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Establishing a Regional Trauma Preventable/Potentially Preventable Death Rate 

Ann Surg 2018
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Preventability of trauma deaths in a Dutch Level-1 trauma centre. 
Injury 2011



impact du Trauma System 

The mortality benefit of direct trauma center transport in a regional trauma system: A 

population-based analysis J Trauma 2012
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Pre-hospital transport times and survival for Hypotensive patients with penetrating thoracic Trauma

J Emerg Traum Shock 2013
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le concept

• Equipe experte projetable
• Chir + MAR +/- IADE +/- IBODE

• Mentoring équipe locale

• Moyens validés
• Chirurgie écourtée

• Réanimation hémostatique
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• 3 déclenchements en 2 ans

• 2 Procédures complètes

Survie: 100%



Effect of special operational forces surgical resuscitation teams on combat casualty survival: A narrative review

Transfusion 2022
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Pourquoi
Comment
Perspectives



Austere Resuscitative and Surgical Care in Support of Forward Military Operations—Joint Trauma System Position Paper
Mil Med 2020

chirurgicalisation en route
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Conclusion:

• Rapprocher la chirurgie et la Réanimation du traumatisé sévère

• Expertise militaire

• Etendre la période survivable avant admission en TC1

• Challenge indications



michael.cardinale@intradef.gouv.fr

Merci de votre attention!

mailto:Michael.cardinale@intradef.gouv.fr

