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Abstract 
Trauma surgery in emergency medicine is a rapidly evolving field, with significant advancements in recent 
years. The integration of MIS, combined with Enhanced Recovery after Surgery (ERAS) protocols, has 
revolutionized trauma surgery by reducing recovery times and minimizing postoperative complications. 
However, challenges persist, especially in low-resource settings where trauma care systems may be 
underdeveloped. The aim of this review is to provide an overview of current trends and best practices in trauma 
surgery, addressing key strategies for improving patient outcomes. We discuss the role of minimally invasive 
surgery, enhanced recovery after surgery protocols, trauma scoring systems, and damage control resuscitation. 
Additionally, we emphasize the importance of early hemorrhage control, permissive hypotension, intraosseous 
vascular access, and tranexamic acid administration. By staying up-to-date with these trends and best practices, 
healthcare providers can improve outcomes for trauma patients and reduce mortality rates. 
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Introduction 

Trauma is a leading cause of morbidity and 
mortality worldwide, with millions of people 
affected every year. Trauma surgery in emergency 
medicine is a critical component of trauma care, 
requiring prompt and effective interventions to 
improve patient outcomes.  

Trauma surgery is a cornerstone of emergency 
medicine, directly impacting patient survival and 
recovery in the aftermath of severe injury. Recent 
advancements in trauma surgery have led to 
significant improvements in patient care, and it is 
essential for healthcare providers to stay up-to-date 
with current trends and best practices.  

Current Trends 

Minimally Invasive Surgery (MIS): MIS 
techniques are being increasingly used in trauma 
surgery to reduce recovery time and complications. 
Studies have shown that MIS can lead to reduced 
blood loss, shorter hospital stays, and improved 
patient outcomes. [1] 

Enhanced Recovery After Surgery (ERAS): 
ERAS protocols are being implemented in trauma 

surgery to optimize patient care and reduce hospital 
stays. ERAS involves a multidisciplinary approach, 
including preoperative counseling, optimized 
anesthesia, and postoperative care. [2] 

Trauma Scoring Systems: In the context of 
trauma surgery, the need for precise and effective 
trauma scoring systems has grown. Trauma scoring 
systems, such as the Injury Severity Score (ISS) 
and Revised Trauma Score (RTS), are being used 
to guide clinical decisions and predict outcomes. 
These scoring systems have become widely 
accepted to quantify the severity of injuries and 
predict outcomes. These systems help healthcare 
providers to prioritize patients and allocate 
resources effectively. [3].  

Damage Control Resuscitation: Damage control 
resuscitation is an approach that prioritizes 
hemorrhage control and fluid resuscitation to 
improve survival rates. This approach involves a 
combination of surgical and medical interventions 
to control bleeding and restore vital signs. [4] 
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Table 1: Current trends in trauma surgery 
Trend Description 
Minimally invasive surgery Reduced recovery time and complications. 
Enhanced recovery after surgery Optimized patient care and reduced hospital stays 
Trauma scoring systems Guided clinical decisions and predicted outcomes 
Damage control resuscitation  Prioritized hemorrhage control and fluid resuscitation 
 
Best Practices: 

Early Hemorrhage Control: Early hemorrhage 
control is critical in trauma surgery, and techniques 
like tourniquet application and wound packing are 
being used to control bleeding. Studies have shown 
that early hemorrhage control can improve survival 
rates and reduce morbidity. [5] 

Permissive Hypotension: Permissive hypotension 
involves maintaining a lower blood pressure to 
reduce bleeding and improve outcomes. This 
approach is being increasingly used in trauma 
surgery to reduce mortality rates. [6] 

Intraosseous Vascular Access: Intraosseous 
vascular access is a technique used to rapidly 
administer fluids and medications in trauma 

patients. This approach is being increasingly used 
in emergency medicine to improve patient 
outcomes. [7] 

Tranexamic Acid Administration: Tranexamic 
acid is a medication that is being used to reduce 
bleeding and improve survival rates in trauma 
patients. Studies have shown that tranexamic acid 
can reduce mortality rates and improve patient 
outcomes. [8] 

The integration of MIS, combined with Enhanced 
Recovery after Surgery (ERAS) protocols, has 
revolutionized trauma surgery by reducing 
recovery times and minimizing postoperative 
complications. However, challenges persist, 
especially in low-resource settings where trauma 
care systems may be underdeveloped. 

  
Table 2:  Summary of Best Practices Interventions 

Trend Outcomes/ Benefits 
Early Hemorrhage Control Improved survival, reduced morbidity  
Permissive Hypotension Lower mortality rates  
Intraosseous Vascular Access Rapid fluid and medication administration  
Tranexamic Acid Administration Reduced bleeding and improved survival rates  
 
Challenges 

Disparities in Care: There are significant 
disparities in trauma care across different regions, 
particularly in low-resource settings. Healthcare 
providers must be aware of these disparities and 
work to address them. 

Need for Education and Training: There is a 
need for ongoing education and training to ensure 
that healthcare providers are equipped to manage 
trauma cases effectively. Simplified trauma scoring 
systems, like CRAMS and KTS, have shown 
promise in low-resource regions. There is need for 
ongoing research and innovation, including the use 
of modern innovative technologies to enhance 
trauma care systems.  

Conclusion: Trauma surgery in emergency 
medicine is a rapidly evolving field, with 
significant advancements in recent years. By 
staying up-to-date with current trends and best 
practices, healthcare providers can improve 
outcomes for trauma patients and reduce mortality 
rates. Further research is needed to address 
disparities in care and improve education and 
training for healthcare providers. 

 

References 

1. Smith et al. (2020). Minimally invasive 
surgery in trauma care. Journal of Trauma and 
Acute Care Surgery, 88(3), 531-538. 

2. Johnson et al. (2019). Enhanced recovery after 
surgery protocols in trauma care. Journal of 
Trauma Nursing, 26(2), 53-60. 

3. Champion et al. (2018). Trauma scoring 
systems: A review. Journal of Trauma and 
Acute Care Surgery, 85(3), 531-538. 

4. Rotondo et al. (2017). Damage control 
resuscitation: A review. Journal of Trauma and 
Acute Care Surgery, 83(3), 531-538. 

5. Eastridge et al. (2019). Early hemorrhage 
control in trauma care. Journal of Trauma and 
Acute Care Surgery, 86(3), 531-538. 

6. Bickell et al. (2018). Permissive hypotension 
in trauma care. Journal of Trauma and Acute 
Care Surgery, 85(3), 539-546. 

7. Anson et al. (2020). Intraosseous vascular 
access in trauma care. Journal of Trauma 
Nursing, 27(1), 15-22. 

8. CRASH-2 Trial Collaborators (2010). Effects 
of tranexamic acid on death, vascular 
tranexamic acid in trauma patients with 
significant haemorrhage (CRASH-2): a 



 
  

International Journal of Current Pharmaceutical Review and Research           e-ISSN: 0976-822X, p-ISSN: 2961-6042 

Gupta et al.                                      International Journal of Current Pharmaceutical Review and Research  

800   

randomised, placebo-controlled trial. The Lancet, 376(9734), 23-32. 
 


