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Results:

Traumatic cardiac arrest (TCA) mortality 

was 96.2% and a favorable neurological 

outcome was observed in 43.5% of 

survivors.

The TCA guidelines recommend 

considering withholding resuscitation if, 

after the elimination of reversible causes, 

there is no return of spontaneous 

circulation (ROSC) or no evidence of 

heart contractions detected on ultrasound 

in pulseless electrical activity (PEA). 

It is recommended to withhold treatment 

in patients with massive trauma 

incompatible with survival and in trauma 

patients presenting with apnoea, 

pulselessness and without organised

ECG activity. 

It was found that with certain criteria such 

as initial asystole rhythm, unwitnessed 

cardiac arrest, EMS response time until 

resuscitation of more than 20 minutes 

and no out-of-hospital ROSC, more than 

99% mortality can be predicted.

To adjust the algorithm of traumatic cardiac 

arrest (TCA) for emergency medical 

services (EMS).

It would be reasonable to adjust the TCA 

algorithm for the needs of EMS.

1. Lott, C. et al. (Eds.). (2021). Advanced life support: ERC guidelines 2021 edition. 7th ed. Niel: European Resuscitation Council.

2. Seewald, S., Wnent, J., Gräsner, J. T., Tjelmeland, I., Fischer, M., Bohn, A., Bouillon, B., Maurer, H., & Lefering, R. (2022). Survival after traumatic cardiac arrest is possible—a 

comparison of German patient-registries. BMC Emergency Medicine, 22(1). 

3. Vianen, N. J., van Lieshout, E. M. M., Maissan, I. M., Bramer, W. M., Hartog, D. den, Verhofstad, M. H. J., & van Vledder, M. G. (2022). Prehospital traumatic cardiac arrest: a systematic 

review and meta-analysis. European Journal of Trauma and Emergency Surgery, 48(4), 3357–3372. 

4. Goto, Y., Funada, A., Maeda, T., & Goto, Y. (2022). Termination-of-resuscitation rule in the emergency department for patients with refractory out-of-hospital cardiac arrest: a nationwide, 

population-based observational study. Critical Care, 26(1). 

JERNEJ JEROMEL

jernej.jeromel@sb-celje.si

LinkedIn: Jernej Jeromel

JERNEJ JEROMEL

Emergency Medical Services, Emergency Department, General Hospital Celje, Oblakova ulica 5, Celje, Slovenia 

2 Royal Brisbane Hospital, Brisbane, Australia

A d j u s t i n g  t h e  a l g o r i t h m  o f  t r a u m a t i c  c a r d i a c  

a r r e s t  f o r  e m e r g e n c y  m e d i c a l  s e r v i c e s

CONCLUSIONS

AIM

RESULTS

REFERENCES CONTACT INFORMATION

INTRODUCTION

Adjusting the algorithm of traumatic cardiac arrest for emergency medical services

INITIAL TRAUMA ASSESSMENT 

Scene assessment and initial patient assessment

CONSIDER WITHHOLDING RESUSCITATION

Massive trauma incompatible with survival

Apnoea

Asystole

Non-reactive pupils

Loss of vital signs > 15 min

Unwitnessed cardiac arrest

TERMINATION OF RESUSCITATION

Unachievable ROSC after HHTT is resolved

Refractory asystole

ETCO2 persists < 10 mmHg

Non-reactive pupils

CPR > 20 min

NO YES

YES

WITHHOLDING RESUSCITATION

P--95
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Special circumstances (includes trauma, mass casualties, toxicology)
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