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Purpose: The incidence of multiple trauma is increasing nowadays and is the leading cause of death among
young adults. Initial treatment is well known to be crucia in multiple trauma victims. However, many indis-
criminate transfers occur due to the lack of a well-organized trauma system in Korea. The objective of this
study is to demonstrate the current serious state in which major trauma patients are transferred to the
Emergency Medical Center of auniversity hospital from another medical center.

Methods: From November 2009 to October 2010, we performed a retrospective study to analyze the charac-
teristics of patients who visited the Ajou University Medical Center located in Gyeonggi-do. We evaluated the
ISS (injury severity score), and a score over 15 point was identified as major trauma. The major trauma patients
were separated into two groups according to the visit route, and the characteristics of each group were analyzed.

Results: Among the 88,862 patients who visited to the Emergency Medical Center, trauma patients account-
ed for 19,950, and 343 of them were evaluated as major trauma patients. Among the 343 patients, 170 patients
had been transferred from other medical centers. The proportion of males to females was 3.3:1, and the mean
ISS was 22.7. The leading cause of trauma was motor vehicle accidents. Of the total 170 patients, 77.6% were
admitted to the Intensive care unit and 36.3% underwent surgery. The 170 patients that had been transferred to
our medical center, 78.8% were transferred from Gyeonggi-do, 15.3% were transferred from other regions, and
5.9% were miscellaneous.

Conclusion: Almost half of the major trauma victims treat at our medical center had been transferred from
other medical centers. Establishing a traumatic system, supported by well-organized trauma centers and emer-
gency medical services, that can reduce inappropriate transfers among medical facilities is essential. (J Korean
Soc Traumatol 2011;24:118-124)
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Table 1. Results of patients who visited Ajou Regional
Emergency Medical Center per year. (2009. 11.
~2010. 10.)

Number of patients (%)

Total visited patients 88,862 (100.00)
Injured patients 19,950 ( 22.45)
Major trauma patients* 343 ( 0.39)
Disposition
Admission 248 ( 0.27)
Death 55( 0.06)
Transferred to other hospitals 37( 0.09)
Went home 3( 0.00)

* A major trauma patient was defined as more than 15 point
of the ISS
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Table 2. Number of major trauma patients who were admitted
to Ajou Regional Emergency Medical Center

Department Number of patients (%)
Emergency medicine 100 ( 40.3)
(Traumadivision)

Neurosurgery 104 ( 41.9)
Thoracic surgery 19( 7.7)
Genera surgery 12( 4.8)
Orthopedic surgery 9( 3.6)
Miscellaneous 4( 1.7)

Total 248 (100.0)
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Table 3. General characteristics of major trauma patients
Number of patients % Mean ISS
Total 343 100.0 234
Gender Mae 255 74.3 23.1
Female 88 25.7 24.3
Mechanism of injury Traffic accident 190 554 24.5
Slip down 16 4.7 17.9
Fall 66 19.2 24.6
Stab 3 0.9 14.7
Mechanic 3 0.9 33.3
Miscellaneous 65 18.9 20.5
Visited route Visited directly 173 50.4 241
Transferred from other hospitals 170 49.6 227

Table 4. General characteristics of 170 major trauma patients who were transferred from other hospitals to Ajou Regional
Emergency Medical Center

Number of patients

%

Total 170 100.0
Gender Male 131 76.5
Female 39 235
Mechanism of injury Traffic accident 106 62.4
Burn 3 18
Fall 27 15.9
Stab 1 0.6
Violence 2 12
Miscellaneous 31 18.1
Cause of transfer Insufficient of ICU rooms 7 41
Emergent operation 59 34.7
Patients' desire 75 4.1
Miscellaneous 29 17.1
Disposition Admission 143 84.1
ICU 67 (46.8%)
ICU &fter surgery 44 (30.8%)
Ward 24 (16.8%)
Ward after surgery 8 ( 5.6%)
Transferred to other hospital 17 10.0
Death 10 5.9
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Table5. Transferred region of 170 major trauma patients who were transferred from other hospitals to Ajou Regional Emergency

Medical Center
Number of patients (%) Transferred time* (min)
Seoul 1( 0.6) 83
Gyeonggi-do 134 (78.8) 262
Gangwon-do 2(12 948
Chungcheongbuk-do 2(12 650
Chungcheongnam-do 13( 7.6) 322
Jeollabuk-do 6( 3.5 575
Gyeongsangbuk-do 2(12 1066
Miscellaneous 10( 5.9) 372

* Transferred time means the time taken to arrive at hospital since the accident.
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Table 6. Admitted departments which transferred major trau-

ma patients from other hospitals to Ajou Regional
Emergency Medical Center

Department Number of patients (%)
Emergency medicine 52 ( 36.3)
(Traumadivision)

Neurosurgery 65 ( 45.4)
Thoracic surgery 10( 7.0
Genera surgery 9( 6.3
Orthopedic surgery 6( 42
Miscellaneous 1( 0.7

Total 143 (100.0)
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Fig. 1. Mgjor trauma patients were transferred from long-distance hospitals although there are nearby Regional Emergency Medical

Centers. (Asterisks are Regional Emergency Medical Centers)
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