lond). Ph)», Al 5. Raja, MDD, Mitchell J. Cohen, WM,
John J. Como, MDD, MPH, Bryvan A. Cotton, MDD, Joseph JJ. Dubose, MDD, Erin E. Fox, PhD, Kenji Inaba, MDD,
Carlos J. Rodriguez, DM, John B. Holcomby, WD, and Juan C. Duchesne, WID, Philadelpiia, Pernnsylvania
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Siddetli Travmatik Kanamali
Hastalarda Hasar Kontrolli
Resisitasyon: Travma Cerrahisi Dogu
Birliginden Pratik Yonetim Rehberi

 Bu calismada literatirde bulunan 31 metaanaliz
gozden gegirilmistir.

« Diger onerilerin yani sira Traneksamik asid'in
hastane ici erken dénemde kullanimi_tavsiye
edilmektedir.
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A comparison study of pelvic fractures and associated abdominal injuries O"""“"‘
between pediatric and adult blunt trauma patients

Forat Swaid **, Kobi Peleg ", Ricardo Alfici ¢, Oded Olsha °, Adi Givon ", Boris Kessel ' Israel Trauma Group '
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ARTICLE INFO ABSTRACT

Article history Purpose: Pelvic fractures are a marker of severe injury, mandating a thorough investigation for the presence of
Recetved 6 May 2016 associated injuries. Anatomical and physiologic al differences between adults and children may lead to a different
Received in revised form 31 August 2016 impact of pelvic fractures on these populations. The purpose of this study is to compare pelvic fractures between
Accepted 4 September 2016 pediatric and adult blunt trauma victims, mainly regarding their severity and assockated intraabdominal injuries.
- Methods: A retrospective study involving blunt trauma patients suffering pelvic fractures, according to the re-
l'”l '"’"t cords of the Israel National Trauma Registry. Patients included children, aged 0= 14 years, and adults between
P ”"""'" 15 and 64 years. The presence and severity of associated injuries were assessed.

Associated injuries Resules: Overall, 7621 patients aged 0-64 years were identified with pelvic fractures following blunt trauma. The

Incidence of pelvic fractures in children was (O8X), as compared 1o 4.3% in adults, p < 00001, The most COmmon
mechanism of injury was motor vehicle accident (MVA) in adults, and pedestrian hit by car (PHBC) in children,
About a gquarter of the patients in both groups had an ISS > 25 Adults sustained significantly more moderate to
severe peivic fractures (AIS 2 3) than childeen (26. 7% va. 1 74% p < 00001 ). The overall mortality rate was stomdlar
among the two groups (5.4% in adults, 5.2% in children, p = 0.7554). The only associated injury with statistically
significant difference in iIncidence among the two groups was rectal injury (1.2% among children, 0.2% among
adults, p « 00001 ). Among adult patients, there was a clear correlation between the severity of pelvic fractures
and the severity of concomitant splenic and hepatic injuries (p = 0.026, p = 00004, respectively ). Among chil-
dren, a similar correlation was not demonstrated.
Conclusions: Adults involved in blunt trauma are more likely to sustain pelvic fractures, and these are generally
more severe fractures, as compared to children suffering from blunt trauma. Nonetheless, mortality rates were
found similar in both groups. The only assoclated injury with statistically significant difference in incidence
among the two groups was rectal injury. In adults, but not in children, higher grade pelvic fractures correlated
with more severe concomitant splenic or hepatic injuries.
Level of evidence: The level of evidence for this study is 1l (3).

© 2017 Elsevier Inc. All rights reserved.



“*» Bu ¢alismanin amaci travmanin ciddiyeti ve eslik eden karin
igi yaralanmalar agisindan pelvis kirikli ¢ocuk ve erigkin
olgular: karsilastirmak.

+ Pelvis kirigi, travmali olgularda ciddi yaralanma agisindan bir
belirtegtir. Pediyatrik ve eriskin olgular arasindaki anatomik
ve fizyolojik farkhliklar nedeniyle pelvis kiriklari bu iki
grupta farkl klinik tablolara neden olabilir.

“» Cocuklarla kiyaslandiginda, erigkinlerde kiint viicut travmasi
sonrasi pelvis kiriklari daha sik gérilmektedir. Erigkinlerde
gorilen pelvis kiriklar1 daha ciddi ve tedavisi daha zor
kiriklardir ancak mortalite agisindan iki grup arasinda fark
yoktur.

» Eriskinlerde pelvis kirigina Karaciger-Dalak
yaralanmalarinin _eslik etmesi daha sik iken, cocuklarda
pelvis kirigiyla beraber rektal yaralanmalar anlamli olarak
fazla goriilmektedir.
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Review Article

Current trauma care system and trauma care training in China
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ARTICLE I NFO ABSTEACT
Amnticke histooy: Trawma i5 a life-threavening = modem disease™. The outcomes only could be optimized by cost-efficke nt
Recmiverd 3 July 2117 and prompt trawma care, which embarks on the improvement of essential capacities and conceptaal

Recriverd in revised farm revoluthon in addition to the disruptive innovation of the trauma care system. The experences from the
20 july 201 developed countries, the systematic trauma care training are the cornerstone of the generalization and
Acoperd 21 July 2017 the improvement on the trauma care, such as the Advance Trauma Life Support (ATLS) Currently, the

pre-hospital EMS (emerpency medical servioss) has been one of the essential @leme nts of infrastnecturs

of health services in China, which & alko fundamental o the trawma came sysEem. Herawy, the Chima

fmmqm Trauma Care Tralmimg (CTCT) with independent intellectizal property nghts has been initated amd

Trawma care training launched by the Chinese Trawma Surgesn Association o extend the wp-to-d ate concept s and tech nigees

Chima im the field of trawma care as well to reinforee the gene rally well-acce pred stamndandized proteosts in the
practices This article reviewed the cument statws of the traema care sysem as well as the trauma care
Cra imi neg.

2 20018 Prodect ien and hosting by Ebevier BV an behalf of Daping Hospital and the Research nst tute of
Surgeny of the Third Military Medical Universite This & an open access article wnder the OC BY-MC-MND
license | hitp: | creal nrecommin Sorg ioe mies - ne-nd L)L




Cin'de Travma Bakim Sistemi ve
Travma Bakimi Egitiminin

Glinimizdeki Durumu

Multidisipliner travma birimlerinin kurulmasi,
Dizenli travma kurslarin uygulanmasi,

AS'lerde travma resisitasyon alanlarinin
olusturulmast,

Hastane ¢evresindeki yollarin diizenlenmesi ve AS'in
teknik ekipman agisindan giglendirilmesi,



- Ayri bir birim olana kadar travma cerrahisi,
yogun bakim ve abdomen cerrahisinin isbirligi
icinde ¢alismasi,

- Travma ve acil bakimin yeni bir dal olarak tip
fakiiltelerine girmesi,

- Travma merkezlerinin gliglendirilmesi,

- Belli rehberlerin belirlenerek bunlara uyulmas:
onerilerinde bulunulmus.
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