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— Abstract —

Experience with the Treatment of Patients with Major Trauma at the Department
of Trauma Surgery in One Regional Emergency Medical Center for One Year

Taeyoen Kim, M.D., Kyoungwon Jung, M.D., Junsik Kwon, M.D., Jiyoung Kim, RN,
Suk-ja Baek, RN, Seo-young Song, RN, Chan-suk Gang, EMT, Kug-jong Lee, M.D., Ph.D.

Department of Emergency Medicine, Ajou University School of Medicine

Purpose: Recently, social interest in an organized trauma system for the treatment of patients has been
increasing in government and academia and the establishment of trauma center is being considered across the
country. However, establishing such a system has not been easy in Korea, because enormous experiences and
resources are necessary. The objectives of this study were (1) to estimate a trauma patient’ s demands during the
course of treatment and (2) to provide appropriate direction for trauma centers to be established in Korea.

Methods: The records of 207 patients who were admitted to the Department of Trauma Surgery in Ajou
University Medical Center due to trauma were retrospectively reviewed for a1 year period from March 2010 to
February 2011. Patients were reviewed for general characteristics, number of hospital days, numbers and kinds
of surgeries, numbers and kinds of consultations, ISS (Injury Severity Score) and number of patients with ISS
more than 15.

Results: All 207 patients were enrolled. The average number of hospital days was 36.7 days. The ICU stay
was 15.9 days, and the general ward stay was 20.8 days. Admitted patients occupied 9.02 beds in ICU and
11.80 beds in the general ward per day. The average number of surgeries per patient was 1.4, and surgery at the
Department of Trauma Surgery was most common. Number of consultations per patient was 14.23, and consul -
tations with orthopedic surgeons were most common. The average ISS was 18.6. The number of patients with
ISS more than 15 was 141 (61.8%) and the average number of patients treated per trauma surgeon as a major
trauma patient was 94.3. The number of mortalities was 20, and the mortality rate was 9.7%.

Conclusion: To reduce mortality and to provide proper treatment of patients with major trauma, hospitals
need some number of beds, especialy in the ICU, to treat patients and to prepare them for emergent surgery.
An appropriate number of trauma surgeons and various specialists for consultation are also needed. (J Korean
Soc Traumatol 2011;24:37-44)
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Table 1. General characteristics of patients admitted to Department of Trauma Surgery, Ajou University Hospital for recent 1 year
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Characteristics Classification No.* of patients (%)
Gender Mae 156 ( 75.4)
Female 51 ( 24.6)
Mechanism of injury Traffic Accident 126 ( 60.9)
Fall 29 ( 14.0)
Violence 11( 5.3
Slip down 8( 39
Stab 21 ( 10.1)
Machine 3( 14
Burn 1( 05
Miscellaneous 8( 39
Month March 6( 29
April 13( 6.3
May 10( 48
June 12( 5.8)
July 19( 9.2
August 18( 8.7)
September 24 ( 11.6)
October 22 ( 10.6)
November 28 ( 13.5)
December 21( 10.2)
January 8( 3.8
February 26 ( 12.6)
ISS? 1-8 25( 12.1)
9-15 41 ( 19.8)
16-24 87 ( 42.0)
25-40 47 ( 22.7)
41-49 5( 24)
50-74 1( 05)
75 1( 05)
Total 207 (100.0)
*No., Number; 1SS, Injury Severity Score.
Tota 207
Admission to
v v

ICU 179 (86.5%) General Ward 28 (13.5%)

Postop Directly |—» —Pp Postop Directly
88 91 7 21

31.8 days 20.8 days
Expired 20 Discharged Alive 187

Fig. 1. Flow chart is described patient’s course and result of treatment
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Table 2. Number of treated patients per trauma surgeon
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Month Trauma surgeon No.* of trauma No. of B/A 1SS>15 (C) C/IA
surgeons (A) patients (B)
March Al 1 6 6 3 3
April Al 1 13 13 8 8
May Al 1 10 10 5 5
June Al+F'1 15 12 8 11 7.3
July Al+F1 15 19 12.7 12 8
August Al+F1 15 18 12 11 7.3
September Al+F1 15 24 16 16 10.7
October Al+F2 2 22 14.7 17 85
November Al+F2 2 28 18.7 20 10.0
December Al+F2 2 21 10.5 13 6.5
January Al+F1 15 8 53 5 33
February Al+F1 15 26 17.3 20 16.7
Total - 18 207 144.2 141 94.3
*No., Number; 'A, Attending; *F, Fellow.
Table 3. Number of surgeries according to department
Department Number of Surgery Average per patient
Trauma Surgery 153 ( 52.2%) 0.74
Orthopedic Surgery 86 ( 29.3%) 0.41
Plastic Surgery 36 ( 12.3%) 0.17
Neurosurgery 5( 1.7%) 0.02
Chest Surgery 4( 1.4%) 0.02
Urology 4( 1.4%) 0.02
Ophtha mology 3( 1.0%) 0.01
Otorhinolaryngology 2( 0.7%) 0.01
Total 293 (100.0%) 1.40
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Table 4. Number of consultations according to department
Department Number of Consultation Average per patient
Orthopedic Surgery 672 ( 22.8%) 325
Division of infectious disease 291( 9.9%) 141
Neurosurgery 232( 7.9%) 112
Anesthesiology 203( 6.9%) 0.98
Clinical pathology 142 ( 4.8%) 0.69
Nutrition team 139( 4.7%) 0.67
Chest Surgery 124 ( 4.2%) 0.60
Pulmonology 109 ( 3.7%) 0.53
Plastic Surgery 104 ( 3.5%) 0.50
Cardiology 89( 3.0%) 0.43
Gastroenterology 86( 2.9%) 0.42
Otorhinolaryngology 85( 2.9%) 0.41
Radiology 85( 2.9%) 0.41
Hemato-oncology 76 ( 2.6%) 0.37
Urology 75( 2.5%) 0.36
Rehabilitation medicine 71( 2.4%) 0.34
Nephrology 58 ( 2.0%) 0.28
Ophthal mology 52( 1.7%) 0.25
Dentistry 43 ( 1.5%) 0.20
Psychiatry 40 ( 1.4%) 0.19
Neuro-pain clinic 39( 1.3%) 0.19
Endocrinology 36( 1.2%) 0.17
Neurology 31( 1.1%) 0.15
Miscellaneous* 64( 2.2%) 0.31
Total 2,946 (100.0%) 14.23

*Miscellaneous: 6 departments (allergy and clinical immunology, dermatology, pediatrics, pharmacy, obstetrics and gynecology,
social work team) were included.
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Table5. Analysis of mortality cases

Case Sex/Age Mechanism of injury ISs* Cause of death Death time' (days)

#1 M/53 Violence 16 Multi-organ failure 41

#2 M/79 Pedestrian TA'* 17 Multi-organ failure 52

#3 M/52 Pedestrian TA 21 Multi-organ failure 55

#4 M/66 Violence 29 Multi-organ failure 19

#5 M/49 In-car TA 34 Multi-organ failure 69

#6 M/68 Bicycle TA 9 Multi-organ failure 53

#7 M/56 Pedestrian TA 41 Hemorrhagic shock 1

#3 M/33 Pedestrian TA 34 Hemorrhagic shock 5

#9 F/69 In-car TA 18 Hypoxic brain damage 17

#10 M/62 Fall down 20 Multi-organ failure 35

#11 M/44 Pedestrian TA 17 Hepatic failure 74

#12 M/23 Fall down 25 Hemorrhagic shock 1

#13 M/65 In-car TA 32 Hemorrhagic shock 1

#14 M/25 Pedestrian TA 29 Multi-organ failure 83

#15 M/72 In-car TA 29 Multi-organ failure 89

#16 M/36 In-car TA 26 Hemorrhagic shock 1

#17 M/44 In-car TA 25 Hemorrhagic shock 1

#18 F/65 Pedestrian TA 29 Brain herniation 7

#19 F/43 In-car TA 38 Multi-organ failure 30

#20 M/19 Pedestrian TA 50 Hemorrhagic shock 1

* |SS, Injury Severity Score, mean value=27.0; 'Death time, Time interval between trauma and death, mean value=31.8 days;

t TA: Traffic accident.
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