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Why do we need to approach trauma patients 
differently?

1. Interaction of trauma on patient physiology (lethal triad)



2. The interval between the occurrence of the accident and

the time of performing the appropriate medical

treatment



3. Limitation of information regarding :   

. Underlying diseases

. Injuries caused by recent trauma

. Necessary preparations for treatment of 

recent injuries



Mortality causes in trauma patients
A . Mortality causes based on time of injury : 

1. Acute phase (first 24 hours ) : brain 

injuries and hemorrhagic shock  

2. Subacute phase (24 to 72 hours after 

injury) : development of brain damage , 

hemodynamic changes due to 

re_bleeding  or inadequate resuscitation 

, acute pulmonary complications 

3. Chronic phase (after 72 hours) : 

infection and multi organ failure



Key points 

• 1.trauma is a dynamic process

• 2 . Interpreting of alarming sings based on the time of occurrence



Principles of treatment based on the 
priority of life-threatening injuries 
(Advanced Trauma Life Support) 





What should be considered in dealing 
appropriately with trauma patients?

1. Prevent the occurrence of the lethal triad by : 

A .Prevention and control of the source of bleeding



B . Proper resuscitation to   

maintain end organ perfusion

C . Prevention of bleeding or adverse 

effects  following  resuscitation or   

diagnostic procedures or treatments

D . Considering the importance of time 

in treatment to prevent 

physiological disorders

E . Use of product to increase delivery 

of oxygen to the tissue

F . Use of product which increase 

homeostasis at the site of bleeding 



2 . Time management by :

A . Recognition of critically ill patients by  

EMS and faster transfer of patients to   

trauma centers

B . Systematic approach based on priority 

of life-threatening injuries for faster 

identification and time of treatment

C . Evaluation methods with 

appropriate diagnostic sensitivity and 

short time to perform it



D . Presence of diagnostic 

equipment in the 

emergency room unit 

and non-invasive   

intervention and 

diagnostic equipment 

in the operating room 

E . Team work 



B . Necessary items to reduce mortality based  

on the prevalence of causes

1 . Nervous system injuries 

a . Evaluation for presence of injuries

b . Appropriate resuscitation with the aim of 

maintaining brain perfusion to prevent 

secondary complications and worsening of 

the prognosis

c . Caution about possible spinal cord injuries 



2 . Bleeding

a . Temporary source 

control of external 

bleeding

b . Limiting the amount 

of bleeding from 

possible sources 

c . Proper resuscitation









Alarming signs

•Airways and breathing :
• Breathing rate

• Color changes

• Nose flaring

• Sweating

• Wheezing

• Body position



C. Shock assessment



1. Control of external bleeding      2. Peripheral or central    

venues access 



3. Initiate blood products as soon as possible and assess  

the need for MTP activation



4. Investigate potential sources of bleeding, decide to  

control bleeding site



D. Neurological examination



E. Exposed the patient for complete 

examination with attention to prevent 

hypothermia 







2. Secondary survey: evaluation for incident 

of injuries which potentially life treating 

A . Complete history and physical examinations 

B . Complete imaging and laboratory evaluation 



1. Responder group 

A . Continue resuscitation 

B . Frequent assessment 

C . Complete secondary survey

D .Access need for source control 

or indication for non operative 

management of injuries 

2. Non responder group 

A . Evidence of bleeding 

source control of bleeding by surgery 

or intervention methods 

B . No evidence of bleeding 

a . diagnosis of the underlying cause of  

shock

b . appropriate treatment based on cause 

of shock




