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Application of multidisciplinary team (MDT) in the treatment of severe trauma
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ABSTRACT Objective: To explore the effect of multi-disciplinary team (MDT) in general hospitals on
severe trauma patients. Methods; This study reviewed the treatment of patients with severe trauma in
trauma center of Peking University People’ s Hospital from March 2017 to April 2019. The baseline infor-
mation ; the patients’ gender, age, injury mechanism, etc. ; the start indicators: the Glasgow coma scale
(GCS), trauma index (TI), injury severity score (ISS); the start related indicators; time for activa-
tion, time for MDT to arrive, time for CT scan, time for damage control surgery; patient treatment and
prognosis; ICU (intensive care unit) length of stay, number of cured and discharged patients, number of
dead cases, number of patients transferred to rehabilitation hospital, were all analyzed. It discussed the
composition of MDT, the initiation scheme, the indicators of initiation of MDT for severe trauma, and
analyzed the correlation between the application of MDT and the prognosis of patients. Results: From
March 2017 to April 2019, 112 trauma patients were treated by MDT in Peking University People’ s Hos-
pital. There were 69 males and 43 females. The minimum age was 15 years, the maximum age was 89
years, most of them were 36 —55 years old. The main injury mechanism was traffic accident injury. The
GCS, TI, ISS were 13.0£2.9, 13.0 £2.8, and 21.5 +11.9, respectively. It took 3.7 £0. 8 minutes
to start the call, 6.1 £0.9 minutes for MDT personnel to arrive at the emergency rescue area, 23.8 =
3.0 minutes for fast CT and 92. 6 +15. 4 minutes for injury control operation. All the hospitalized pa-
tients were treated effectively. ICU (Intensive care unit) hospitalization time was 12. 6 6.7 days. 55
discharged patients were cured, 5 died (1 died of hemorrhagic shock, 4 died of severe brain injury) and
52 transferred to rehabilitation hospital. Conclusion: The treatment of severe trauma patients by MDT in
trauma center of general hospitals can greatly improve the ability and level of treatment of severe trauma
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patients, make up for the lack of treatment of severe trauma especially multiple trauma patients in large
general hospitals, and improve the treatment effect of severe trauma patients. It provides a reference
model for large general hospitals to treat patients with severe trauma and multiple trauma and for the

construction of trauma centers.
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Table 1 The baseline characteristics of severe trauma patients

Items Number
Gender
Male 69
Female 43
Age
15-35 12
36 -55 48
56 -175 39
>75 13

Mechanics of injury

Traffic accidents 52
Fall 29
Explosion, crush injury 19
Others 12
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Table 2 Evaluation of related indicators after start-up of MDT

Indicators Data

Activation indicators

GCS 13.0£2.9
TI 13.0£3.8
ISS 21.5£11.9

Activation related indicators/min

Time for activation 3.7+0.8
Time for MDT to arrive 6.1+0.9
Time for CT scan 23.8+3.0
Time for damage control surgery 92.6 £15.4

GCS, glasgow coma scale; TI, trauma index; ISS, injury severity
score; MDT, multidisciplinary team.
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