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Application of advanced trauma life support in the treatment of acute traumatic spinal cord injury

LI Jian-giang', LI Song-bo"”" (1.Guangdong Medical University, Zhanjiang 524000, China; 2.Department of

Orthopedics, the Dongguan People’ s Hospital, Dongguan 523059, China)

Abstract: Objective  Acute traumatic spinal cord injury is a serious injury that can lead to disability of varying degrees and

even death. If not treated quickly, patients with SCI may suffer further secondary injury and experience escalating disability and

complications. However, traditional emergency treatment mode mostly emphasizes the evaluation and management of respiratory

conditions, circulation conditions and infusion condition, lacking the overall condition assessment for patients, especially the

assessment of spinal cord injury. Advanced Trauma Life Support (ATLS), a standardized treatment procedure established by

the American Academy of Surgeons, emphasizes the “1 golden hour” for the treatment of severe trauma patients. The guide has

standardized treatment procedures for each injury and indicates key judgment nodes, each of which has been provided with the

treatment steps required for the emergency treatment of spinal cord injury. In recent years, ATLS has been gradually adopted by

domestic emergency physicians in the treatment of severe trauma. This paper reviews the development and status quo of ATLS

pathway in the treatment of acute traumatic spinal cord injury to promote the further promotion of ALTS in China.

Key words: trauma; spinal cord injury; advanced trauma life support; review
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