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Table 1. Clinical Parameters Influencing Management after Major Trauma
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Parameter Stable Borderline Unstable In extremis

Shock Blood pressure (mmHg) >100 80-100 60-90 <50-60

Blood units (2 h) 0-2 2-8 5-15 >15

Lactate level Normal range Approximately 2.5  >2.5 Severe acidosis

Base deficit (mmol/L) Normal range No data No data >6-18

ATLS classification I [I-111 al-1v v

Urine output >150 50-150 <100 <50
Coagulation Platelet count ( /g/ml) >110,000 90,000-110,000 <70,000-90,000  <70,000

Factor II and V (%) 90-100 70-80 50-70 <50

Fibrinogen (g/dl) >1 Approximately 1 <1 DIC

D-dimer normal range Abnormal Abnormal DIC
Temperature >34°C 33-35°C 30-32°C <30°C
Soft tissue injuries Lung function; PaO»/FiO, >350 300 200-300 <200

Chest trauma score; AIS AIS T or 1II AIS 2 or more AIS 2 or more AIS 3 of more

TTS 0 I-1I I-111 v

Abdorminal trauma (Moore) <II <1l i 1T or >III

Pelvic trauma (AO classification) A type (AO) BorC C C (crush, rollover)

Extremities AIS I-1I AIS TI-1IT AIS TII-IV Crush, rollover
Surgical strategy Damage control (DCO) or DCO if uncertain

Definitive surgery (ETC) ETC ETC if stable DCO DCO

ATLS: Advanced trauma life support, AIS: Abbreviated injury scale, TTS: Thoracic trauma score, DCO: Damage control orthopedicsm,

ETC: Early total care.
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At FAIE $I8h inotropics T2 AREo] HQ gle

® Aues 9 DEIZOl gt A9

@ lactate <2 mmol/L

® 3¢ ¥ 714

© B¢ A&

@ 29 ¥iE=E>1 ml/kg/h

b sl B0l 1Y BAzel wAL AT A
st mAA] Ulg Be ) AAERA, A4 o
Fellre] Aol ojele] x7] A AA} A &4
A FEs dYshks A2 Skl A AdHiet 9t
el olEste] AAstolol gtk tpiAd ot dxt
o g Hrksly] ffske Iss, AlS, GCS & thFeE W

ol AkgEo] AT, 27 247lo] AR WHe A%

= o] B0 H= HAd oA} AT} Qo] tjeksk oAk
ATE Z7lElY] A AEE gdsls Ao Zasi,
Widoz iy o BN oEE B4, Lol

o= EQPHe SNk &4, 1E SAjellx ] q‘?a“é ool
ME AFHA & BA & I HeFol
A}, 20029 Pape 52 ZEFAA £4& B o
3 e @Al diste] QFgA(stable), 771 (borderline),
Bt A (unstable), U= 75],?3(111 extremis)e] A} FoZ
BRE o Qlom, 4 Bl detels A A
R5e) A8, 2994 2 9% A48 et o
sl RslRA e BA o
Se A9 BAZe 3% ) o8 4 e @
A FY o] Bat A8 v, 2 BHL o

=

Table 2. Parameters to Consider When Deciding to Imple-
ment Damage Control Orthopedic Protocols™

Polytrauma with injury severity score of >20 points an addi-
tional thoracic trauma

Polytrauma with abdominal and pelvic injuries and hemorrhagic
shock (BP<90 mmHg)

Injury severity score of >40 points without additional thoracic
trauma

Initial pulmonary artery pressure of >24 mmHg

Increased pulmonary artery pressure of >6 mmHg during intra-
medullary nail

Difficult resuscitation

Platelet count <90,000/ 11

Hypothermia (<35°C)

Transfusion of >10 units of blood

Bilateral lung contusion on initial chest radiograph

Multiple long bone fractures and truncal injury

Prolonged duration of anticipated surgery (>90 min)

BP: Blood pressure.

o
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ru

3} g,

= OH (platelet <90,000),
AALF(<32°C), Tk F8o] %&6} &3 3, A=
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7/4\_‘::- %S-O}X]“P o1l &R HI A
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Table 3. End Points For Damage Control Resuscitation™

No increasing infiltrate on chest radiograph
Balanced or negative fluid balance

PaOy/FiO, of >250

Pulmonary artery pressure of <24 mmHg

Platelet count >95,000/ 1

Maximal inspiratory airway pressure of <35 mmHg
White blood cell count of <12,000/ 1

Intracranial pressure of <15 cm H,O
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Fg. 1. (A) A 52-year-old male
who had open femoral frac-
ture and unstable pelvic ring
injury was managed with te-
mporary external fixation.

(B) After patient’s condition
was optimized, conversion to
internal fixation using intra-
medullary nail was performed
for femoral fracture.
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Fig. 2. (A) A 43-year-old
female was sustaind from he-
modynamically unstable pelv-
ic ring injury. Angiography
and embolization was perfor-
med as primary treatment for
hemorrhage control (arrow).
(B) Pelvic external fixation
was carried out for provisi-
onal fixation of unstable pelvic
ring injury. After patient’s co-
ndition was optimized, convert-
sion to internal fixation was
performed.
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