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ISS RTS
Injury Severity Score Revised Trauma Score

NISS CRAMS
New Injury Severity Score Circulation Respiration Abdomen Motor Speech

TRISS MGAP
Trauma and Injury Severity Score Mechanism GCS Age Arterial pressure

Trauma Score



RTS
Revised Trauma Score

The Trauma Score
Champion HR, Sacco WJ, Carnazzo AJ, Copes W, Fouty WJ

Crit Care Med. 1981 Sep;9(9):672-6

Revision of the Trauma Score
Champion HR, Sacco WJ, Copes WS, Gann DS, Gennarelli TA, Flanagan ME

J Trauma. 1989 May;29(5):623-9



RTS
Revised Trauma Score

4 13-15 > 89 10-29
3 9-12 76-89 >29
2 6-8 50-75 6-9
1 4-5 1-49 1-5
0 3 0 0



RTS
Revised Trauma Score

RTS PH TRIAGE version
GCS + SBP + RR 

Range score 0 - 12

RTS WEIGHTED version
0,9368*GCS + 0,7326*SBP + 0,2908*RR 

Range score 0 – 7,84



RTS
Review

Is the RTS still useful?
GABBE J, CAMERON PA, FINCH CF
ANZ J Surg 2003;73:944-8
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RTS
I dubbi sull’utilità



CopMAT
Prognostic value of Copeptin in adult patients 

with major trauma in the ED 



CopMAT
Prognostic value of Copeptin in adult patients 

with major trauma in the ED 



CopMAT
La popolazione dello studio126 pazienti arruolati

• Età media: 48 anni
• Maschi:Femmine  =  84 (67%) : 42 (33%)

ISS
62 con ISS > 15 (49,2%)
64 con ISS <= 15 (50,8%)
ISS Media: 16,5

Lattati > 18 mg/dL (51,6%)
E-FAST + (16,5%)
Frattura bacino (14,8%)
Necessità di Emotrasfusioni (15,9%)
Intervento chirurgico in emergenza (12,7%)
Ricovero in ICU (23,8%)
Mortalità (4,0%)



RTS
Cut-off: RTS < 7,84



RTS
Lattati >20 mg/dL

Sensibilità: 25% 
Specificità: 93%
LR+: 3,5
LR- : 0,8
AUC: 0,59
Jouden’s J Index: 0,180
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AUC = 0,589
P = 0,005



RTS
E-FAST +

Sensibilità: 25% 
Specificità: 86%
LR+: 1,7
LR- : 0,9
AUC: 0,55
Jouden’s J Index: 0,120
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AUC = 0,546
P = 0,361



RTS
Frattura di Bacino

Sensibilità: 17% 
Specificità: 84%
LR+: 0,9
LR- : 1,0
AUC: 0,56
Jouden’s J Index: 0,060
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AUC = 0,509
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RTS
Necessità di emotrasfusioni
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AUC = 0,555
P = 0,296

Sensibilità: 25% 
Specificità: 86%
LR+: 1,7
LR- : 1,0
AUC: 0,56
Jouden’s J Index: 0,1



RTS
Necessità di Intervento Chirurgico
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AUC = 0,548
P = 0,238

Sensibilità: 25% 
Specificità: 85%
LR+: 1,6
LR- : 0,9
AUC: 0,55
Jouden’s J Index: 0,1
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AUC = 0,632
P < 0,001

RTS
ISS > 15 – Trauma maggiore

Sensibilità: 29% 
Specificità: 97%
LR+: 9,6
LR- : 0,7
AUC: 0,63
Jouden’s J Index: 0,28



RTS
Ricovero in ICU
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AUC = 0,733
P < 0,001

Sensibilità: 50% 
Specificità: 95%
LR+: 10,0
LR- : 0,5
AUC: 0,73
Jouden’s J Index: 0,46



RTS
Mortalità
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AUC = 0,743
P = 0,064

Sensibilità: 60% 
Specificità: 85%
LR+: 4,0
LR- : 0,5
AUC: 0,74
Jouden’s J Index: 0,46



BASSA ATTENDIBILITA’ come test
Buone performance solo nell’individuare i pazienti più gravi 
(ICU, DECESSI) -> quelli con RTS più bassi

ALTO tasso di UNDER-TRIAGE nei pazienti potenzialmente 
evolutivi (bassa sensibilità generale) -> quelli con RTS normale

SCARSO STRUMENTO DI TRIAGE
Nonostante sia l’unico validato e di facile applicabilità, 
soprattutto in prehospital, siamo sicuri sia UTILE?

CONCLUSIONI



Infatti…
A comparison of EMT judgment and prehospital 
trauma triage instruments.
Emerman CL, Shade B, Kubincanek J.

J Trauma. 1991 Oct;31(10):1369-75

 << The EMTs rated the patient's overall severity on a 4-point scale and 
estimated the probability of patient mortality. We found that the EMT prediction 
of mortality was as accurate as the various scores. In a subset of patients, we 
also found that the EMT assessment performed as well as the scoring systems 
in identifying patients who either died or required emergent operative 
intervention. We conclude that EMT judgment is as accurate as these three 
scoring systems in identifying patients at high risk for death or the need for 
immediate operative intervention. >>
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