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Statement

A trauma resuscitation cannot be run without
imaging and a radiologist

Radiology and a radiologist: A keystone in the turmoil of traumasetting; Hussain et all. Cureus 13(4) April 2021



Goal of imaging in trauma

* Early and accurate diagnosis
* Improve patient management

* Decrease mortality and disability/morbidity

The role of the radiologist in the management of politrauma patiénts. Pinto et all. Eur J of Radiology 59(2006); 315-316
Radiology and a radiologist: A keystone in the turmoil of traumasetting; Hussain et all. Cureus 13(4) April 2021
Current Standards for and Clinical Impact of Emergency Radiology in Major Trauma. F. lacobellis et all. Int. J. Environ. Res. Public Health 2022, 19, 539



Role of radiologist in trauma

Increasingly important role:
 Team member (visible - present)

* Knowledge of trauma mechanisme & expected injury

* Knowledge of technique and modalities

The role of the radiologist in the management of politrauma patiénts. Pinto et all. Eur J of Radiology 59(2006); 315-316

Radiology and a radiologist: A keystone in the turmoil of traumasetting; Hussain et all. Cureus 13(4) April 2021
Current Standards for and Clinical Impact of Emergency Radiology in Major Trauma. F. lacobellis et all. Int. J. Environ. Res. Public Health 2022, 19, 539



How to become a team member?’ = 7“7

Involvement
Protocols / guidelines
Knowledge / training

- Advanced Trauma Life Support (ATLS)

- European Trauma Course (ETC)

Teamwork
Communication
Leadership
Decision making




My home...




Presence / visibiltiy
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European Trauma Course
ETC

* |nitial clinical management of major trauma
* Non-technical skills
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Target Groups ETC 7 1L ST

 Doctors involved in trauma care
e Basic knowledge of trauma required

 ED-nurses, paramedics
 Atindependent practitioner level



Course format

2)5 days

AR

24 candidates
12 instructors

1 lecture

1 demonstration
11 workshops
Assessment

90% practiCz;I in ‘workshops
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The workshops

Airway management
Shock management

Chest trauma

Traumatic Brain Injury
Abdominal & pelvic trauma
Spinal trauma

Extremity trauma
Paediatric Trauma
Transport




The scenario’s

* Each workshop contains 2-4 scenario’s
- 31 scenarios in the course

e Each scenario has a specific learning objective

e Each scenario contains
- Briefing
- One guided trauma admission scenario
- Integrated skills teaching
- Team debriefing



Briefing & Preparations

Team Brief
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Airway
assessment
and
management
C-Spine
Control

Analgesia

Planning Round

The team approach

Patient Arrival

5 Second Round
to rule out peri-arrest situation and
to verify Plan A is still in place; if not move
to Escape Plan B or Plan C

Pre-hospital Handover (ATMIST)

A Circulation Neuro Total
Breathing
assessment assessment exposure
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and and

and :
management active
management

Activate
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Radiology Document
and findings

Ultrasound and
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Catastrophic
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Occlusion

Traumatic
Cardiac Arrest




Direction of
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Debriefing

Learning Conversation
 Most crucial part of the learning experience

e Appraisal of individual and team aspects
* Reflecting on learning objectives
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ETC in numbers j

e 400 courses since start of the programme

e Faculty
- 70 course directors
- 550 instructors
- 900 instructor candidates

Emergency other
Medicine 4%
6% \

Surgery
40%

Anesthesia
50%



Case

Preliminary information

F 64 yrs
Pedestrian vs car

Abdominal pain

HD stable

GCS max, unconscious 5 min
Suspected tibial # re




Preperation as a team

Trauma severity

- Trauma mechanism

- Expected injuries

Team
Introduction
Case
Introduction
and

Role team members

Breathing
Circulation

Formulation of Plan A
upgrade resources, and formulate Escape Strategies: Plan B and Plan C

Indications for imaging

Communication
with other
Teams:

Airway Breathing Circulation
Preparation Preparation Preparation
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Patient Arrival




Additional information on arrival

Car speed 50 km/hr
Pt 10 mtr from car

Patient Arrival p—

Haemorrhage
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Traumatic
Cardiac Arrest

Pre-hospital Handover (ATMIST)

Airway
assessment Breathing
and assessment
management and
C-Spine management
Control

Circulation Neuro Total Radiology Document
assessment assessment exposure and findings
and and Ultrasound and
management active prescriptions

Analgesia

Planning Round




Team decision
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Insights into Imaging

GUIDELINE Open Access
f"}

European Society of Emergency Radiology:

guideline on radiological polytrauma imagingm | CAN M E
and service (short version)

n Wirth 4T

European Society of Emergency Radiology: guideline on radiological polytrauma imaging and service (short version) Wirth et all. Insights Imaging (2020) 11:135



Unstable

Fast focus exam

X - Thorax
X - Bekken
(e} - FAST

Responder na
resuscitatie?

&

Major trauma
mechanism

Total Body CT:

CT - Hersenen

CT - CWK

CT - Thorax, incl. TWK

CT - Abdomen/Bekken, incl. LWK

CTA - Halsvaten

o ammd DAMAGE CONTROL
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X - Bekken CT - Abdomen/Bekken 0 .
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Indicaties CT - Hersenen
en/of CT - CWK

CT - Abdomen/Bekken, incl. LWK
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Bij DHinstabiele patiénten kan
overwogen worden eerst een
CT = Brein/CWK te verrichten, en
daarna pas de TLWK - evaluatie.

Indicaties X - TWK/twk —9
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X-TwWK
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Indicatie CTA - Halsvaten Indicatie CTA - Halsvaten

CTA - Halsvaten CTA - Halsvaten
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Intergration radiologist in trauma tear ~
* Treat the patiént, NOT images

* Review images in their entirety

* |If inconsistency findings = re-examine and/or re-review

 Communication with surgeons / other colleagues

Polytrauma patients and the significant role of the radiologist diagnosis through the imaging manegement. Dr Alhosan et all. J Health, Medicine an Nursing vol 40 2017



ETC benefits

* Personal experience
* Valued team member
* Team improvement

* All over improvement patient care



Head to Toe




Amsterdam Trauma CT Checkli

Radialogist:

W h O | e b O d y S Ca n Life Threatening injuries

* Lots of images > structure

ATLS, ABCD
* Checklist
e Standard report

Dutch multidisciplinairy guideline of imaging in trauma patients




Take home message

Radiologist increasingly important role

* Become team member (ATLS / ETC)
* Trauma mechanisme & expected injury
* Knowledge (techniques / protocols / guidelines)

Time is life
Visible and present!



by e
& TEAM APPROP‘C

European Trauma Course

Radiologists can do it!


http://www.europeantraumacourse.com/

‘f aw:m.ﬁ.u

THANK YOU

Maeke Scheerder
Emergency/Trauma and MSK radiologist
Amsterdam University Medical Centers

Il Aamsterdam UM
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