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Prehospital care of elderly patients with thoracic trauma
YOU Xin,LIANG Yong ,WU Min
Department of Cardiothoracic Surgery, Chinese PLA Hospital No. 454 ,Nanjing 210002 ,China

[Abstract] Objective To summarize the experiences in prehospital care of elderly patients with thoracic trau-
ma. Methods Seventy-eight patients with thoracic trauma, aged 60-89 (68. 9t4. 1) years, were transported to the
hospital after pre-hospital emergency treatment, The traffic accidents and high falling were the two leading causes,
which accounted for 80% of all trauma cases. The rib fracture accounted for 77 %, 1/3 of which also suffered head in-
jury. Cardiovascular and cerebrovascular sequelae were the most common complications, Results Five cases dead in
hospital (6.4%), and no case dead on-scene or during transportation. The reflex time of first-aid ranged 2-35(9. 7%
3. 7)min, and the prehospital time duration ranged 16 min-4. 5 h(38. 54 9. 5) min. Conclusion Knowledge about

characteristics of thoracic trauma in elderly patients and rapid and effective prehospital care are critical to improve the
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outcome of elderly patients with thoracic trauma.
[Key words] aged; thoracic injury
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