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Table 1 Patients characteristics and backgrounds
befors establishmeant of ACS tearn  between establishment of ACS team sl 7O operation after TC aperation I

patients undenvent surgery and/or IYH #3 8 23
ags {madian {IQR}) 71 {47.5-78.5] 42 (29.5-74.75} 44 [24-62.5] 0.03
maled female 164 % T/L 18/4 .60
biunt / pongirating 2073 T/l 21/2 100
injury severity score(IS8) Imedian JQRD 26 [9.5-35.0] 19,5 [18.0-34.75} 270 {17.0-48.5] 0.64
intfication of surgary and/or VR .48
nech injury 1 [ 0 1.00
virgsulor injury 10 2z 2 0.06
thoraeit / lung injury 4 4 7 0.20
cardiag Injury QO ¢ 3 0.20
intra-abdorminal injury 2 § 14 018
ratraperiloneal injury 3 13 3 1.00
palvic fracture 4 2 8 5.45
soll lissue injury 1 4 2 100
GRACA 0 3 5 <0.01
death in hospltal 3 3 8 (.30

Proceduse

Interventionai radiology 14 [ 8 =001
amargancy resuscitative thoracotomy 4} 4 5 «0.01
thoragic: / lung surgecy Q2 i 3 024
chrdiac rapair 0 ¢ 3 0.20
vasgular surgery 4 4 2 Q.60
herostasis 4 3 9 0.26
chetesystectorny k¢ ¢ 1 100
spiensctomy Z i 1 .80
nephreciorny Z & 9 .83
distal pancreatectomy 1 14 4] 1.00
pmalr andd/or resestion of gastrofrissting tract 1 2 1 .11
laparoscopy or VATS 4] 1 4 Q.12
damags control surgary ] 3 8 <D.01

QR Interguartite range, CPAOA: cardlo-pulmonary arrest on ardval, YATS: video sssistad thoracio surgeey

Table 2 Comparison of the time required for surgical intervention, preventable trauma death {PTD), and the number of
emergency surgeries before and after the establishment of the ACS team and the start of TC operation

before establishiment of ACS team batwaen astablishment of ACS team and TC operation  after TG aperation P
putlents undarwant surgery and/or IVR 23 8 23
DTST median [QRT (min.) 150 {117-190) 17 110.25-160.25) 85 [13.0-154] 049
all krauma death 15 4 12
PTOPOR) 5 {40%) 2 {50%) 0 {0%) .02
before extublishment of ACS team aftor petublishment of ACS team

patients upderwen! surgsey andfor IVR 23 31
DTST median QR] (min) 150 {117-1940] 85 [11-133] 0.02
all trauma death i5
PTDIPDR) £ (40%) .11

batore TC operation after TC operstion
patients underwent surgery and/or VR 31 23 '
OTST median HQR] (min) 137 192 5-181) 85 {13.0-153] 413
maet the TC actlvation criteris 22 20
DIST median HQR] (min) 117 [74-149] 10.5 [5-43] <001,
alt trauma death 19 12
PTDPDRA) §{a2.1%) @ (0%} 0.01

ACS: aoute care surgery, TO trauma code, IVR: interventiona! radiology, DTST: door to sargery time, 1QR! Interquartile range, PTD: preventable trauma deatls,

POR: praventable trauma death rate,

i

2

R R RIS THRLER S 2 IVR 2L
RERIE S4BT, WERIL2019E 3 A T TD ACSF — A
Zh BRI B #, ACSF—a b BV TCEMH
A 8H, TCHEEHED BH Tho o FHIHOBEER
% Table 1 WR L2e ACS F—2B@RT0EMEEOR
&L CERICEMA B o 28, MR BLEOME & 4l

B4, injury severity score, FHFE LKL IVR @
BOG & 7o HREHACAEE N kb o e TCHRERTIC
i IVR BT EIASE <, TC Bk ki L3 0 3
BB, damage control surgery FEITHIASEAM LCw
o BERBT TR, DTST o Rflil, ACSF—a
L ETRT IS0 Ao b EITHR S A~ EFRICEm LA
(p = 002) (Table 2), TCHEMRTHTIL 1370056 85454
TI N EEE Do 28, TC ORI 27 2§ s
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Table 3 Multiple regression analysis of time required for surgical intervention

Regrassion coefliciant estimate standard error t-valug o
(intercept) ' 291 286 8.00 <0.001
asiablishment of ACS team 188 403 0.49 083
after TC oparation 678 443 150 0.14
TC activation ) -1582 424 -373 <0,001
meet the TC activelion oriteria -127.4 336 -3.78 <{.001

ACS team Trauma Code

30 r

2017 2018 2019 2020 2021
Wi patients £ surgical operation

Figure 1 A Annual change in the number of trauma surgery
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Trauma Code activation criteria

> According to prehospital information
(D Abnormal physiological signs

A : Difficulty of airway management, severe head and neck injury

B : Raspiratory Rate230/min, 5p0O2<90 (02 10L/min) frail chest,
tension pneumothorax, open pneumothorax,massive hemothorax.

C : Signs of shock, Shock Indexz 1.5, uncontrollable bleeding.

D Japan Coma Scalez 1I-100

@Dicision of the emergency department physician

Activation is permitted for any reason,

g, SEIREN HAMAMATSU
B GENERAL HOSPITAL

Figure 2 Trauma code activation cnteria in our hospital
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P

o 22 BHOMEHEE LT TC 2 2L R0 T
BReh ToIMBBRER LIl L, WSRO BWER,
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Construction of trauma treatment system in the existing
critical care center with the operation of the acute care
surgery team and the trauma code
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Introduetion : Our hospital is located in a Jocal city with a population of 800,000 and has an annexed critical care center.
In order to improve the trauma treatment system, an acute care surgery (ACS) team was set up in the department of
surgery and the trauma code {TC) was formulated. We examined changes in trauma treatment at our hospital

Method © Patients of trunk trauma requiring surgery or IVR between January 2017 and October 2021 were included.
The time required for surgical intervention, preventable trauma death (PTD), and the number of emergency surgeries
were compared before and after the establishment of the ACS team and the start of TC operation.

Results : There were 54 cases of trunk trauma surgery and/or IVR during the period. The number of surgical cases
increased after the establishment of the ACS team. The time required for surgical intervention was significantly
shortened after the establishment of the ACS team, especially in severe cases for TC indication. PTD was significantly
reduced.

Conclusion © The establishment of the ACS team in the surgical department and the formulation of the trauma code

were effective in improving the tranma treatment system.

KeyWords @ trauma system, thoracic and abdominal trauma, acute care surgery, trauma code
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Trauma Code(TC): #MGa—n, I v~va—Ak e ddh, SR cRd LN
HRITic, BEEAMEEE /A INS & 2 ICENOMEERE ~—F BRI W EREZTA
NERIZRIES Y R T LD L TF, Tk Y BEBAER? LARIENZRICEDY .
FMi LORMOED S Z ¢, BEERECLERBRLER LTI LB TEET, 4
BEcit. WEERL AMEARIOM. FATEE N, RERIE, WM, B, Beiiai~
b —FEAg S X, X#e CT e K oRE. Hill, FMMEBEPRIGRISECH»ICFHIBETE S
R Z T L, PR CED 3 EMMEBUT 5-10 AT, LFEIESZ EoBREST
WAL OB 2 MR EMBB L. FTREFEDS 1 %BE0RFEORMFI b HTVE
B

Acute Care Surgery (ACS) :2 0 0 0 ERFIEHICKE CTRIB X he, SMESE - REBHF -
SMNEHERBERE L T34 o 72 2 EMER, E4E. BATH HA Acute Care Surgery
L ACSHENBIEHE2FBT 2 R LE2E~NRE L2205 3, B, BHMEMAIC ACS
AEARERILZLOART, Z05H 24 ITHEMERFERICHTBLTVWET,

Preventable trauma death (PTD) : HAZE CIIb ¥B/MEE & i h, AR EREE
DY R EFREBATOA T 2 A EESECEREERI C LB TEFTRTT L L
FonEd, MEOBERERT ISS twiRaTe, NMEAAHL v ErbEHRING
TRIPS #ECOFHIAERERS 50%LL L THT L 2R PTD OFEEMEN S 5 L FX b,
DENBEBELCPTD »E»2HM L4, HATRLEL <A TD PTD BEEOH
FIZIZLAE DD FHAH, 2001 FiCEELHBHEIFE T -2EORARE LY 4
—DFEET, IMBIC X BHED 382% 8 PTD THB L wIHIBRETTVET, 2 REFHE
BeRBECEVPTD REXTH D L#EHINTE Y, NMEBROBRELLEVLBLEL
wbh T g,

Door to Surgery time (DTST) : A XX CfEH L 2T 2. REEBA D b Fi¢
RBNIREVBIIRERN 2 Lokl 21T 5 T CREL 2BEcd., 2EHORGRE LY £ —
P LEDLHARIMERET — 22— (JTDB) %M L=k, 70 0 kv o
T, HRWIC R CHEROIMEREAS (Fric bl coli) oBnsEfHIhTn
7,

Non-operative management(NOM) :FEF MR D & & ¢, FFEEL. g, BEBE. A
H & RN I BEER B LT, ERIT - T E A BEFH cid /e {MENBHE
CEUBFEOATHBEE T L RIBL I, AR, BRITRCEHGRERRICLY., F
WMETENED NOM 2T EREDPERET ZOHIEL WETT A, RPBETIRBEY42F
T RSB R A BYNICIT 2 2ARER D iz d, KR THNITFMEZEBRT 2 E
FIH L TRUZET NOM 2175 TWBEFMBDP R At nbhTnE T,



