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INTRODUCTION

In Portugal, trauma is the second major cause of death and
disability, specially for young people. Prehospital trauma care
systems cannot function in isolation. They must be fully integrated
into a nation’s existing public health and health-care infrastructure.
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Skeletal immobilizations 3174
Endotracheal intubations 248 Patients mean age was 34 years old and the most frequent type of event was the
Mechanical Ventllatlon 243 motor vehicle accident (F|g.. A), with h.ead injury as the most recurr.ent traumala injury
— - (Fig. B). On average, the time to arrival to the scene was 8,1 minutes, whilst the
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time spent for advanced prehospital trauma care was 35,1 minutes. Multiple
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medical procedures have been used accordingly to the patient therapeutic needs,
Brachial Plexus Block 3 including pharmacotherapy, patent airway, fluid challenge and skeletal
Pericardiocentesis 5 immobilizations (Table 1).
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able
Il and only 15% level | centre, which seem be inadequate.
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The coordination of the prehospital system with the receiving hospital capable of providing the proper management, from the
moment of trauma until the ultimate treatment (golden hour) maximizes the probability of surviving and decreases the risks of
morbility within the survivals. Our trauma patients were evaluated and treated at the scene and during transport to the
appropriate or available trauma centre, accordingly with today’s advanced prehospital trauma standards and protocols.

Our statistics and the Portuguese reality reinforces the urgent need for a real Trauma System of care instead of simply
developing trauma centres.
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