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Trauma Audit in Srinagarind Hospital: Improvement Strategies
for the Treatment of Mid-shaft Femoral Fractures

Piyawan Chatuparisute

Department of Orthopaedic, Faculty of Medicine, Khon Kaen University.
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Objective: To study trauma audit in mid-shaft femoral
fractures in Srinagarind hospital.

Study Design: Prospective, descriptive study.

Setting: Accident & Emergency (A&E) Unitin Srinagarind
hospital, Faculty of Medicine, Khon Kaen University.
Patients and Methods: All patients who had injuries in
the A&E unit total 3,000 cases during January 1 and May
31, 2006. Fractures of mid-shaft of the femur were
selected.

Data Collection: Trauma audit recording form developed
by A&E Unit, database of trauma registry, inpatient medical
records and card for the medical records

Measurement: Descriptive statistics, including number,
percentages and means.

Results: In total trauma cases of 3,000, there were 129
cases of fracture of the lower extremities. Eighty were
admit for treatment. Fractures of mid-shaft of the femur
were diagnosed in 8 patients (9 femurs which one patient
had bilateral femoral fractures). All patients who had
femoral fractures were operated and fixed, pass the trauma
audit filter. However, in cases of multiple fractures or
multiple injuries spent longer period in the resuscitation
room than the standard time that suggested. In severe
cases, Injury Severity Score (ISS) > 27 had longer hospital
stay, mean18.5 days, compared with non-severe cases
ISS < 13, mean 9 days. Multiple injuries had abdominal
injuries from liver laceration and repaired. All fracture of
femur patients were survived and had no serious
complication.

ASUATUNTIIY 13 2550; 22(1) * Srinagarind Med J 2007; 22(1) 53

53
Black

3/22/07, 2:57 PM



8-piyawan

- oy wa a A ¢ o oo ¥ v
Nﬁﬂ'ﬁﬂﬁllﬂ!miﬂklaaﬂ'}ﬂquﬂlHVﬂHIiGWU]UTﬁﬁiuﬂiiﬁ‘lﬂmmm'!“v‘nimiﬂﬂ_lﬂiﬂ’!'ﬁﬂ'liiﬂHWﬂi%@ﬂﬂu‘lﬂWﬂ‘lﬂJﬂﬁN .

Trauma Audit in Srinagarind Hospital: Improvement Strategies for the Treatment of Mid-shaft Femoral Fractures

A uau 2 e Tmﬂéﬂwﬁﬁmsmmﬁugmm Injury Severity
Score (ISS) > 27 ﬁim:mmLaﬁlﬂlumaagimwmum
WILNGY Al 185 Su e Benfiensi 1SS < 13 1@ 9
fu luseitinisunadunaneszundiunistingaludes
viesiausnemusiuiises@nae IiFunafiuden wazn
mﬂ‘v]m”mﬂmumuﬂmaﬂmqmmmmmwm

_qik miﬂmuugﬂwmz@ﬂmumuﬂmnfqummmﬂu&q
2y lneenznsias L usunaefeTanie
fnnzunandan Imfmﬁﬁmimmﬁmmmﬂﬁﬂmmﬁu
vaneuiavisananeszuL Mstssiliuuaznsininanissneg
mmmummmw ArTnszynlaenda Az AN1INAANIT
Ceidauazn1zunIndauann ﬂmamﬁmﬂummﬂwﬂm
srazinaog lulsane una wilsdumInANIULIITeY
NTUNALAL

A1 "An: Ussiiunisguagiloag e, nszgnaumin
T9NA

Conclusion : Trauma audit in fracture of mid-shaft of
the femur is important in case of serious injuries. Multiple
injuries, multiple fractures or severe injuries should be
assessed as quickly as possible in order to resuscitate or
do the emergency procedures. It will reduce the death and
complications that can be prevented. Hospital stay is
related to the severity of injuries.

Keywords : Trauma audit, mid-shaft femoral fracture.
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