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— Abstract —

Effectiveness of Simple Trauma Team
Activation Criteria on Prognosis of Severe Trauma Patients

Dong Keon Lee, M.D., Kang Hyun Lee, M.D., Kyoung Chul Cha, M.D.,
Kyoung Hye Park, M.D., Han Joo Choi, M.D., Hyun Kim, M.D., Sung Oh Hwang, M.D.

Department of Emergency Medicine, Wonju College of Medicine, Yonsei University, Wonju, Korea

Purpose: The goal of this study was to compare the outcome of the after traumateam (AfterTT) group to the
before traumateam (BeforeTT) group.

Methods: All trauma patients who visited to emergency room (ER) between July 1, 2006 and February 29,
2008 based on trauma registry, with systolic blood pressure (SBP) < 90 mmHg or GCS < 9 were included in
this study. We compared the amount of packed RBC transfusion, the ER stay time, the ER visit to CT evalua-
tion time, the ER visit to operation time, the length of ICU stay, the length of hospital admission and the sur-
vival discharge rate between the AfterTT group and the BeforeTT group. Patients with brain injuries had little
chance of survival. Burn patients, who visited the ER 24 hours after injury and patients who were dead on
arrival (DOA) were excluded from this study.

Results: Total of 93 patients were included in this study: 42 in the AfterTT group and 51 in the BeforeTT
group. The AfterTT group and the Before TT group showed no differences in Revised Trauma Score (RTS)
and mean age. The amount of packed RBC transfusion was lower in the AfterTT group, but no statistically sig-
nificant difference was noted (AfterTT 11+ 11units, BeforeTT 16+ 15units, p=0.136). The ER visit to opera-
tion time was shorter in the AfterTT group, but there were no statistically significant difference between the
groups (AfterTT 251+ 223 minutes, BeforeTT 486+ 460 minutes, p=0.082). The length of ICU stay was short-
er in the AfterTT group, but the difference was not statistically significant (AfterTT 11+ 12 days, Before TT
15430 days, p=0.438). The length of Hospital admission was shorter in the AfterTT group (AfterTT 43+ 37
days, BeforeTT 68+ 70 days, p=0.032), but this difference was not statistically significant.

Conclusion: Simple Trauma team activation criteria decreased the amount of packed RBC transfusion and
the hospital admission duration. Hemodynamic instability (SBP < 90 mmHg) and decreased mental state (GCS
<9) are good indices for activating the traumateam. (J Korean Soc Traumatol 2009;22:71-76)
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[ Patients visit ER ]

systolic blood pressure < 90 mmHg or

Trauma Team Activation Criteria }
Glasgow coma sacle >9

[ Yes )

[ No |

[Trauma team activation ] [ Routine work up J

Em Attending
EM Chief resident

General Surgeon Thoracic Surgeon Neurosurgeon
Attending © 2 Attending : 1 Attending : 1
Resident : 2 Resident : 2 Resident : 1

Orthopedic Surgeon Plastic Surgeon Anesthesiologist
Attending : Attending " 1 Attending : 1
Resident : 1 Resident : 1 Resident : 1

Evaluation
Decision making

[ Operation

Admission ]

Fig. 1. Traumateam activation algorithm.
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Table 1. Demographic data

52Ml9F 42H47THIZ Aol 7h QI (p=0240), LA 5
NEge 247 75+16 mmHg9t 79424 mmHgZ JA] F
o]%k zpol7} AATHp=0364). ISSE N FA A 24
+127, AE FASIF 01270 RE " FASTL
EUTHp=0025). GCSv+= <" T4l 12433, 94
g FAFIE 122470 0 2 Apol7t I TH(p=0379). RTS&
174 7440l 9061097, <" 57 890141
Hog zol7t UATHpP=0540). BAEHYE Qe
J4 o] 51+17 mmHg, 948 FAEI7} 42420 mmHg S
2 zo)7t YATHp=0678) (Table 1). ¥ aFF+= 9
AE ARl 20£28), YFE FAFIL 194332 {9
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*BeforeTT group TAfterTT group p value
Age 52+52 42+47 0.240
tSBP (mmHg) 75+16 79+24 0.364
YISS 24+12 30+12 0.025
'GCS 12+3 12+4 0.379
TRTS 9.06+1.09 8.90+141 0.651
**MAP(mmHQ) 51+17 42+20 0.678

* BeforeT T: before traumateam
t AfterTT: after traumateam

t SBP: systolic blood pressure

¥ ISS: Injury severity score

I GCS: Glasgow comascale

T RTS: Revised traumascale

** MAP: mean arterial pressure



— g A 22 A A1 E —

(n=12)22 Y 74 F Fihde A B A 87F WE AJZbe] o] Folel] whgt fAte] A FE FA
TAGH R fFolatr] FUtH(p=0082). TEALAA < st A3#E YEtd Ao 4T 4 Sl
4 AFRE W2 FAe A" Al 234, FE T 2 AFddAe A" FAAEY 93" AT S
A57F B Gon, 3 ALV ANE A A A<D Aol FEe A, oleld A 71ES B
154304, 48 FAF 11+1292 ZAasdoy A5 o dute Zo® 1 ARl 7 o] A A Abolw
O g2 23 2ol S Holx AktHp=0438). AA I TOE AAEh o E FAF 2olA 1SS M7k ¥ =
A7+ AFEl TAA 684702, 9AE FAD 43+37Y R, ol AL AE AT FAEY FEEIHH =X
E o7t ApolE EtH(p=0032). A7 F 3H5o] H w2 st ol Qlal A9 7] Asd AW Al
Ag S " TRl 4o, " AT 329 Zko] F7hste] SHA A Alzke] S Ao E A7td
5 e #og Aol fllthH(p=0211) (Table 2) ok Ed o AT 2N Wl S5 FEs AYS
AR SabE S Aol TR EwkE &4 34, A7t " FAEAART A2 vk, A dd AR
87 1d, B2 14, 5 14, A& 1d e ¢ £ ¢ S2e ¢ Bobd T dde fs SwAel
FE AR 8AR dEAo] 39, AFEGe] 24, 54 A ti7leke Aol S A AlZkl E3HEo] AdiE
d 1o, iz v 14, 7% 1990tk 93 829 A o8 A AL NS ST Aozt & 4 Atk
529 ARANE Hrtetr] Sl A= Z-statisticse 9173 H e A F SEAAA AT s 228 Ak
TAANA 401, FE FAFAE 43028 F oA dotr 7] fla AAirst @5 FY7HA AQF AT HAL
B QAR 2 AMRES UERTh AL, 7 FollA Zpol 7t fISdTh ol2ldk A= o]H e
HREAY =1 22 AHEA SH4A AL AN F
v, 1 & ol F&A HAE W AZF el At Aol St
o] o Fo T B g¥e 7Avde Ae wYse 2
¥} 7Hedh 94 Abge] RIS XFE AIZR] A% st & AATh(10)
g8 B AUt 7P B 805 AATH3) w H|E T FollA] Z-statistics= 4E FAAHA 401
2ghx olg g o Thed AbES A7) AsiAE R FAFTOE 43002 SAHY F & 7+ AR5
sHEAAY 2&7 9 B AU"HY o] FUR 2784 A7k Qe AL ®E YEnto ojet Ade
o Fostth AE 29 TF A A AMEE Zb o] @2 o] b2V Mo ® AztEnh A
ek ohdet e 913 HA Az e AR AT S e A o] A4 AT ISSTF FA Az
A AL A Foled AAAYA AL grh(10-11) FoletA =%7] wWEol e F5ErF H =T o)A
2 AFdME HE FAHLE fog atole Ao, o SFE A AHAAE Wl Aol7t lgol® Bat
9Fd FA Foll w5 AT FEF FE7A AP A A ES AMES UEE 235 298t Z-statistics7}
7 T8 A 717be] Faske e B AA AR A YA HAUS AR FFHH sATh
A 7172 SAHCE FoA adsit ol 4 e A Fol #A FEE B e A5
e GEY 9G] SHAANA T A Fol dAzts 278730 Zel7k Qe AF Al AN Pl A
A ZHEHE A AAE BRI EN ] A o foll SHHCE ANt AAT 5 AT
g RS AAFshe AE @SAZE By ol J4e e B8t A5 S AGERE B2 Aol
Table 2. Outcome comparison between BeforeTT and AfterTT group
*BeforeTT group TAfterTT group p value
Packed RBC transfusion (units) 16+15 11+11 0.136
*ER visit to operation time (minutes) 486+ 460 2514223 0.082
$ICU stay days (days) 15+30 11+12 0.438
Hospital admission duration (days) 68+79 43+37 0.032
Survival discharge rate (%) 86.3 (n=44) 76.2 (n=32) 0.211

* BeforeTT: before traumateam
' AfterTT: after traumateam

* OR : operation room

$ ER: emergency room

I'ICU: intensive care unit
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