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Global trauma

» Variation in outcome

» Variation in practice

» Need for guidelines and consistent training
» Focus on individual quality improvement



Australian trauma fatalities in perspective

Shark attack <1 death per year ! 4
P

Box jellyfish <1 death per year

Crocodile attacks <1 death per year

Snake bite 2-4 deaths per year

Lightening 5-10 deaths per year
Road deaths 1756 in 2001




Road traffic injuries are a huge public health
and development problem

> 1.2 million people die per year

World mortality: 20.95 per 100,000

population

Children, pedestrians, cyclists and

the elderly are the most vulnerable

20-50 million more are injured or

disabled




WHO 2009




Patients dying in hospital within 48 hours of admission

Bleeding is a major cause of death
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Sauaia A et al. J Trauma 1995:38:185-93



Management of Coagulopathy in the Patients With Multiple
Injuries: Results From an Intemational Survey of Clinical Practice

David B. Hoyt, MD, FACS, Richard P. Dution, MD, MBA, Carl J. Hauser, MD, FACS, FCCM,
Joka R. Hess, MD. MPH, FACP, FAAAS, John B. Holcomb, MD, FACS, Yoram Kluger. MD.
Kevin Mackway-Jones, MD, FRCP, FRCS, FCEM. Michael 1. Parr. MB, BS, FRCF, FRCA, FANZCA, FIFICM,

Sandro B. Rizoli, MD, PhD. FRCSC, Tetswo Yukioka MD. and Beriil Bowillon, MD

» 25 countries: regional differences in the specialty responsible

* 45% follow a massive transfusion protocol

* 19% inconsistent protocol use and 34% do not use a protocol

* management of hypothermia, acidosis, blood products, and adjuvant

therapy was variable, few massive transfusion protocols specifically
address these issues.

» Conclusions: need for a common definitions and standardized clinical
protocols to ensure optimal patient care.

J Trauma. 2008:65:755-7635.



The Coagulopathy of Trauma: A Review of Mechanisms

John R. Hess. MD, MPH, FACP. FAAAS, Kannm Brohi, MD, Richard P. Duiton, MD, MBA,

Carl J. Hauser, MD, FACS, FCCM, John B. Holcomb, MD, FACS, Yoram Kluger, MD,

Kevin Mackway-Jones, MD, FRCP, FRCS, FCEM, Michael J. Parr, MB, BS, FRCP, FRCA, FANZCA, FIFICM,
Sandro B. Rizoli, MD, PhD, FRCSC, Tetsuo Yukioka, MD, David B. Hoyt, MD, FACS, and Bertil Bowillon, ML
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