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Quoi de neuf en traumatologie
Le programme...

* Induction séguence rapide
e Intubation

*Traumatisme cranien

e Hypotension permissive

» Transfusion pre-hospitaliere

e RFE a venir



Quoi de neuf en traumatologie

Induction séquence rapide

JAMA Surgery | Original Investigation

Effect of Cricoid Pressure Compared With a Sham Procedure
in the Rapid Sequence Induction of Anesthesia

The IRIS Randomized Clinical Trial

Anrdlie Bl o, M Dosiel Fagage, W0 PO Sanine Boche, MO Alscindie Miaataa, M Bothide Do, MT
Philippe Cuvillan, MO, PhD; Aurelien Rohn, MO; Vincent Comperg, WD, PRD- Dan Beroamou, MD:
Mazthoau Biai, WD, PhD: Remi Menut, MID: Sabita Berachi, MO Frencois Lenfant, A0y MRD: Bruno Riou, MO, FhD

Figure 2. Comparison of the Incidence of Pulmonary Aspiration (Primary End Point) Between the Sellick Group and the Sham Group

No. of Events/Total No. (% Relative Risk Sham sellick
Sellick Sham (902 CI) Better | Better P Value
Intention-to-treat analysis  10/1784(0.6) 9/17364(0.5) 0.90(0.39-1.99) s : A4
Per-protocol analysis 10/1729(0.6) 9/1730(0.5) 0.90(0.39-2.00) . E 14
: VRS -
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Relative Risk {90% CI)

Setting intra-hospitalier; peu de patients a risque

Dégradation du Cormack
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Induction sequence rapide
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Induction sequence rapide

JAMA | Original Investigation

Effect of Use of a Bougie vs Endotracheal Tube and Stylet
on First-Attempt Intubation Success Among Patients
With Difficult Airways Undergoing Emergency Intubation
A Randomized Clinical Trial

Brian E. Driver, MD; Matthew E. Prekker, MD; Lauren R. Klein, MD; Robert F. Reardon, MD; James R. Miner, MD; Erik T. Fagerstrom, BA;
Mitchell R. Cleghorn, BS; John W. McGill, MD; Jon B. Cole, MD

Table 3. Trial Outcomes Among Patients Admitted to the Emergency Department Undergoing Orotracheal Intubation Using a Bougie vs
an Endotracheal Tube + Stylet

Endotracheal Tube + Stylet

Bougie Group Group

No. With No. With

Event/ Total Event/ Total Difference Interaction
Outcome No. of Patients % (95% Cl) No. of Patients % (95% Cl) (95%CI) PValue P Value®
Primary Outcome
First-attempt intubation success, patients  191/198 96 (93 to 99) 150/182 82 (76to88) 14 (8to 20) <.001 .36
with any difficult airway characteristic
(n = 380)

Mandrin long oui !
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Traumatisme cranien

JAMA | Criginal Investigation | CARING FOR THE CRITICALLY ILL PATIENT

Effect of Early Sustained Prophylactic Hypothermia
on Neurologic Outcomes Among Patients

With Severe Traumatic Brain Injury

The POLAR Randomized Clinical Trial

0. Jarmes Cooper, MD; alistair 0. Michol, MB, PhD; Michael Bailey, PhD: Stephen Bernard. MBES, MD: Petar A, Camsanen, MO,

Sébastien Pili-Floury, MO, BhD; Aadrew Feebes, PhD; Dashiell Ganbnes, ME85; Allsa M. Higgins, MPH; Olivier Huet, MO PhD; Jessica Kasza. Phi;
Lynne sMurray, BAppScl: Lynetta Mawby, MHSC Jaffioy 1. Presnedll, MBES, PhD: Stophen Rashford, MBES; Jeffrey v Rosenfeld, MO, M5,

Wichael Stephensan, BHS; Shirkey Vallance, MClinRes; Dinesh Yamaa, MO; Steven A, R, Webb, MO, PRD; Teny Trapani, BEmergHealth;

Colin McArthur, MB. ChE: for the POLAR Trial Investigatars and the AMZICS Clinical Triaks Group

Figure 3. Distribution of Glasgow Dutcome Scale-Extended Scores at & Months After Randomization

Hypothermia | | Glasgow Oulcome Scale scoras

1 [l D=ath

) 2 Vegetative state
vormavers [ I | | (L

3 |1 Lower end of sewere disabilicy

o 1w 20 3 41 50 eo 70 80 oo 1oo | 4 M Upperendof severe disahility

Y of Outcomes Favorable pulcome

5 [ Lower end of moderate disabitity
& Upper end of moderate disability
7 :| Lower erd of good recovery

g J Upper end of good recovery




Quoi de neuf en traumatologie
Hypotension permissive

Figure 2 — Forest Plot of Permissive Hypotension vs. Conventional Resuscitation

Permissive Hypotension Control Odds Ratio Odds Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random,95% Cl M-H, Random, 95% Cl

Bickell 1994 86 283 116 309 64.5% 0.70 [0.50, 0.99] i

Carrick 2016 18 86 21 82 145% 077 [0.37,1.58] —

Dutton 2002 4 55 4 85 35% 1.00 [0.24, 4.22] —_—

Warrison 2011 10 44 13 46  8.3% 0.75[0.29, 1.94] ———

Schrelber 2015 8 g5 15 91 9.0% 0.47[0.19,1.16] —

Total (95% Cl) 569 583 100.0% 0.70 [0.53, 0.92] &

Total events 126 169

Heterogeneity: Tau®= 0.00; Chi*= 1.08, df= 4 (P = 0.90}; F= 0% T o e e

Test for overall effect: Z= 255 (P=0.01) Faknuis PH Favours et

Concept dogmatique... Peu de preuves

Surtout dans le pénétrant
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Transfusion pre-hospitaliere

e NEW ENGLAND
JOURNAL of MEDICINE

ESIAGDISHED DN 151x JLILY 263, 2018 Lo e T T

Prehospital Plasma during Air Medical Transport in Trauma
Patients at Risk for Hemorrhagic Shock

J.L Sperry, B2, Guysette, [LH. Browe, M.H. Yazer, D Trialzi, B, Earbe-Yourgr, B Adams B Caley, B.5. Miller,

B.G. Harbrecht, J.A Claridge, H.A, Phelan, W.R Witham, AT, Putnam, T.M. Duane, LH, Alarcen, CW. Callaway,

B.5. Zuckerhraiin, M.O. Mesl, M.R. Rosengart, R.M. Forsythe, TR, Billizr, DM Yeay, & B. Peitzran,
and M5 Zenati, foF the PAMPer Study Group®
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Transfusion pre-hospitaliere

Plasma-first resuscitation to treat haemorrhagic shock during
emergency ground transportation in an urban area: a
randomised trial

Hunter B Moore, Ernest E Moore, Michael P Chapman, Kevin McVaney, Gary Bryskiewlicz,
Robert Blechar, Theresa Chin, Clay Cothren Burlew, Fredric Pieracei, F Bernadette West,

Courthey D Fleming, Arsen Ghasabyan, James Chandler, Christopher C Silliman, Anirban
Banerjee, and Angela Sauaia
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Traumatisme vertébro-médullaire

Recommandations Formalisées d’Experts

o= SFAR

Actualisation de recommandations

Prise en charge des patients présentant, ou a risque,
de traumatisme vertébro-médullaire

Management of patients with, or at risk of vertebromedullary trauma

2019

A lire en 2019 !
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Traumatisme vertébro-medullaire

o= SEAR

TRAUMATISME

URGENCE VITALE
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Traumatisme vertébro-medullaire

Indication d'intubation frachéale d'un

patient avae ou & rlzgue de beion

madullaire carvicale

MON




Conclusion : les pistes a suivre...

ISR: Pas de Sellik, Bougie et pas de ventilation
TC: pas d’hypothermie prophylactique

Les publications du réseau
Golden Hour
HEMS vs. GEMS

Les prochaines RFE: Abdo, TVM...



