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ABSTRACT 

Combined trauma, which refers to the occurrence of multiple injuries in a single individual, presents unique challenges 

in terms of predicting outcomes and providing intensive care. The complexity and severity of combined trauma often 

make it difficult to accurately assess the prognosis and determine the most appropriate treatment strategies. This 

article provides an overview of the prediction of outcomes and intensive care for combined trauma. According to the 

result of the research, predicting outcomes and providing intensive care for combined trauma patients necessitates a 

comprehensive and individualized approach. Collaboration between different specialties and ongoing assessment of 

the patient's condition are essential for optimizing outcomes and ensuring the best possible care for these complex 

cases. 
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INTRODUCTION 

Combined trauma refers to the occurrence of multiple 

injuries in an individual resulting from a single 

traumatic event. These injuries can involve various 

body systems, including the musculoskeletal, 

neurological, cardiovascular, and respiratory systems 

[4]. The prognosis and treatment strategies for 

combined trauma require a multidisciplinary approach 
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involving trauma surgery, critical care medicine, 

orthopedics, neurosurgery, and rehabilitation. 

Advanced imaging techniques, such as computed 

tomography (CT), play a crucial role in the initial 

assessment and ongoing monitoring of patients with 

combined trauma. CT scans provide detailed 

information about the extent and severity of injuries, 

allowing healthcare professionals to prioritize 

treatment interventions and predict outcomes 

accurately. 

Scoring systems, such as the Injury Severity Score (ISS) 

and the Trauma and Injury Severity Score (TRISS), are 

commonly used to assess the severity of combined 

trauma. These scoring systems consider various 

factors, including the type and location of injuries, to 

provide an overall assessment of injury severity. This 

information helps guide treatment decisions and 

predict patient outcomes [5]. 

The management of combined trauma involves a multi-

step approach, including resuscitation, stabilization, 

surgical interventions, monitoring, and rehabilitation. 

Immediate resuscitation aims to stabilize the patient's 

vital signs and address life-threatening injuries. 

Following stabilization, surgical interventions may be 

necessary to repair damaged organs or structures. 

Monitoring is essential throughout the patient's 

hospital stay to detect any complications or changes in 

their condition promptly. This includes monitoring vital 

signs, laboratory values, and imaging studies [1]. 

Complications commonly seen in patients with 

combined trauma include post-traumatic stress 

disorder (PTSD), chronic pain, and functional 

disabilities. 

The management of combined trauma requires an 

individualized approach that takes into account the 

unique needs and circumstances of each patient. 

Collaboration between various medical specialties is 

essential to ensure comprehensive and coordinated 

care. 

Predicting outcomes and providing intensive care for 

patients with combined trauma can be challenging due 

to the complex nature of their injuries. However, there 

are several strategies that can be employed to 

optimize patient outcomes and provide appropriate 

care: 

1. Multidisciplinary approach: A team of healthcare 

professionals from various specialties, including 

neurosurgery, orthopedics, trauma surgery, and 

critical care, should collaborate to develop a 

comprehensive treatment plan. This ensures that all 

aspects of the patient's injuries are addressed and that 

care is coordinated. 

2. Early stabilization: Prompt and effective stabilization 

of the patient's injuries is crucial to prevent further 

damage and optimize outcomes. This may involve 
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surgical interventions, such as fixation of fractures or 

decompression of spinal cord injuries. 

3. Close monitoring: Patients with combined trauma 

require close monitoring in an intensive care unit (ICU) 

setting. Vital signs, neurological status, and other 

relevant parameters should be closely monitored to 

detect any changes or complications promptly. 

4. Pain management: Adequate pain control is 

essential for patient comfort and to facilitate 

rehabilitation. Various pain management techniques, 

including pharmacological interventions and non-

pharmacological methods such as physical therapy, 

should be utilized. 

5. Infection prevention: Patients with combined 

trauma are at an increased risk of developing 

infections, including purulent-inflammatory 

complications. Strict adherence to infection control 

practices, such as proper wound care and 

administration of prophylactic antibiotics, can help 

minimize the risk of infections. 

6. Rehabilitation: Early initiation of rehabilitation is 

important to optimize functional outcomes for 

patients with combined trauma. Physical therapy, 

occupational therapy, and other rehabilitation 

modalities should be implemented as soon as the 

patient's condition allows. 

7. Individualized approach: Each patient with 

combined trauma is unique, and their treatment plan 

should be tailored to their specific needs and 

circumstances. Regular reassessment and adjustment 

of the treatment plan based on the patient's response 

to therapy are crucial. 

There are some ways of intensive care for combined 

trauma: 

1. Hemodynamic management: Patients with 

combined trauma often have unstable blood pressure 

and require careful hemodynamic monitoring and 

management. This may involve the use of intravenous 

fluids, blood transfusions, and vasopressor 

medications to maintain adequate perfusion. 

2. Respiratory support: Trauma patients may have 

compromised lung function due to injuries or 

respiratory distress. Intensive care may involve the use 

of mechanical ventilation, oxygen therapy, or other 

respiratory support measures to ensure adequate 

oxygenation and ventilation. 

3. Neurological monitoring: Traumatic brain injuries are 

common in patients with combined trauma. Close 

neurological monitoring, including frequent 

assessment of Glasgow Coma Scale (GCS), intracranial 

pressure monitoring, and neuroimaging, is crucial to 

detect any changes in neurological status and guide 

appropriate interventions. 
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4. Nutritional support: Trauma patients often have 

increased metabolic demands and may require 

specialized nutritional support. This may involve 

enteral or parenteral nutrition to ensure adequate 

calorie and protein intake for optimal wound healing 

and recovery [3, 99-106]. 

5. Psychological support: Combined trauma can have a 

significant psychological impact on patients and their 

families. Intensive care should include psychological 

support services, such as counseling or therapy, to 

address emotional distress and promote mental well-

being. 

6. Blood clot prevention: Trauma patients are at an 

increased risk of developing blood clots. Intensive care 

may involve the use of prophylactic anticoagulation 

medications, compression stockings, or intermittent 

pneumatic compression devices to prevent deep vein 

thrombosis and pulmonary embolism. 

7. Wound care: Proper wound care is essential for 

preventing infection and promoting healing. Intensive 

care should include regular assessment and cleaning of 

wounds, as well as the use of appropriate dressings or 

surgical interventions as needed. 

8. Communication and family involvement: Effective 

communication with the patient's family is crucial in 

providing comprehensive care for patients with 

combined trauma. Regular updates, involvement in 

decision-making, and support services can help 

alleviate anxiety and promote a sense of involvement 

and trust in the care team [6]. 

These are just some of the ways intensive care can be 

provided for patients with combined trauma. The 

specific interventions and strategies employed will 

depend on the individual patient's injuries, overall 

condition, and response to treatment. 

Conclusion. In conclusion, accurate assessment of the 

extent and severity of injuries is crucial for patients 

with combined trauma. Advanced imaging techniques 

and scoring systems help healthcare professionals in 

this assessment and guide treatment decisions. The 

management of combined trauma requires a multi-

step approach, including resuscitation, stabilization, 

surgical interventions, monitoring, and rehabilitation. 

Close monitoring and prompt addressing of 

complications are essential throughout the patient's 

hospital stay. Rehabilitation programs, including 

physical and psychological support, are crucial for the 

recovery process. Collaboration between medical 

specialties is necessary for coordinated care and 

optimal patient outcomes. Overall, a comprehensive 

and individualized approach is necessary for predicting 

outcomes and providing intensive care for patients 

with combined trauma. 
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