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In 30 minuti …



NELL’ADULTO
• Advanced Trauma Life Support (ATLS) course / European Trauma 

Course (ETC).
• International Trauma Life Support (ITLS) course.
• Pre-hospital Trauma Life Support (PHTLS) course.
• Advanced Trauma Nurse Course (ATNC).
• Trauma Nursing Core Course (TNCC).
• Joint Royal Colleges Ambulance Service Liaison Committee 

(JRCALC) Clinical Practice Guidelines for Head Trauma.

IN ETA’ PEDIATRICA
• Advanced Paediatric Life Support (APLS) / European Paediatric 

Life Support (EPLS) course.
• Pre-hospital Paediatric Life Support (PHPLS) course.
• Paediatric Education for Pre-hospital Professionals (PEPP) course.

Raccomandazioni sulla gestione del trauma cranico



LE EVIDENZE

• Ampi studi clinici randomizzati non sono di 
semplice esecuzione

• Difficile è evidenziare l’effetto di determinati 
interventi su una mortalità legata spesso a 
cause multifattoriali

• Spesso le iniziative “di buon senso” diventano 
standard di cura anche senza prove scientifiche

• Ciò che sembra valido in ospedale viene 
esportato nell’extraospedaliero

Pre-Hospital Brain Trauma Care (PHBTC)



PHBTC: Airway and cervical spine

Major trauma: assessment and initial management.
NICE guideline . Published: 17 February 2016 - nice.org.uk/guidance/ng39

1.2.3 - Aim to perform RSI as soon as possible and within 45 minutes 
of the initial call to the emergency services, preferably at the scene of 
the incident.

If RSI cannot be performed at the scene:
• consider using a supraglottic device if the patient's airway reflexes 

are absent
• use basic airway manoeuvres and adjuncts if the patient's airway 

reflexes are present or supraglottic device placement is not possible,
• transport the patient to a major trauma centre for RSI provided the 

journey time is 60 minutes or less,
• only divert to a trauma unit for RSI before onward transfer if a 

patent airway cannot be maintained or the journey time to a major 
trauma centre is more than 60 minutes.



PHBTC: Airway and cervical spine

Algoritmo elaborato nel 2010 dalla Società Italiana di Anestesia, Analgesia, Rianimazione e Terapia 
Intensiva (SIAARTI) unitamente alla Prehospital Airway Management Italian Association (PAMIA)
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PHBTC: Breathing

La capnografia è indispensabile per:

• Confermare l’intubazione tracheale
• Una RCP di qualità
• La ventilazione con PaCO2 35-40 

mmHg



1.5.15 - For circulatory access in 
patients with major trauma in pre-
hospital settings:
• use peripheral intravenous access, or
• if peripheral intravenous access fails, 

consider intra-osseous access.

1.5.16 - For circulatory access in 
children (under 16s) with major trauma, 
consider intra-osseous access as first-
line access if peripheral access is 
anticipated to be difficult.

Somministrazione di liquidi e farmaci?

Major trauma: assessment and initial management.
NICE guideline . Published: 17 February 2016 - nice.org.uk/guidance/ng39

PHBTC: Circulation



Quale endpoint di PA nel politrauma?
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PHBTC: Circulation

Quale endpoint di PA nel politrauma?



Case-mix adjusted odds of 
death were:
• 1.5 times grater at <120 

mmHg
• Doubled at <100 mmHg
• Tripled at <90 mmHg
• Six times greater at 

SBP <70 mmHg (p 
<0.01)

PHBTC: Circulation

Quale endpoint di PA nel politrauma?



1.5.21 - For patients who have 
haemorrhagic shock and a 
traumatic brain injury:
• if haemorrhagic shock is the 

dominant condition, continue 
restrictive volume 
resuscitation, or

• if traumatic brain injury is the 
dominant condition, use a 
less restrictive volume 
resuscitation approach to 
maintain cerebral perfusion.

Major trauma: assessment and initial management.
NICE guideline . Published: 17 February 2016 - nice.org.uk/guidance/ng39

PHBTC: Circulation
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PHBTC: Circulation

Quale endpoint di PA nel politrauma?



1.5.2 - In patients with major limb 
trauma use a tourniquet if direct 
pressure has failed
to control life-threatening 
haemorrhage.
1.5.3 - If active bleeding is 
suspected from a pelvic fracture 
after blunt high-energy trauma: 
apply a purpose-made pelvic binder 
or consider an improvised pelvic 
binder.
1.5.4 - Use intravenous tranexamic 
acid as soon as possible in patients 
with major trauma and active or 
suspected active bleeding.

 Stop the bleeding!

Major trauma: assessment and initial management.
NICE guideline . Published: 17 February 2016 - nice.org.uk/guidance/ng39

PHBTC: Circulation
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2010

PHBTC: Circulation

 Stop the bleeding!



Prehospital German database of 
the ADAC: 258 Tranex vs. 258 
No Tranex

Early mortality was 
significantly lower in the TXA 
group (e.g., 24-h mortality 5.8% 
[TXA] vs. 12.4% [control]; p = 
0,01)

PHBTC: Circulation

 Stop the bleeding!



Dose carico: 1 g (2 fl) entro 3 h 
dal trauma.

Dose mantenimento: 1 g (2 fl) 
entro 8 ore dal trauma.

PHBTC: Circulation
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PHBTC: Circulation
Stop the bleeding!

Emoderivati nel preospedaliero?

• Evidenze di bassa qualità
• Nessuna associazione fra PHBPR e sopravvivenza
• Nessun consistente beneficio sul piano clinico o bioumorale



PHBTC: Circulation

In definitiva …
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PHBTC: Circulation
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18. ADVANCED CEREBRAL MONITORING THRESHOLDS

15. BLOOD PRESSURE THRESHOLDS

5. VENTILATION THERAPIES 

12. INTRACRANIAL PRESSURE MONITORING

14. ADVANCED CEREBRAL MONITORING

13. CEREBRAL PERFUSION PRESSURE MONITORING

11. SEIZURE PROPHYLAXIS 

6. ANESTHETICS, ANALGESICS, AND SEDATIVES

2. PROPHYLACTIC HYPOTHERMIA

3. HYPEROSMOLAR THERAPY 

In-Hospital Brain Trauma Care (IHBTC)
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Recommendations for research

Major trauma: assessment and initial management.
NICE guideline . Published: 17 February 2016 - nice.org.uk/guidance/ng39

In-Hospital Brain Trauma Care (IHBTC)



Grazie per 
l’attenzione !



Questions?

Please, don’t 
make 

questions!
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make 
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