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Travma, herhangi bir bireyi, toplulugu, bolgeyi veya dlilkeyi
etkileyebilecek cok yaygin bir hastaliktir.

Travma gelisim sekli ¢ok hizlidir, iyilesmesi ve rehabilitasyonu
aylar veya yillar alir.

DSO’niin yaralanma ve siddet raporu, yaralanmaya bagl 6liimiin
daha fakir Avrupa iilkelerinde zengin tilkelere gore 2,5 kat daha
yiiksek oldugunu gosteriyor.

Travma, ABD’de 45 yas alt1 6limlerin 6nde gelen nedenidir ve
muhtemelen gelismekte olan iilkelerde daha fazladir. Travmaya
bagli her 6liim igin iki kalici sakatlik oldugu tahmin edilmistir.

Travma yasam kurtarma zinciri, travma bakimint travma
bolgesinden baslayarak rehabilitasyona kadar devam eden bir
siire¢ olarak kabul eder. Travma yagam kurtarma zinciri, yaralanma
yerinde ilk yardim saglamaktan baglayarak temel ve ileri yasam
destegi saglamaya, ardindan erken ileri travma bakimina ve erken
rehabilitasyona kadar yarali hastalara bakim saglama adimlarini
biitiinlestiren kavramsal bir ger¢evedir. Bu kavrami genisleterek,
birincil olarak travmanin meydana gelmesini 6nlemede 6nemli
gorevleri olan 3 baglantiy1 daha bu ¢erceveye dahil edebiliriz.

Bu yaklasim mortalite ve morbiditeyi azaltiyor ancak biitiinciil
kiiresel bakis acgisi, bir bolge veya bolgede entegre bir travma
bakimi sistemine odaklaniyor. Bu, yaralanma anindan
rehabilitasyona kadar travma bakiminin sunulmasini, siirveyansta
aktif katilimi ve yaralanmay1 dnleme stratejilerini kapsayan planli,
organize ve kapsamli bir sistem olan travma sistemi kavramidir.
Kapsamli bir travma sistemi, tiim bakim diizeylerinde arastirma
ve aktif egitimi icerir.

Travma merkezleri travma sistemini olusturmaz.

Travma sisteminin klinik bilesenleri, asagidaki maddeleri de
iceren siirekli bakim saglamaktadir:

1. Hastane Oncesi bakim (yaralanmanin Onlenmesi, yarali
hastanin en uygun tesise zamaninda taginmast, uygun egitimli
eslik¢i personel ile kara ve hava ulasiminin kullanilmast, iyi
gelismis bir triyaj ve iletisim sistemi, egitim ve dgretim).
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2. Hastane Bakimi (Acil Servisler, YBU’ler, kesin cerrahi
ve tibbi bakim dahil olmak {izere her seviyedeki travma
merkezleri ve akut bakim tesisleri).

3. Rehabilitasyon (islevsel ve psikolojik engeller i¢in uygun
tarama, fiziksel rehabilitasyon programlarina ve toplum
destegine erigim).

4. Afetler ve toplu can kayiplari ile entegrasyon.

5. Tim kaynaklarin, siirecin ve sonug gostergelerinin izlendigi
iyi tasarlanmis bir travma kaydi.

6. Politika gelistirme: travma merkezi atama dogrulamasi i¢in
gelistirme kriterleri dahil olmak iizere kapsamli politikalar
ve bakim standartlarini kapsar.

7. Bakimin tiim asamalarini igeren Onceden belirlenmis
APG’lere (Anahtar Performans Gostergesi) sahip saglam bir
stirekli kalite iyilestirme sistemi.

8. Topluluk ve hiikiimet destegi ve tim paydaslarin aktif
katilimu.

9. Yasalar.

10. Finans ve yonetim.

Sonug olarak, travma bakiminda en iyi standardi saglamanin
optimum ¢dzlimii, travma sistemlerinin bir cografi bolgede pilot
olarak olusturulmas: ve daha sonra diger bolgelere yayilmasi
ve sonunda ulusal travma sistemine entegre edilerek kiiresel
vizyonun olusturulmasidir.
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Trauma is a very common disease that can strike any individual,
community, region or country.

Trauma is very swift in incidence and takes months or years for
recovery and rehabilitation.

The WHO report on injury and violence showed that injury
related death is 2.5 times higher in poorer European countries than
wealthier ones.

Trauma is the leading cause of death under the age of 45 in US
and probably more in developing countries. It was estimated that
for each trauma related death there are two permanent disabilities.
The trauma chain of survival considers trauma care as a continuum
starting from the site of trauma to rehabilitation. The trauma chain
of survival is a conceptual framework that integrates the steps
of providing care of the injured patients starting from providing
first aid at the site of injury to providing basic and advanced life
support followed by early advanced trauma care and ending by
early rehabilitation.

Expanding this concept we can include 3 more links of prevention
as primary prevention which works at preventing the trauma from
happening then to secondary prevention which is by preventing or
minimising the injury if trauma happens and then to the tertiary
prevention that is minimizing secondary injury that might happen
after the incidence of trauma.

This approach looks good and decreases the mortality and
morbidity but the holistic global perspective focuses on an
integrated system of trauma care in a region or an area.

This is the concept of trauma system which is a planned, organized,
comprehensive system that encompasses the delivery of trauma
care from time of injury to rehabilitation, active engagement in
Surveillance and injury prevention strategies.

A comprehensive trauma system includes research and active
training at all levels of care.

The trauma centres don’t constitute the trauma system.
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The clinical components of trauma system are to ensure a
continuum of care which include:

1. Pre-hospital care (injury prevention, timely transport of the
injured patient to the most appropriate facility , utilization
of ground and air transport with appropriate trained escort
personnel, a well-developed triaging and communication
system and Education and training).

2. Hospital Care (Trauma centres at all levels and acute care
facilities including Emergency Departments, ICUs and
definitive surgical and medical care).

3. Rechabilitation (appropriate screening for functional
and psychological disabilities and access to physical
rehabilitation programs and community support).

4. Integration with disasters and mass causality incidents.

5. A well designed trauma registry with monitoring of all
resources, process and outcome indicators.

6. Policy development: comprehensive policies and standards
of care including developing criteria for trauma centre
designation verification.

7. Arobust continuous quality improvement system with a pre-
determined KPIs (Key Performance Index) that involve all
the phases of care.

8. Community and government support and active engagement
of all stakeholders.

9. Legislation.

10. Finance and administration.

In conclusion, the optimum solution to providing the best standard
of trauma care is the global vision of creating trauma systems in a
geographical region as a pilot and then spread it to other regions
and to be finally integrated in the national trauma system.
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