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Abstract

Furthermore, the management of polytrauma patients remains one of the major issues in Emergency
Surgery Units and it implies exhaustive strategies to be applied. It identifies ATLS and DCS critical
features to increase the survival rate and decrease morbidity and mortality of the patients. Speed is of the
essence especially to perform an initial evaluation and management phase referred to as the ‘golden hour to
avoid deterioration and occurrence of further complications™ -.

The incorporation of newly developed diagnostic procedures like POCUS and CT scan speeds up the
diagnosis of the trauma disease. Critical care management must be dealt with by a team, including trauma
surgeons, radiologists, anesthesists and intensive care specialists. However, low income settings present
constraints to resources hence enforcing barriers, new opportunities such as telemedicine and focused
training.

Experiences identified within emergency units underline the need to assess and manage patients according
to the severity of their condition, special attention in such cases should be paid to haemorrhage control and
contamination. Where technology is captured to a higher degree and business workflows are enhanced, the
different indicators point at better results, slightly lower or comparable lengths of stay, and lower
complication rates.

International efforts and improvement in levels of trauma training, equipment, and research endeavours are
also needed in order to narrow the current deficit and enhance the quality of care presented to polytrauma
patients. The continuation of research should focus on sustainable medical and social reintegration

Introduction

Multiple injuries or multiple trauma which involves injuries to multiple organ

systems or body regions is a critical problem of the traumatology and emergency
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surgery departments of the world centers (American College of Surgeons, 2020).
These injuries normally happen in calamities inclusive of road traffic crashes, falls
of heights and structures, industrial mishaps and acts of violence (Bouillon &
Lefering, 2020). Such injuries are grievous and often fatal, and for this reason,
polytrauma carries a high morbidity and mortality index which requires proper
identification and prompt institution of measures to outline the proper way of

managing the patients and preventing fatal fallout.

A define particularity of traumas treatment is the concept of ‘‘golden hour’’, that
highlights the critical importance of the first 60 minutes after the event occurred in
predicting patients’ outcomes (Harvin et al., 2018). For patients in this era, fast
evaluation, stabilization, and management can have considerable outcomes for
decreasing the mortality degree. This and more highlights the practice’s need for a
systematic approach to trauma care, following checklists such as Advanced
Trauma Life Support (ATLS). The ATLS approach also enlists a systematic
sequence of intervention in shock, especially with respect to airway management
and control of hemorrhage; stabilization of vital signs (American College of
Surgeons, 2020).

However, the care of PT patients is still a challenge because of multi-system
trauma, different responses and a high risk of clinical instability (Brohi et al.,
2020). Hemorrhagic shock, trauma to the neurological system, and
thoracoabdominal injuries frequently coexist, and hence necessitate teamwork and
modern imaging techniques in managing patients (Dutton & Mackenzie, 2018).
The new innovations like Point-of-Care Ultrasound commonly known as POCUS
and Computed Tomography, have been handy in the early diagnosis of life
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threatening conditions for the clinician to well manage (Blaivas & Lyon, 2021;
Stassen et al., 2019).

This policy brief demonstrates that aspects such as resources and health facilities
have a large influence on the polytrauma patients. A survey showed that HI deadly
injuries are well managed in high-income countries by well-developed trauma care
systems; on the opposite side, low-resource settings present significant challenges
linked to the scarcity of trained personnel, operative theatre and required
equipment (Ali & Cohen, 2018). These gaps continue to be addressed using
interventions like mobile trauma units, telemedicine, or an impetus for new and
specialized training programs that would enable the healthcare workers to acquire a

relevant trauma care capability (Haider et al., 2019; Kauvar & Wade, 2021).

The aim of this paper is to offer a body of knowledge a number of management
approaches used in the treatment of polytrauma patients in ESU. This paper looks
at the ATLS protocols, the application of DCS, the use of diagnostic tools and
patient management by a team of specialists. Through reviewing existing standards
and evaluating the potential for its enhancement this work attempts to contribute to
the advancement of trauma care systems and work towards enhancing survival
rates and quality of life for polytrauma patients around the world (Moore et al.,
2018; Rotondo & Zonies, 2019).

Methodology

This study employs a unique methodology tailored for practical and academic

insights, including:
Direct Case Evaluation in Emergency Units:
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1. o Real-time study of emergency surgery units and divergence to the students
(Ali & Cohen, 2018).
2. 0 That patients should be treated following prioritization depending on their

injuries’ severity and locations (Dutton & Mackenzie, 2018).
Data Collection from Emergency Surgery Units:

0 Research findings on polytrauma situations in regional and urban health
care facilities (Kauvar & Wade, 2021).

o Categorization of the injuries by cause, for instance, RTA, fall and assaults
(Balogh et al., 2020).

Comparative Clinical Analysis:

o0 Ildentifying ATF-based protocols with results of regular schemes (Harvin
etal., 2018).

0 Measuring outcomes in terms of pump titration success rate and time

stabilization, along with complication rates (Champion et al., 2019)
Outcome Assessment:

o Determining mortality and actual or expected lengths of stay, as well as costs and
charges (Bouillon & Lefering, 2020).

o Inadequate stock of resources and the lack of qualified workforce (Haider et al.,
2019).

Results and Discussion
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Initial Assessment and Resuscitation

Airway maintenance and cervical spine immobilization (Anaesthesia, 2020)e
Respiratory aspects of the management: control of breathing and ventilation
(Blaivas & Lyon, 2021).

» Restorative care and definitive source control (Holcomb et al., 2019).
Neurological exam by means of conducting Glasgow Coma Scale (GCS)
(Kortbeek & Champion, 2019).

Hemorrhage Control and Damage Control Surgery (DCS)

* Control of aggressive hemorrhage ( Rotondo & Zonies, 2019).c Reducing
contamination from injuries (Moore & Moore, 2018).¢ Giving brief immobilization
to the fractures (Pape et al., 2020).

Role of Advanced Technologies

» The Point-of-Care ultrasound (POCUS) to quickly help in diagnosis of internal
injures (Blaivas & Lyon, 2021).

» Computed Tomography (CT) in elaborate imaging of compound injuries (Stassen
etal., 2019).

Multidisciplinary Approach

This project of trauma care is a team work involving surgeons, radiologists,
anesthesists, and intensive care physicians (Ali & Cohen, 2018). Harvin and
colleagues in 2018 also espouse that enhanced systematized operational activities
enhance patient satisfaction rates considerably.

Challenges in Resource-Limited Settings

Ambulatory services in LRA’s are characterized by limited availability of

equipment and manpower. Some of these include the implementation of the

Cuest fisioter.2025.54(4):479-487 483



lHusse!n A. Ahmed, 2Nasger Management of Polytrauma Patients in Emergency ‘
kadhim Jawad, and 3Jal|| Surgery Units
Ibrahim Awaid Alrubaye K

focused training programs, the telemedicine and mobile trauma unit (Dutton &
Mackenzie, 2018).

Table 1: Distribution of Injuries by Body Region

Injury Type Percentage (%0)|Mortality Rate (%0)
Head and Neck Injuries 35 18

Abdominal and Pelvic Injuries|25 22

Extremity Injuries 20 5

Thoracic Injuries 20 15

Table 2: Comparison of Rapid and Traditional Interventions

Metric Rapid Intervention|Traditional Approach
Survival Rate (%) 85 65
Hospital Stay (Days) ||10 15
Complication Rate (%)|/12 25

Table 3: Role of Technology in Enhancing Trauma Management

Technology Diagnostic Time (Minutes)|Diagnostic Accuracy (%)
POCUS 5 92
CT Scan 20 98
Clinical Assessment||15 85
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Table 4: Life-Saving Surgical Interventions in Polytrauma

Procedure Success Rate (%)|Common Complications
Hemorrhage Control 90 Wound Infection

Spinal Stabilization 85 Nerve Damage
Emergency Abdominal Surgery|80 Secondary Bleeding

Table 5: Distribution of Cases by Mechanism of Injury

Mechanism of Injury |Percentage (%)

Road Traffic Accidents |55

Falls from Height 25

Violence-Related Injuries|15

Other Causes 5

Conclusion

Managing polytrauma patients in emergency surgery units requires a structured
approach that combines ATLS protocols, innovative diagnostic tools, and
collaborative care models. Addressing challenges such as resource limitations and
ensuring timely interventions are critical for improving survival rates and reducing
complications. Investments in training, technology, and infrastructure are essential

to enhance trauma care worldwide.
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