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—{ Abstract

Time means life in trauma care. To provide better trauma care it is essential for the team to
share the concept of time-conscious trauma care.

The primary evaluation of the obtained CT images should be focused on the findings associ-
ated with critical injuries such as aortic injury, hemothorax, pneumothorax, hemoperitoneum,
pelvic and spinal fractures, and injuries of solid organs and hollow viscous ones. Further evalua-
tion for less critical injuries should be done in the later phase of the primary trauma care.

The interventional radiology (IR) procedures also should be time-conscious and includes
the concept of damage control. IR in trauma is different from other emergency IR procedures in
urgency.

Indications of therapeutic options in trauma may vary depending on the circumstances of
individual hospitals. There are thought thought to be 7 important factors to consider in making
management decisions: 1) Age, 2) Number and space of bleeding, 3) Presence or absence of
trauma-related fibrinolytic DIC, 4) Past and present history of coagulopathy and medication,
5) Time from injury, 6) Form of injury, 7) Presence or absence of shock after injury.

Trauma care will be better with aggressive and appropriate use of radiology.
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Grade Description of Injury Management
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