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• Nelson textbook of pediatric ٢٠٢٠
• Up to date
• Pediatric trauma guideline (Victorian state       

trauma system)
• Pediatric major guideline (heart of England NSH 

foundation of trust)



Trauma is the most common cause of death
in people under the age of ١٨

Blunt injury accounts for approximately ٩٠
percent of all pediatric trauma



When blunt force is applied to a child's small 
body, multisystem trauma occurs frequently 



INJURY PREVENTION:INJURY PREVENTION:
• Primary injury prevention seeks to prevent the incident. (road 

construction that separates the directions of traffic with 
impregnable barriers)

• Secondary injury prevention decreases the likelihood of serious 
injury during a traumatic event.( Seat belts or air bags)

• Tertiary prevention minimizes further deterioration and reduces 
complications.



Tertiary prevention Tertiary prevention 

• rapid identification of children with major trauma in the pre-
hospital setting so that appropriate management.

• This critical field decision requires the evaluation of vital 
signs, level of consciousness, injury anatomy, injury 
mechanism, and special patient or local emergency medical 
systems considerations. 



What matters are important in determining the 
severity of trauma in triage:
What matters are important in determining the 
severity of trauma in triage:

 Injury extent
 Injury type
 Injury severity



PHYSICAL FINDIGS ASSOCIATED WITH CRITICAL INJURY

١٠



١١

INJURY TYPE:



PEDIATRIC TRAUMA SCORE:

١٢



Abbreviated injury scale
Body region

١. head &neck
٢. Face
٣. Chest
۴. Abdomen&pelvic
۵. Exterimities
۶. Skin &general

Severity
١. Minor
٢. Moderated
٣. Serious
۴. Severe
۵. Critical
۶. lethal

١٣



Injury severity score:(AIS١)^٢+(AIS٢)^٢+(AIS٣)^٢Injury severity score:(AIS١)^٢+(AIS٢)^٢+(AIS٣)^٢

١۴



The goal of initial trauma management in children is to rapidly 
assess the injuries, determine management priorities and
critical interventions 

• Primary survey
• Resuscitation of vital functions
• Secondary survey
• Transition to definitive care



Primary survey:Primary survey:
A:airway maintenance with cervical spine protection
B:breathing and ventilation
C:circulation with hemorrhage control
D:disability
E:exposure





٠ UP TO ۵ MINUTES

١٨

Circulation  Circulation  

Disability Disability 

Breathing Breathing 

ExposureExposure

Airway

Mobilize trauma 
resource

Mobilize trauma 
resource

Cervical spine
Vital sign

hypothermia

GCS
Pupillary response
Spinal cord injury
Impeding herniation

Obstruction
Direct airway 
injury

Tension pneumothorax
Massive hemothorax
Open pneumothorax
Flail chest

Absent circulation
External hemorrhage
Signs of shock
Cardiac tamponade
Pelvic fracture
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٠ UP TO ۵ MINUTES

٢١

Circulation  Circulation  

Disability Disability 

Breathing Breathing 

ExposureExposure

Airway 

Mobilize trauma 
resource

Mobilize trauma 
resource

Cervical spine
Vital sign

hypothermia

GCS
Pupillary response
Spinal cord injury
Impeding herniation

Obstruction
Direct airway injury

Tension pneumothorax
Massive hemothorax
Open pneumothorax
Flail chest

Absent circulation
External hemorrhage
Signs of shock
Cardiac tamponade
Pelvic fracture
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٠ UP TO ۵ MINUTES

٢۴

Circulation  Circulation  

Disability Disability 

Breathing Breathing 

ExposureExposure

Airway 

Mobilize trauma 
resource

Mobilize trauma 
resource

Cervical spine
Vital sign

hypothermia

GCS
Pupillary response
Spinal cord injury
Impeding herniation

Obstruction
Direct airway injury

Tension pneumothorax
Massive hemothorax
Open pneumothorax
Flail chest

Absent circulation
External hemorrhage
Signs of shock
Cardiac tamponade
Pelvic fracture





٠ UP TO ۵ MINUTES

٢۶

Circulation  Circulation  

Disability Disability 

Breathing Breathing 

ExposureExposure

Airway 

Mobilize trauma 
resource

Mobilize trauma 
resource

Cervical spine
Vital sign

hypothermia

GCS
Pupillary response
Spinal cord injury
Impeding 
herniation

Obstruction
Direct airway injury

Tension pneumothorax
Massive hemothorax
Open pneumothorax
Flail chest

Absent circulation
External hemorrhage
Signs of shock
Cardiac tamponade
Pelvic fracture





PEDIATRIC GLASGOW COMA SCALE:



٠ UP TO ۵ MINUTES

٢٩

Circulation  Circulation  

Disability Disability 

Breathing Breathing 

ExposureExposure

Airway 

Mobilize trauma 
resource

Mobilize trauma 
resource

Cervical spine
Vital sign

hypothermia

GCS
Pupillary response
Spinal cord injury
Impeding herniation

Obstruction
Direct airway injury

Tension pneumothorax
Massive hemothorax
Open pneumothorax
Flail chest

Absent circulation
External hemorrhage
Signs of shock
Cardiac tamponade
Pelvic fracture





۵ UP TO ١۵ MINUTES

٣١

Persistently hypotensive Persistently hypotensive 

intubated patientintubated patient

Reassess response to 
intervention
Reassess response to 
intervention

Repeat VS every ۵
min

Repeat VS every ۵
min

Continue care of 
A,B,C,D

Monitor end tidal CO٢
Blood gas
Gastric tube

FAST



٣٢



١۵ UP TO ٢٠ MINUTES

٣٣

Radiographs   Radiographs   

Examine head,neck,…Examine head,neck,…

Reassess GCS Reassess GCS 

Reassess response to 
intervention

Reassess response to 
intervention

Care of A,B,C,D

Logroll and remove 
spine board

Analgesia
Urinary catheter(if not 
contraindicated)

Operative 
management if 
needed



٢٠ UP TO ۶٠ MINUTES

٣۴

Lab data   Lab data   

Examine head,neck,…

(secondary survey)

Examine head,neck,…

(secondary survey)

Reassess GCS Reassess GCS 

Reassess response to 
intervention

Reassess response to 
intervention

Analgesia
Splint fracture

Update tetanus 
immunization if 
needed

Antibiotics if needed

CT if needed  CT if needed  



Secondary survey(HEAD TRAUMA):

٣۵

 GCS evaluation

 Brain CT scan

 ICP evaluation



٣۶



٣٧



Secondary survey(SPINAL CORD INJURY):

٣٨

 GCS evaluation

 SCIWORA

Spinal cord injury without radiographic abnormality

Consider MRI

 NEXUS criteria

Focal neurologic deficit present
Midline spinal tenderness present
Altered level of consciousness present
Intoxication present
Distracting injury present



Secondary survey(CHEST):

٣٩

 Lung contusion

 Ribs fracture



Secondary survey(ABDOMEN):

۴٠

 Penetrating trauma: GI , liver , vessels 

 Blunt trauma: kidney , spleen , pancreas and duodenum 

 Consider CT  and FAST



۴١



۴٢



Secondary survey(pelvic):

۴٣

 Pelvic fracture

Compression distraction maneuver

External fixation

 Prediction rule for identification of children at very low 
risk of pelvic fracture:( non of the following is present)

GCS<١۴
Abdominal tenderness
Pelvic tenderness
Gross hematuria
High risk trauma
equimosis



۴۴



Secondary survey(GU):

۴۵

 Labial or scrotal equimosis

 Meatal bleeding

 Pelvic fracture

Retrograde cystograohy or CT for abdomen and pelvic

Contraindicated for urinary catheterization



Secondary survey(extremities):

۴۶

 fractures

 wounds



۴٧

Any questions?


