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Patterns of presentation and 
management for paediatric trauma 

presenting to a major trauma centre

Introduction Methods
• Paediatric trauma is a leading cause of mortality 

and morbidity in the UK (1)

• University Hospital Southampton (UHS) is a 
paediatric and adult major trauma centre 

• We aimed to perform a service evaluation of 
paediatric trauma patients presenting to UHS to 
support future service development
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Results

Service evaluation- January 2021 to June 2021  

62 patients total
Notes review from prehospital to follow up

Paediatric trauma patients ( including transfers) meeting the following:
All paediatric trauma calls, length of stay > 3 days, PICU stay, death 

Exclusion: patients under 18 
solely treated by adult teams

Cross referenced with TARN

Discussion Conclusion

Trauma calls

Time to imaging

References 1) TARN severe injury in children,2023 2) Elbourne et al, At risk child: a contemporary analysis of injured children in London and the South East of England: a prospective, multicentre cohort study 2021 

Time of arrival in ED 

• Patient demographics (fig 1,3) mode of arrival (not shown), injury patterns and time 
of arrival reflect national TARN data (1)

• Mechanism of injury (fig 2) showed proportionally higher falls than national data- 
potentially due to national reductions in RTC due to COVID-19 restrictions

• Time to imaging was expectedly faster in level 1 trauma, data of inappropriate level 
of trauma calls showed 6 cases of inappropriately low level of trauma call

• The low percentage of level 1 trauma patients with tertiary survey completion 
(37.5%) is an area to improve 

• In data not shown here: follow up showed multiple pathways, with no dedicated 
trauma follow up 

Mechanism of injury

Region of injury Secondary and Tertiary survey in Level 1 Trauma

Figure 1: arrival time to  UHS Emergency Department excluding transfers (n=41)

Figure 2:  mechanism of injury data for paediatric trauma patients 
presenting or transferred to UHS (n=62)

Figure 4: A) Trauma calls vs non trauma calls in Emergency department 
presentations , B) Trauma call level ( A: n=41, B: n=21)

A B

Figure 3: region of body injured ( polytrauma defined as >1 region, not 
including soft tissue (2) (n=62)

Figure 5: time to imaging in patients presenting to the 
Emergency Department stratified by level of trauma call 
(n=41) 

Figure 6- evidence of documentation of secondary survey (76%) 
and tertiary (37.5%) survey in paediatric level 1 trauma patients ( 

n=17, exclusion if cardiac arrest with no ROSC beyond ED)

• Our service evaluation provides a baseline for 
current/future development of the UHS trauma 
service 

• We have identified areas for future work: 
trauma call criteria, tertiary survey, streamlined 
follow up 
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