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— Abstract —

Effect of the Emergency Trauma Team s Management on the
Treatment of Patients with Multiple Severe Trauma

Seong Hwa Lee, M.D., Suck Joo Cho, M.D., Seok Ran Yeom, M.D., Ph.D.,
Ji Ho Ryu, M.D., Jin Woo Jung, M.D., Sang Kyun Han, M.D.,
Yong In Kim, M.D., Maeng Real Park, M.D., Young Dae Kim, M.D.'

Department of Emergency Medicine, Pusan National University College of Medicine,
Department of Thoracic Surgery, Pusan National University College of Medicine'

Purpose: We performed this study to determine how the emergency trauma team affects the treatment of
patients with multiple severe trauma and to discuss the effect and the direction of the emergency traumateam’ s
management.

M ethods: We performed a retrospective analysis of 518 patients who visited our emergency department with
severe trauma from August 2006 to July 2008. We divided the severe trauma patients into 2 groups : patients
before and after trauma team management (Group 1 and Group 2). Then, we compared demographic character-
istics, mechanisms of injury, and treatment outcomes (lengths of stay in the ED, admission ratio, and in-hospi-
tal mortality) between the 2 groups. In the same way, patients with multiple severe trauma were divided into 2
groups, that are patients before and after trauma team management (Group 3 and Group 4) and analyzed.

Results: There was no significant difference, except mean age, between groups 1 and 2. In group 4 patients,
compared to group 3 patients, the lengths of stay in the ED were lower (p value < 0.001), and the admission
ratio were higher (p value = 0.017), but there was no significant difference in the in-hospital mortality between
the groups 3 and 4.

Conclusion: When patients with multiple severe trauma visit the ED, the emergency trauma team’s manage-
ment can decrease the lengths of stay in the ED and increase the admission ratio, but does not produce a decrease
in the in-hospital mortality rate. Further investigations of emergency trauma team management are needed to
improve treatment outcomes for patients with multiple severe trauma. (J Korean Soc Traumatol 2009;22:172-78)
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Table 1. Demographic characteristics (Group 1 vs. Group 2)
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A E 3FNA 176%, 47NA 153%
frelgt Aol & HolA &

¥k tH(Table 6).
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Variables Group 1 Group 2 p value
Gender (n) NS* (1.000)
Male 136 166
Female 40 48
Age (mean) 50.2 425 <0.001
*NS : not significant.
Table 2. Demographic characteristics (Group 3 vs. Group 4)
Variables Group 3 Group 4 p value
Gender (n) NS* (0.673)
Male 52 48
Female 16 12
Age (mean) 47.7 41.8 NS* (0.056)
*NS: not significant.
Table 3. Mechanisms of injury (Group 1 vs. Group 2)
Variables Group 1 Group 2 p value
Mechanism NS* (0.875)
Pedestrian TA'* 32 33
Passenger TA' 24 38
Motorcycle TA' 21 30
Fall-down 31 39
Rolling-down 38 39
Stab injury 8 9
Others 22 25

*NS: not significant.
'TA : traffic accident.
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Table 4. Mechanisms of injury (Group 3 vs. Group 4)
Variables Group 3 Group 4 p value
Mechanism NS* (0.449)
Pedestrian TA' 22 16
Passenger TA* 11 15
Motorcycle TA' 11 10
Fall-down 16 17
Rolling-down 3 0
Stab injury 0 0
Others 3 2
*NS : not significant.
"TA : traffic accident.
Table 5. Length of stay inthe ED', Admission ratio, and In-hospital mortality (Group 1 vs. Group 2)
Variables Group 1 Group 2 p value
Length of stay inthe ED' (mean minutes) 1753 1432 NS* (0.099)
Admission ratio (%) 734 70.1 NS* (0.497)
Admission (n) 127 148
No admission (n) 46 63
In-hospital mortality (%) 12.1 85 NS* (0.308)
Deaths (n) 21 18
Survivals (n) 152 193
*NS: not significant.
'ED : emergency department.
Table 6. Length of stay inthe ED', Admission ratio, and In-hospital mortality (Group 3 vs. Group 4)
Variables Group 3 Group 4 p value
Length of stay inthe ED' (mean minutes) 2359 1040 <0.001
Admission ratio (%) 79.4 94.9 0.017
Admission (n) 54 56
No admission (n) 14 3
In-hospital mortality (%) 17.6 153 NS* (0.813)
Deaths (n) 12 9
Survivals (n) 56 50

*NS: not significant.
YED : emergency department.
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