
Congresso Regionale SIMEU Liguria
Martedì 23 Ottobre 2018

GESTIONE DEL TRAUMA 
“INTERMEDIO”  

IN PRONTO SOCCORSO

GESTIONE DEL TRAUMA 
“INTERMEDIO”  

IN PRONTO SOCCORSO

Dott. Stefano Sartini
UOC MECAU, 
Ospedale Policlinico S.Martino





LUISA, 68aaLUISA, 68aa



CHE “TIPO” 
DI TRAUMA 

E’?

CHE “TIPO” 
DI TRAUMA 

E’?

COME LO 
CLASSIFICO?

COME LO 
CLASSIFICO?

COSA 
FACCIO 
ORA?

COSA 
FACCIO 
ORA?

COME LO 
VALUTO?
COME LO 
VALUTO?

PURE LA 
CONTORSIONISTA 

STAMANI?!?!?

PURE LA 
CONTORSIONISTA 

STAMANI?!?!?



Il trattamento del 
trauma grave 

richiede…

Il trattamento del 
trauma grave 

richiede…

…any life 
threatening 

injury…

…any life 
threatening 

injury…

DEFINIZIONEDEFINIZIONE



DEFINIZIONEDEFINIZIONE

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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Revised Trauma Score
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intermedio

<18 alto rischio

Mechanism-GCS-Age-
Blood pressure

23-29 basso rischio
18-22 rischio 
intermedio

<18 alto rischio



TRAUMA SCORES…TRAUMA SCORES…
INTRAOSPEDALIEROINTRAOSPEDALIERO

TRISS
Correlazione RTS/ISS

TRISS
Correlazione RTS/ISS



TRAUMA SCORES…TRAUMA SCORES…

Galvagno et al. Prehospital Emergency Care, Aug 2018, DOI: 
10.1080/10903127.2018.1489019 

Galvagno et al. Prehospital Emergency Care, Aug 2018, DOI: 
10.1080/10903127.2018.1489019 



TRAUMA SCORES…TRAUMA SCORES…

Bouzat et al.Injury, Int. J. Care Injured 47 (2016) 14–18 Bouzat et al.Injury, Int. J. Care Injured 47 (2016) 14–18 



DEA IDEA I DEA IIDEA II



TRAUMA CENTERTRAUMA CENTER



TRAUMA CENTERTRAUMA CENTER



TRAUMA CENTERTRAUMA CENTER



TRAUMA CENTERTRAUMA CENTER



TRAUMA CENTERTRAUMA CENTER



TRAUMA CENTERTRAUMA CENTER



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.



PNXPNX

BTS Guideline 2010BTS Guideline 2010
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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.

CONCLUSIONS
After the initial 24 hours, no 
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.



TC TOTAL BODY???TC TOTAL BODY???

Sierink et al. BMC Emergency Medicine 2012, 12:4 Sierink et al. BMC Emergency Medicine 2012, 12:4 

CR
IT

ER
I 

IN
CL

U
SI

O
N

E
CR

IT
ER

I 
IN

CL
U

SI
O

N
E

Compromissione 
emodinamica

Sospetto clinico 
di danno grave

Dinamica 
maggiore

TC TOTAL 
BODY

TC TOTAL 
BODY

Atteggiamento 
convenzionale 

(ATLS)

Atteggiamento 
convenzionale 

(ATLS)

END-POINTS:
1. In-hospital 

mortality
2. Mortality 24h, 

30days, adverse 
outcome

END-POINTS:
1. In-hospital 

mortality
2. Mortality 24h, 

30days, adverse 
outcome



TC TOTAL BODY???TC TOTAL BODY???

Sierink et al. Lancet 2016; 388: 673–83 Sierink et al. Lancet 2016; 388: 673–83 

CONCLUSIONS
We found no difference in-

hospital mortality in patients 
with severe trauma who underwent 
immediate total-body CT scanning 
compared  with the standard work 
up with conventional imaging and 

selective CT scanning

CONCLUSIONS
We found no difference in-

hospital mortality in patients 
with severe trauma who underwent 
immediate total-body CT scanning 
compared  with the standard work 
up with conventional imaging and 

selective CT scanning



Devo fare ESAMI 
EMATICI? Quali?
accesso venoso?

Devo fare ESAMI 
EMATICI? Quali?
accesso venoso?

E se tutto è 
negativo…la 

dimetto? 

E se tutto è 
negativo…la 

dimetto? 

Indagini 
strumentali?  

E-FAST? RX? O 
TC?

Indagini 
strumentali?  

E-FAST? RX? O 
TC?



PIU DI DUE 
DISTRETTI 

INTERESSATI

PIU DI DUE 
DISTRETTI 

INTERESSATI

IPOTENSIONEIPOTENSIONE

INCOSCIENZAINCOSCIENZA

ACIDOSIACIDOSI

COAGULOPATIACOAGULOPATIA

ETA’ (68)ETA’ (68)

Sono un 
politrauma o 

no???

Sono un 
politrauma o 

no???








	Diapositiva 1
	Diapositiva 2
	Diapositiva 3
	Diapositiva 4
	Diapositiva 5
	Diapositiva 6
	Diapositiva 7
	Diapositiva 8
	Diapositiva 9
	Diapositiva 10
	Diapositiva 11
	Diapositiva 12
	Diapositiva 13
	Diapositiva 14
	Diapositiva 15
	Diapositiva 16
	Diapositiva 17
	Diapositiva 18
	Diapositiva 19
	Diapositiva 20
	Diapositiva 21
	Diapositiva 22
	Diapositiva 23
	Diapositiva 24
	Diapositiva 25
	Diapositiva 26
	Diapositiva 27
	Diapositiva 28
	Diapositiva 29
	Diapositiva 30
	Diapositiva 31
	Diapositiva 32
	Diapositiva 33
	Diapositiva 34
	Diapositiva 35
	Diapositiva 36
	Diapositiva 37
	Diapositiva 38
	Diapositiva 39
	Diapositiva 40
	Diapositiva 41
	Diapositiva 42
	Diapositiva 43
	Diapositiva 44
	Diapositiva 45
	Diapositiva 46
	Diapositiva 47
	Diapositiva 48

