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Two injuries that are greater or equal to 3 
on the AIS and one or more additional 

diagnoses (pathologic condition), that is, 
hypotension (systolic blood pressure e 90 

mm Hg,), unconsciousness (GCS score e 8), 
acidosis (base deficit e j6.0), coagulopathy 
(PTT Q 40 seconds or INR Q 1.4), and age 

(Q70 years). 
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TRAUMA SCORES…TRAUMA SCORES…
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Revised Trauma Score
Trauma center se <4
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Step 1Step 1

• PA:110/70
• FC 90bpmR
• GCS 15/15
• Sat O2: 

98%inaa

Step 2Step 2

• Caduta 
accidentale 
da sedia 
con trauma 
fianco sx, 
no trauma 
cranico.

Step 3Step 3

• ESAME 
OBIETTIVO

• Torace:MV 
ridotto 
base sx

• Cuore toni 
validi, 
ritmici

• Addome: 
trattabile 
dolorabile 
ipocondrio 
e fianco sx 
con 
ematoma, 
non ferite 
aperte

• EN nei 
limiti

Step 4Step 4

• ANAMNESI: 
Donna, 68 
anni, 
assume 
Xarelto e 
Bisoprololo 
x FAC.Non 
allergie

Tornando a Luisa…Tornando a Luisa…
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US vs Mortality and OutcomeUS vs Mortality and Outcome

The experimental evidence 

justifying FAST-based clinical 

pathways in diagnosing 

patients with suspected 

abdominal or multiple blunt 

trauma remains poor.
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CONCLUSIONS
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additional interventions are 
warranted for patients with 

Grade I injuries as long as there 
are no concerning features on 
admission CT such as a splenic 

blush or a subcapsular hematoma.
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