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Management pacient( s traumatem v CR - vysledky dotaznikové studie napfi¢ 12 traumacentry pro dospélé

Management of patients with trauma in the Czech Republic - results of a questionnaire
study across 12 trauma centers for adults

Summary: Despite the existence of many guidelines in the management of trauma, trauma is still the leading cause of death
in young age groups, and mortality has not decreased in the Czech Republic over the past 10 years. The issues of circulatory
stability, indications for the administration of whole blood, routine use of imaging methods, and prioritization of individual
care steps are still not clearly defined. We decided to use a questionnaire study to map what the initial care of traumatized
patients looks like across our country in 12 trauma centers and to define the circulatory stability of the patient, on which
the sequence of individual diagnostic and therapeutic steps is built.

Methodology: We created a questionnaire-based multicenter study and addressed the clinical workplaces of all trauma
centers in the Czech Republic. The questions were focused on the procedure for treating traumatized patients. In May
2022, the questionnaire was sent to the leading physicians of all 12 trauma centers in the Czech Republic, according
to the current Bulletin of the Ministry of Health. Additional questions were created based on the answers. The leading
physicians of the trauma centers answered at their discretion regarding the current situation at their workplace. We
processed the answers obtained using descriptive statistics.

Results: In eight centers, the head of the trauma team is a traumatologist. Most often (in four centers), a trauma team
comprises six people. Only five centers administer whole blood, although seven of the 12 centers believe it has an
indication for administration in traumatized patients. Circulatory stability can be defined as a systolic pressure above
80-90 mmHg without vasopressors and a heart rate below 120/min; borderline stability as a condition where vasopres-
sor support is needed to maintain the systolic blood pressure above 80-90 mmHg, and heart rate is 120-130/min and
instability when even the use of vasopressors does not lead to maintain stable systolic pressure above 80-90 mmHg, and
heart rate is above 130/min. Eight workplaces have CT scans as part of the emergency department, and routine X-rays of
the chest, pelvis, and E-FAST (Extended Focused Assessment with Sonography in Trauma) are performed by only three
sites. All 12 centers are inclined to use a CT scan at FAST positive circulatory stable patients, and four centers even in
borderline stable patients to establish a definitive diagnosis. All centers can perform chest drainage in the emergency
department; ten centers perform emergency thoracotomy, and four centers perform laparotomy. Only three centers
use the REBOA (Resuscitative Endovascular Balloon Occlusion of the Aorta) catheter in the emergency room.
Conclusion: Despite certain variability in trauma care management across the Czech Republic, the concepts of circulating
stability, boundary stability, and instability are common to all trauma centers. These concepts can be used in further
professional discussions to optimize the management of this group of patients.
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Uvod

nebo prioritizace jednotlivych krokd v inicidlnim managementu. To mdze

Trauma je pFicinou smrti u vice nez 5000 obyvatel v Ceské republice (CR)
rocné. Navzdory existenci mnoha doporucenych postupd v péci o trau-
matizované pacienty se za poslednich 10 let pocet Umrti v nasi republice
v dUsledku traumatu vyrazné nesnizil [1]. Trauma je nadale vedouci pricinou
amrti v Ceské republice za rok 2021 ve vékové kategorii od 15 do 34 let
[2]. Kromé vysoké mortality traumata u pfeZivsich pacientd ¢asto vedou
k docasné nebo trvalé invalidité a potiebé dlouhodobé péce o fyzické
a dusevni zdravi vcetné néro¢né rehabilitace. Z vyse uvedenych divodd
tato skupina predstavuje obrovskou zatéZ i pro ndrodni ekonomiku [3].

V pédi o traumatizované pacienty existuje vice postupd, kterymi se Ize
ridit, zejména v inicidlnim osetreni téchto pacient, napfriklad certifikované
kurzy ATLS (Advanced Trauma Life Support), BATLS (Battlefield Advanced
Trauma Life Support), ETC (European Trauma Course). Existence rlizno-
rodych postupt by mohla vést k odlisné praxi v péci o traumatizované
pacienty v ramci Ceské republiky.

V problematice traumat existuji navic oblasti, které nejsou zcela jasné
definované a nadéle jsou predmétem diskuzi, napriklad definice obéhové
stability, indikace podani pIné krve, rutinni vyuZiti zobrazovacich metod
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rovnéz potencovat vznik variability postupu péce o traumatizovaného
pacienta. Z téchto divodd jsme se rozhodli oslovit vedouci Iékare viech
Center vysoce specializované traumatologické péce (.. typu), ddle oznaco-
vanych jako traumacentrum/traumacentra.

Cilem této studie bylo vytvofit pfehled soucasné situace v man-
agementu traumat v CR. Za traumatizovaného pacienta pro Ucely této
studie byl povazovan tridz pozitivni pacient tak, jak ho definuje Véstnik
Ministerstva zdravotnictvf [4], ktery je indikovany k primarnimu smé-
fovani do traumacentra. Dalsim cilem studie bylo najit parametry
a postupy, ve kterych panuje shoda ¢i variabilita napfi¢ traumacentry
a spole¢né definovat pojem obéhové stability, ktery je zasadni pro dalsi
kroky poskytované péce.

Metodika

Sestavili jsme dotaznik s 12 otdzkami tykajicimi se inicidlniho manage-
mentu pacientl s traumatem po prevzeti na urgentnim pifjmu. Dotazy
byly vybrany s cilem zjistit, jak jednotliva traumacentra postupuji po
pfijeti takového pacienta, v jakém tymu pracuji, dle jakych parametrd
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