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Trauma refresher

Trauma scenario & case-based discussion (1)

Coffee break

Trauma scenario & case-based discussion (2)

Penetrating trauma – lessons from London

Departmental Update

(Hamilton drop in session)







TRAUMA TEAM





TREATMENT GOALS

• Correct location? Tertiary centre required (secondary transfer or hyperacute)

• Ventilatory assessment

• Analgesia

• +/-SAP block

• Fascia Iliaca block

• Specialist review

• Pain team

• T+O



HYPERACUTE TRANSFER





TRAUMA QUICK 
WINS



TXA



PELVIC BINDER



MAJOR 
HAEMORRHAGE



ACCESS

• 2 x wide bore cannula

• Trauma line-subclavian wide bore

• IO -humeral



PAEDIATRIC ACCESS



PERMISSIVE HYPOTENSION…

• Syst: 70 + (2* age in years)



NEUROPROTECTIVE STRATEGIES

• What’s going to kill them first…

• Neuroprotective strategies



TBI MAP TARGETS

Age MAP

<2 years 60-65mmHg

2-6 years 70-75mmHg

>6 years 80-85mmHg



RIB FRACTURE 
REGIONAL 

BLOCKS

• Thoracic Epidural –less frequent

• Paravertebral –likely gold standard 
but not regularly performed

• Erector Spinae: posterior fractures

• Serratus Anterior: lateral fractures –
easier due to positioning +/- landmark

• Fractures: fascial plane disruption-
likely increasing spread

• Insert catheters





TRAUMATIC 
CARDIAC ARREST



TRAUMA EQUIPMENT





HOTT 
ALGORITHM



PAEDIATRIC 
TCA



CHEST COMPRESSIONS IN TCA

•Current pernicious trend 
away from compressions in 
TCA

• Physiological sense in some
cases

•Review main paper and 
invite opinion



ERC 
GUIDELINES 

2021



CHEST COMPRESSIONS IN TCA



CHEST 
COMPRESSIONS 
IN TCA

• Prioritise HOTT algorithm

• Chest compressions on case by case 
basis





QUESTIONS



SUMMARY

• Systematic and co-ordinated team

• HOTT Algorithm in TCA

• Benefits of proactive rib fracture management


