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Purpose: Time from the scene to the hospital for critically injured patients is crucial. Because
helicopters are capable of higher speeds over longer distances without regard to difficult
terrain, they can potentially afford an injured patient improved survival over ground trans-
port modalities. We hypothesize that patient survival will be different if the attendant is a

Correspondence to: physician compared to a paramedic.

Cook John Lee, M.D. Methods: One hundred fifty seven patients transported by helicopter run by the National
Division of Trauma Surgery, Emergency Management Agency and Gyeonggi-do Fire Services from March 2011 to April
Department of Surgery, Ajou 2013 were identified by review of their medical records.

University, School of Medicine, Results: There was no survival difference between physician and paramedical helicopter
206 WorldCup-ro, Yeongtong-  emergency services, but Injury Severity Scores (ISS) of patients with physician helicopter
gu, Suwon 443-749, Korea emergency services were significantly higher (p <0.0001).

Tel: +82-31-219-7767 Conclusion: A physician-staffed helicopter emergency medical service can improve survival
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Table 1. Age of all helicoptor transfer patients

Age (y) Patient number (%)
0~9 6 (3.8)
10~19 8 (5.1)
20~29 18 (11.5)
30~39 15 (9.6)
40~49 38 (24.2)

50~ 59 43 (27.4)

60~ 69 17 (10.8)
>70 12 (7.6)

Total 157 (100.0)

Table 2. Helicoptor transfer area

Metropolitan city/ptrovince Si/gun/gu n (%)
Gyeonggi-do 92 (59)
Gapyeong 2
Gwacheoni 1
Gunpo 3
Namyangju 1
Jebudo 3
Bucheon 2
Seongnam 2
Suwon 17
Ansan 5
Anseong 4
Yangju 1
Yeoju 10
Yeoncheon 1
Osan 4
Gwangju 5
Yongin 4
Pyeongtack 3
Pocheon 1
Pungdo 1
Hwaseong 4
Yukdo 1
Icheon 16
Ippado 1
Gangwon-do 4 (3)
Gangneung 1
Donghae 1
Wonju 1
Inje 1
Incheon 8 (5)
Ganghwa 1
Daecheongdo 1
Baengnyeongdo 6
Chungcheongbuk-do 10 (7)
Goesan 3
Okcheon 1
Eumseong 3
Cheongju 1
Chungju 2
Chungcheongnam-do 8 (5
Dangjin 1
Seosan 5
Cheonan 2
Gyeongsangbuk-do 8 (5
Mungyeong 2
Andong 4
Pohang 1
Ulleung 1
Seoul 10
Deagu 1
Deajeon 1
Gwangju 1
Unknown 14
Total 157
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Table 3. Compatison of mechanism of injury between trauma team

Table 5. Injury Severity Score (ISS) mean®SD & emergency room

on and off disposition of ISS encoded patients
Injury Trauma Trauma Total Trauma team on Trauma team off p-value
o
hani ff

mechansm feam on feam © Total 68 (100) 73 (100)  <0.00
Penetrating 6 9) 5 () 11.(8) 1SS 25.04+14.9 15.42%12.6
Machine injury 4 (6) 2 (3 6@ Hospitalization 60 (88) 51 (70)
Slip down 1) 17 (23) 18 (23) Death 4 (6) 5 (7) 1.000
Pedestrian 11 (16) 2 (3) 13 (9) Transfer 11 11
Motorcycle 3@ 1) 4 (3) Dischatge 1@ 16 (22)
Traffic acci;lent 17 (25) 28 (38) 5 (32 Other 2 (3 -

assenger

Bi(grclc 8 20 1) 30 Values are presented as number (%) or meantstandard deviation.
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Total 68 (100) 73 (100) 141 (100) Baxt®} Moody[5,6] 3 Baxt {7} He|Felet JEAAR ofF

Values are presented as number (%).

Table 4. Injury Severity Score (ISS) distribution

ISS Patient number (%)
<8 36 (25.5)
9~14 22 (15.6)
15< 83 (58.9)
Total 141 (100.0)
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