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Theophrastus Bombastus Von Hohenheim 

1493-1541 

• The “Da Vinci” of the 

medical world 

• Opium 

• Mercurious chloride 

• Sweet vitriol 

• Zinc 

• Learnt from evil spirits, 

vagabonds and 

wastrels 
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•Until April 2012 if you were seriously injured the aim was to get you 

from the scene to hospital as quickly as possible. And after that it was 

all a little vague................. 

•90% of those hospitals would see a patient like you less than once 

every 3 weeks 

“Getting the right 

patient to the right 

place at the right 

time” 



Variation in Standards of Care 
• Survival rates vary significantly from hospital to 

hospital, with a range from five unexpected 

survivors to eight unexpected deaths per 100 

trauma patients 

• 60% of trauma patients in 2007 received care 

that was less than good practice 

• You’re more likely to die if you get run over at the 

weekend or at night than during working hours 
– National Audit Office. Major Trauma care in England. London: The 

Stationery Office (2010). 



ISS / AIS 



Do Trauma Centres Work? 

• Risk of death lower in a 

trauma centre (10.4% 

vs.13.8%; relative risk, 

0.75; 95% CI 0.60 to 0.95) 

• The relative reduction in 

risk was similar for in-

hospital, 30-day, and 90-

day mortality 

• Good evidence to suggest 

that differences in mortality 

rates were primarily 

confined to patients with 

more severe injuries. 

MacKenzie, E et al:  A  National Evaluation of the Effect of Trauma-

Center Care on Mortality: N Engl J Med 2006; 354:366-378 Jan 26th 

2006 





Doing the Right 

Thing to the Right 

Patient at the 

Right Time - 

Every Time 

1 2 3 4 5 

pt A x x x x x 

pt B x x x x 

pt C x x x x 

pt D x x x x 

pt E x x x x x 



Mechanism of Injury – 
Adults NBT 2014-16 



Trauma by Age 
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Pain 
The Good, the Bad and 

the Ugly 



19th WHO 

Essential 

medicines list 



WHO Pain Ladder 

• Dose regularly 

• Dose for the individual  



Naughty NSAIDS 

• Delayed fracture healing? 

• Increased infection risk? 

• GI upset 

• AKI 

• Haemostasis 



‘Start Physio 10 minutes after the patient has had some morphine’ 



Opiate Toxicity 

 



Rib Fractures 



So what is there other than 

pills? 

 



Multi-modal Pain Management 





Chronic Pain - pain that outlasts 

the normal time of healing 



Neuropathic pain 
The International Association for the Study of Pain (IASP 2011) defines  

• Neuropathic pain as 'pain caused by a lesion or disease of the somatosensory nervous system'.  

• Central neuropathic pain is defined as 'pain caused by a lesion or disease of the central somatosensory 

nervous system’ 

• Peripheral neuropathic pain is defined as 'pain caused by a lesion or disease of the peripheral somatosensory 

nervous system'. 



Can you feel pain if you are 

unconscious? 




