2026外傷教育(四)   5/13 星期三     地點：20F視聽教室  課程代碼 1152307
	時間
	急診醫學模式
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	12:15-12:25
	
	報到
	外傷團隊

	12:25-12:30
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	張孟浩主任

	12:30-13:30
	18.1.13
	High energy trauma Pelvic fracture
	黃清順醫師

	13:30-14:30
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	Advance in Hemodynamic Monitoring of severe trauma patients
	張宇智主任

	14:30-14:40
	
	休息
	

	14:40-15:40
	8.1 / 20.4.3.1
	LTOWB與大量輸血協議的運作於外傷的應用
	張孟浩主任

	15:40
	
	賦歸
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	總醫師
	1
	1
	1

	
	
	
	
	
	

	
	
	
	
	
	


主題：High energy trauma Pelvic fracture
摘要：

【Introduction】. Fractures of the pelvis are uncommon accounting for only about 3% of all adult fractures. Most pelvic fractures are caused by high-energy trauma, such as a car collision, crush injuries or falls from height . 10-20% of mortality in high energy trauma and in open fracture cases mortality up to 50%. Early complication. shock due to retro peritoneal hemorrhage. It is usually associated with head, chest, abdomen, GI & GU injury. Type of pelvis fracture include 1. Anterior-posterior compression fracture ,2. Lateral compression fracture. 3. Vertical shear fracture. Immediate care by pelvic binder or sheet to stabilize, intravenous fluid supplement and blood transfusion to correct shock. Send to SICU for further close observation.

【Materials and Methods】
  Between 2016 January to 2025 June, 15 patients ( 10 men and 5 women) with high energy trauma pelvis fracture were admitted to our hospital. Age range from 15 years to 70 years. All patients were treated by single senior orthopedic surgeon with open reduction and plate fixation or extra skeletal fixation. of pelvis and some by skeletal traction 

【Results】
 Follow up for 6 months to 9 years. All pelvis fracture had union and all patient can walk well without support except two patients had limping gait due to sciatic nerve injury.
【Discussion】
   Surgery is often required for unstable pelvic fractures. In hemodynamic instable patient first treated by external fixation follow by change to internal plate or screw fixation.Many methods of pelvic stabilization are used including external fixation or internal fixation and traction. How ever, death is typically due to associated trauma affecting other organs, such as the brain, chest or abdomen.
【Conclusion】
Surgery is usually required need for anatomic and rigid fixation of fracture. To get good functional outcome need physio therapy. Some patients have long-term pain or mobility.
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主題：Advance in Hemodynamic Monitoring of severe trauma patients
摘要：Hmodynamics is concerned with the forces generated by the heart and the resulting motion of blood through the cardiovascular system. Hemodynamic monitoring is the intermittent or continuous observation of physiological parameters pertaining to the circulatory system with a view to early detection of need for therapeutic interventions. 4 factors that affecting the haemodynamic conditions: 1. Intravascular volume; 2. Myocardial contraction; 3. Heart rate; and 4.Vasoactivity. 

Hemodynamic monitoring enable early detection of change in patient’s conditions. New techniques provide reasonably good results and less invasive. Always correlate the readings / findings with clinical pictures in order to provide the best treatment options. 
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主題： LTOWB與大量輸血協議的運作於外傷的應用

摘要：

嚴重外傷仍是年輕族群的重要死因，其中大量失血是最直接且可介入的致命因素。當出血未能即時控制，病人易陷入低體溫、凝血障礙與代謝性酸中毒所構成的外傷死亡三角，因此輸血策略在外傷復甦中扮演關鍵角色，其目標不僅是補充血容量，更是同時恢復氧氣輸送與凝血功能。

對於大量失血（>40%，Class IV）病人，應避免過量晶體液輸注（ATLS 第十版建議不超過 1000 mL warm normal saline），並及早啟動大量輸血協議（Massive Transfusion Protocol, MTP）。臨床上可使用 ABC score（穿刺傷、收縮壓 <90 mmHg、心跳 >120 bpm、eFAST 陽性），符合兩項以上即高度懷疑需要大量輸血。現有證據支持 pRBC : plasma : platelet 以 1:1:1 比例輸注可改善止血與預後，但實務上常有血漿與血小板延遲狀況。

低效價 O 型全血（Low-Titer O Whole Blood, LTOWB）因可一次提供紅血球、凝血因子與具功能性的血小板，流程簡化且啟動快速，特別適用於院前或急診早期嚴重出血病人。觀察性研究顯示，LTOWB 有助於減少早期輸血量並改善凝血狀態。最佳策略為外傷初期以 LTOWB 快速穩定循環，待止血控制與資源到位後，無縫轉換至 component therapy進行後續復甦。

凝血監測可結合傳統檢驗與 TEG/ROTEM，以快速辨識凝血障礙與 hyperfibrinolysis，減少不必要血品使用。輸血過程中須注意補充鈣離子、限制輸血壓力、加溫血品與低體溫預防。鑑於血品資源有限，多國已建立行走血庫（Walking Blood Bank, WBB）制度以因應緊急、調度匱乏與大規模傷患情境，此亦為台灣未來值得評估的外傷血液供應策略。
