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AXIOM

ZAVAZNY URAZ = MANDATORNI CT



PH/ATLS

eeXternal haemorrhage

e Airway with restriction of cervical spine motion
eBreathing and ventilation

eCirculation with hemorrhage control
eDisability: Neurological status

e Exposure / Environmental control



Principy péce o pacienty se zavaznym urazem

Dodrzovat ABCDE koncept v ramci celého vysetrovani a péce
Lécba podle zavaznosti s minimem prostredku
Zasadni je pouze pracovni diagnoza

Cas!
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PH/ATLS

eeXternal haemorrhage
e Airway with restriction of cervical spine motion
eBreathing and ventilation

eCirculation with hemorrhage control



Trauma tym

e Jasneé dedikovany pouze pro trauma

e Presné dané ulohy jednotlivych Clenu



LEGACY

ED Trauma Bay & CT Scan

i

Patient Entrance

MJ Martin 2012




Diagnostika — 1-0-1 pristup

e Klinické vysetreni — suspekce
e eFAST protokol

e RTG hrudniku + panve
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Rutinni CT vysSetreni v urgentni péci
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Effect of whole-body CT during trauma resuscitation on
survival: a retrospective, multicentre study

Stefan Huber-Wagner, Rolf Lefering, Lars-Mikael Qwvick, Markus Karner, Michael VKay, Klaus-Jiirgen Pfeifer, Maximilian Rerser, Wolf Mutschler,

Karl-Georg Kanz, on behalf of the Working Group on Polytrauma of the German Trauma Society™

Lancet 2009; 373: 145551

Interpretation Integration of whole-body CT into early trauma care significantly increased the probability of survival

in patients with polytrauma. W]}ue- CI is recommended as a standard dia gnostic method H the ear

resuscitation phase for patients with polytrauma.



Immediate total-body CT scanning versus conventional
imaging and selective CT scanning in patients with severe

trauma (REACT-2): a randomised controlled trial

IL:IF"I-.__II:"II'I.L Kmj Treskes Michael| REdwords, Benn| A Beukar, Dennis denHartog, joachim Hohmann, Morcel G W D groaf, jon 5K Luitss
Ludo F M Beenen, "'|:t".|: r5sWHallmann, | Card Goslings, for the BEACT-2 study group®

ncer 204 6; 388: 673-H3

Interpretation Diagnosing ]J-E.‘I:I.E']:II'E with an_jmmediate total body can does pot reduce in-hospital mortalin

compared with the standard radiological work-up. Because of the increased nn:hanun dnse future research should
focus on the selection of patients who will benefit from immediate total-body CT.




CT vysetreni

e \/ynikajici detekce zavaznych traumat

e Temeér 100 % senzitivita a specificita



CT vysetreni

e Omezeny pristup k pacientovy
e Alergie na KL, extubace...
e CAS k vyhodnoceni vySetfeni — témér 2 800 snimka!

e Komunikace, suspekce



Rychla detekce PNO a
zlomeniny panve

Nedoporuceno k
indikaci provadéni
procedur

Nezrychluje
management

Injury, Int. |. Care Injured 51 (2020) 15-19

Contents lists available at ScienceDirect

Injury

journal homepage: www.elsevier.com/locate/injury

Early detection of severe injuries after major trauma by immediate
total-body CT scouts

K. Treskes®*, M.J.A.M. Russchen®, LEM. Beenen”, V.M. de Jong®, S. Kolkman”,
L.G.J.M. de Bruin®, M.G.W. Dijkgraaf”, EM.M. Van Lieshout®, T.P. Saltzherr', ].C. Goslings*<




European Radiclogy (2020) 30:2955-2963 . . . . . .
hatps /il cny 10, 007A00330019-06509-2 Tal.ftle 6 Revised criteria for immediate total-body CT in trauma
patients

EMERGENCY RADIOLOGY m ]

Check for
Refining the criteria for immediate total-body CT after severe trauma | "P%s | » Systolic blood pressure < 100 mmHg

» Estimated exterior blood loss = 500 ml

Trauma patients with one of the following parameters at hospital arrival:

Kaij Treskes' ( - Teun P. Saltzherr? - Michael J. R. Edwards® - Benn J. A. Beuker” - Esther M. M. Van Lieshout” -

Joachim Hohmann® - Jan S. K. Luitse ' + Ludo F. M. Beenen’ - Markus W. Hollmann® - Marcel G. W. Dijkgraaf® - . GlﬂSgDW Coma Score < 13 or abnormal puplllary reaction
J. Carel Goslings """ - on behalf of the REACT-2 study group

AND/OR
Patients with a clinical suspicion of one of the following diagnoses:

» Fractures from at least two long bones

» Flail chest, open chest, or multiple rib fractures

Conftra indications » Severe abdominal injury
* Pelvic fracture
Trauma patients with one of the following characteristics: * Unstable vertebral fractures/spinal cord compression
* Known age < 18 years AN_WOR_ L _
Patients with one of the following injury mechanisms:
* Known pregnancy « Fall from a height (> 4 m/> 13 fi)
» Referred from another hospital » Wedged or trapped chest/abdomen

* Clearly low-energy trauma with blunt injury mechanism
« Any patient with a stab wound in one body region

» Any patient who is judged to be too unstable to undergo a CT scan and
requires (cardiopulmonary) resuscitation or immediate operation be-
cause death 1s imminent




Gianola et al.
World Journal of Emergency Surgery (2023) 18:2 WDrld JDL,I m al Df

https://doi.org/10.1186/513017-022-00472-6 Emergency Surgery

Structured approach with primary iy
and secondary survey for major trauma care:
an overview of reviews

Silvia Gianola™™*, Silvia Bargeri't, Annalisa Biffi*?, Stefania Cimbanassi*, Daniela D'Angelo®, Daniela Coclite®,
Gabriella Fac::hinettis,F-.Iicejosephine Fauci®, Carla Ferrara®, Marco Di Nitto®, Antonello Napcletancﬂ,

Ornella Punzo®, Katya Ranzato®, Alina Tratsevich®*, Primiano lannone’, Greta Castellini'f, Osvaldo Chiara* and
ltalian Mational Institute of Health guideline working group on Major Trauma

The results of the present overview show that the applica-
tion of a structured approach using a checklist including
non-routine WBCT after initial assessment in selected
patients during trauma resuscitation can offer positive
patient- and process-related outcomes. Clinicians should

T




“Our patients did not choose us.
We chose them.”

“We have accepted this responsibility . . . we must
give to our patients the very best care that we
can.”

“We must be ready to treat our
) . patients by learning from our
4 e L experiences and the science
=/ provided by pre/hospital research.”
Norman E. McSwain, MD

Medical Director, PHTLS

o

e
Courtesy Norman McSwain, MD, FACS,
NREMT-P



Wrap up

e XABCDE approach to the patient
e Selective indication for whole body CT in trauma

e Unstable patient is for OR, not for CT
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