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— Abstract —

Delayed Transfer of Major Trauma Patients Under
the Current Emergency Medical System in Korea

Kyoung-won Jung, M.D., Jeong-moon Jang, M.D., Jiyoung Kim, RN, Suk-ja Baek, RN,
Seo-young Song, RN, Chan-suk Gang, EMT, Kug-jong Lee, M.D., Ph.D.

Department of Emergency Medicine, Ajou University School of Medicine

Purpose: Mgjor trauma patients should be transferred to a definitive care facility as early as possible because
prompt management will prevent death. This study was designed to discover the obstacles leading to delayed trans-
fers under the current emergency medical system in Korea and whether there are any negative outcomes associated
with conducting procedures at primary care hospitals prior to transferring patients to higher levels of care.

Methods: The medical records of major trauma patients with an Injury Severity Score above 15 within the
past year were reviewed. Patients were divided three groups as follows: (A) came directly to our emergency
center, (B) were transferred without CT or MRI scan at the primary care hospital and (C) transferred with CT
or MRI scans. The transfer time of each group were compared and analyzed statistically. Additionally, the
number and type of imaging performed at the primary care hospital were analyzed.

Results: All qualified patients (n=276) were enrolled in this study: 121 patients in group A; 104 in group B;
51 in group C. There was a statistically significant difference in the transfer time between the three groups (p-
value<0.001), and 79 (28.6%) were transferred to an emergency medical center within one hour. In group C,
CT or MRI scans were performed an average of 1.86 times at the primary care hospital, and the median transfer
time was 4 hours 5 minutes.

Conclusion: Only 28.6% of the cases in the study arrived within the golden hour at a definitive care facility.
Such delays are in part the result of prolonged times at the primary care hospital for radiologic examinations,
such as CT or MRI scans. Mgjor multiple trauma patients should be transferred to a definitive care facility
directly or as soon as the primary survey and the resuscitation of Advanced Trauma Life Support guideline are
completed at the primary care hospital. (J Korean Soc Traumatol 2011;24:25-30)
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Table 3. Frequency of major trauma patients visited within
o golden hour (one hour)
- Group Frequency (%)
= A (n=121) 76 (62.9)
3 B (n=104) 3(29)
= C (n=51) 0( 0.0)
Total (n=276) 79 (28.6)

Table 1. Retrospective review of major trauma patients visited to an emergency medical center

Group Classification Cases (%) Median | SS* Median transfer time (minutes) '
A Visited directly 121 ( 43.8) 22 40
B Transferred without CT or MRI scans 104 ( 37.7) 22 163
C Transferred with CT or MRI scans 51( 185) 19 245
Total Trauma patients with 1SS above 15 276 (100.0) 22 104
* |SS, Injury Severity Score, p-value=0.393; ' p-value<0.001
Table 2. Genera characteristics and outcome of patients with major trauma according to group
Characteristics Classification Group Total
A (n=121) B (n=104) C (n=51) (n=276)
Male 94 e 40 211 (76.4%)
Sex Female 27 27 1 65 (23.6%)
0~9 11 4 4 19 ( 6.9%)
10~19 17 7 2 26 ( 9.4%)
20~29 19 14 6 39 (14.1%)
30~39 19 16 5 40 (14.5%)
Age 40~49 20 19 8 47 (17.0%)
50~59 11 17 16 44 (15.9%)
60~69 14 11 7 32 (11.6%)
70~79 7 15 2 24 ( 8.7%)
8089 1 1 5( 1.8%)
Traffic Accident 61 74 26 161 (58.3%)
Fall 31 12 10 53 (19.2%)
Mechari Stab 8 4 0 12 ( 4.3%)
of ?‘r’]j j‘r”;sm Slip down 7 4 3 14 ( 5.1%)
Machine 6 2 6 14 ( 5.1%)
Violence 2 3 1 6 ( 2.2%)
Miscellaneous 6 5 5 16 ( 5.8%)
Outcome Alive 105 93 45 243 (88.0%)
of treatment Death 16 11 6 33 (12.0%)
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Table 4. CT and MRI scans performed before transfer to emergency center (in group C)
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Body region Head Face Chest Abdomen/Pelvis Spine Extremities Total
Number of 40 6 7 21 13 3 0]
CT scans performed

Number of 0 0 0 0 4 1 5
MRI scans performed

Total 40 6 7 21 17 4 95
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