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Background and Objectives: Head injury is one of the

most common causes of injury-related morbidity and
mortality. The purposes of this study were to examine
the effectiveness of fast track system development,
regarding to clinical and system development outcomes,
in head injury patients.

Methods: The research and development study was
conducted in participants who had severe head injury
and admitted to the surgery department of Roi-Et
Hospital from April 2011 to April 2014. A purposive
sampling of 60 patients (30 for retrospective and 30 for
prospective group) were recruited for the study. Both
groups were evaluated for age, gender, intracranial
injury type, and treatment. Head injury fast track system
development included identifying problem, evidence
based medicine electronic searches and select,
protocol development, implementing protocol, and
evaluation of system and outcomes. Instruments used to
collect data included head injury passport, Glasgow coma
scale, and Glasgow outcome scale of recording form.
Descriptive statistics, Independent t-test and Chi-Square
were used to analyze data.

Results: The results showed the prospective group had
the Door to operation time for surgery less than four
hours (mean of 3 hours 28 minutes). After surgery 1, 3,
7, 14 day and before discharge, level of Glasgow coma
scale in the prospective group was increased more than
that of the retrospective group in every period (p<0.05).
In addition, at discharge the level Glasgow outcome scale
of the prospective group was increased more than that
of the retrospective group (p<0.05). And length of stay of
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the prospective group was less than that of the
retrospective group (p<0.05).

Conclusions: The Door to operation time for surgery
was less than four hours and effectively increase
recovery outcome and decreased length of stay in head
injury clinic patients. This study suggest the benefits of
head injury fast track system for caring patients with head
injury regarding hospital and patients outcomes.

Key words: acute care surgery model, head injury,
outcome, time emergency to surgery.

A3UASUNT BT 2557; 29 (6): 524-529. ¢

Srinagarind Med J 2014; 29 (6): 524-529.

VN

mim@wuwmwﬂummmmﬁmmmma i
mmwmswmﬂmﬂuaoﬂsmmmimmmﬁuaﬁmw 40 1
wihihydmslianuaiyinwidununwng sunen
‘mslmaamhslmﬂLwﬂmwlmamm%mnmu W6l
MNMIANENTE WU HRAN T NN TIdN AR
ANUANIUAZEATIMILFLEIR (morbidity and mortality
rate) maaﬁﬂwﬂ'\‘iﬁﬂﬁﬁﬁL?im’ﬂ”aa'éﬂm'mﬂﬁﬂ LT
STAUANNTHUTIVBINITUALTY WeNTRAIWVBILIA LA
WaY mwaawﬂm wonandt szozmmM e luszos
Lsamuamamummawﬂm"l,mumsmm (Door to
operation time) nmﬂuaﬂﬁwwmwummmﬂmma
HAAWSIUM TNt

Namﬂmsm@Lalumimmamlmlhﬂumil,ﬂamul,l,ﬂaa
STAUANUIENG wasfoM eI eI Res T U Gti
N‘ﬂ?UU’]@]L‘-R‘UVN?ITHJ-N@IE]le,ﬂi‘]Jﬂ’]iﬂileluaﬂ’]\mﬂ@]ad
naclmeshnimailunsdiniidenaanluns nanase
faufisnnisaziarasanlisusaldnsindansoliia
anua Tt lumIHaa’® %awﬁﬂﬁﬁﬂam%m%’im wiaia
anuAnIaun’ luagiu wihaziinmwamuwang
Iuﬂ’]iiﬂw’m'ﬂ’lEl'U’](ﬂL?ﬂ‘UY]?ISHWiWEI 26199 UAgINLINg
AIeHIT mmamum’mu Ao ldsumssnenmelu
szpzaiIass Waseniidasunmpainefivhldiie
anwadlunisquagion 1w muumimaaumwﬂw
fisngh mmwuumsﬂsvmumumaqmmﬁﬂmmmw
MIQUANTILATY L'uaa@uua:msmﬂmaaqﬁwwmu
Anlyse

ATUATUNTN¥AS 2557;29 (6) ¢ Srinagarind Med J 2014; 29 (6)

@]\‘]%%L‘WQI%N‘]J’JEJ‘].I']@]L%Uﬂﬂi‘]&“‘]ﬁdLﬂuNU’mLﬁ]UﬂaM
Ylllé]@]i’m’]il,atl“ﬁ’:l@m\‘l vl,mumﬁﬂmam\mﬂi‘“aﬂﬁmw
3’3@]L§’J LR N‘]_]’JEJ?J’]G]L?]‘UV]?IT]:P’Y]&J‘UEJ‘]JG‘IJSL%T]W‘SN’W]GW]
TALI vlmumsm@mi@mn’ma@ AATIMILFTIAURS
ﬂ’J’]SJ‘Wﬂ’WN’Jﬁ]UQGVLQWGN‘LL’]?”UUY]"IG@’JuWL?l‘]:J'Nl]’JEJ‘U’m
Lﬁn_l‘Ylﬂii:P” (Head Injury Fast Track) mm‘uwﬂwm@
LﬂUﬂﬂSM‘“LWU{IE]UNL@M‘VI;JﬂﬁUWL%U? @UiuLLia
(Severe head injury) waz laifinnzanasany (Brain death)
SﬁdiﬂLLuumiwwmLﬂumimzmmﬁ’sNﬂm‘“‘mw‘ﬂua‘v&
E"(’]‘IJ’]’J‘IJT‘EWLLEI Lﬂia‘ll’]&l‘ﬂl%ﬂiﬂ’]i&lﬂ’lU@lGLLﬂﬁ]ﬂLﬂﬂmﬂ
Jzuzaniiu auﬂsvmwﬂ'ssvl,mun”ﬁmm Iﬂym@m
ﬂi”ﬁﬁﬂl,‘wawwm?uuumﬁ‘mimLﬁm‘muwﬂmm@
Li]‘].l‘i’]ﬂi‘]:l"" L%%@]?‘EQ@]@]W%L’JG?@GLL@II%S sy QﬂLQ%
’«Jum”mwﬂ’mvlmumim@m 18} ﬂﬂmﬂi‘“aﬂ'ﬁwamaa
ﬂ’]ﬂ"]ﬁ‘”‘]_l‘]_l"/l’]\‘iﬂ’luwLFI‘]:J"Y]W@NW‘I"IJ% LWQL‘]J%LL%’JY]’NI%
miimznLLazwwmqmmwmi@LLa;d‘.lJmmmﬁllmmwz
daluluamaa

ad =X
IBNIIANHI

msdnwasstidunsanusdswam (research and
development) tAuTayauUUITsUiBUTaunaILaE
faaulUd19min (retrospective prospective before and
after intervention design) WofinwUszanTuavas
msﬁ'@umszuumomuﬁmmgﬂaym@lﬁuﬁﬁim ngu
@1’;aE'lNLﬁémLLiJUL%W’]:Lm:%\‘l(purposive sampling)
L?mjﬂ’mmm%uﬁﬁswﬂmazhol,?]m 21¢) 18-60 1
NINATIUEWAS ANTUIALIUTEAUTUUII Glasgow
coma scale (GCS) 3-8 azuuw 118n122 Shock wazludl

525



lsz@nduarasmsimmssuimssauivsufilaaunnundsse o Effectiveness of Fast Track System Developmentin Head Injury Patients

NMICRUDINNY L“ﬂ"l%"]Jﬂ’]i%’ﬂ‘]:ﬂsLuIi\‘iWUWUWQ%&ULS@?”%’&’N
LAWY 2554 119 L8 2557 mmm"um@ﬂau
mamﬂ@ﬂlmammsmmummamuwmﬂmumﬂu
ALafuzning 2 ﬂaumﬂuam‘”@laﬂu vl,ﬂ“um@ﬂau
A8819LYINNY 24 i’]il(ﬂaﬂﬂll LLN”LWEJ‘].]QGT]%HNSJ@]’JQEI’N
vl,m‘wmwa%’mmmaummanﬂﬂ@aan N’Jﬁ]ﬂﬁ]x‘iL‘W&lﬂﬂ&l
fagnailn 30 ﬂmﬂaﬂau vl@ﬂaumam{li’m mml, 60 318
ﬂMJ@I’JE]EJ’N 2 nmmﬂnmﬂs“naummnauﬂauwwm
i‘”uummu 30 7y Lﬂ‘.lJ"]Ja&Ja"i]’mL’J“Iﬁ“’L‘UEIWUa\‘lN‘.IJ’JEJ
‘]J’WILﬁ]‘]J'YlFﬁH‘“‘Y]L‘lI’]?]Jﬂ’]iiﬂ‘]:J"]T“WJ’NL@IEJ%L&J‘]:J"‘IEJ% 2554
fig Huwaw 2555 LLa”ﬂau%aowwmi‘”uu ANUWIK 30 318
Lﬂ‘umammﬂmhU‘U’mL<-aU‘nﬂﬁs}”ﬂLmiumﬁﬂwﬁ?mn
L@]auLﬁJ‘jﬂ']U% 2555 ﬂ\‘i LNEEW 2557 amﬂaumama
maamaﬂ%mammumﬂ bAE ﬂi“anm‘smmwauad
LRe ﬂ’]iﬁﬂ‘]ﬂ"‘llﬂmﬂﬂdﬂu miﬂﬂmummumsmmlm
Maﬂﬁlmﬁiimaamﬁaﬂiuwuuﬂ lagE%ANITUTRINT
Wﬁ]’]im’]ﬁ]ﬁﬂﬁii&lﬂ’ﬁ’)ﬁ)USL‘LL&J%‘HH Iix‘i‘WU’]‘U’miaﬂLaﬂ
msmmumsmﬂﬂs‘vﬂaumﬂ 5 YUAOU ulﬂ!!ﬂ

m@au‘n 13enzAgmum It Ussnaume mseei
mawamﬂn?ﬁ“mﬂu mawamﬂ Injury Survelllance LR
Mortallty Morbidity Conference WU ﬂ’]ifl_lwmlflmﬂiw‘“
Lﬂ%ﬁ’lLﬂ@lﬂ’ﬁLﬁ&l‘H’J@mﬁ’mm LR N'l]’JEJ‘HVL@l‘S‘]JﬂTSN’m@I
iaﬂaw 50 m"tl” Door to operatlon time 47NN 6 mIm

‘ll%(il ?J‘Wﬂ 2 a‘]Jﬂu’JLﬂi’]z‘V\ﬁ\‘i Lﬂsﬁzwangmmﬂsmﬂw
I(ﬂEIﬂ’]i'ﬂ‘]Jﬂ’J‘l«L’JiiﬂmiillE]EII’NL‘]‘:J%iZ‘]J‘]Jﬁ]’m Electronic
searches % Pubmed, Science direct LLaz Cochrane library
i“‘ﬁ’j’]\‘iﬂ f.¢. 2004-2014 vlﬁﬂ'liﬁﬂﬂ'lﬁlﬁm“ﬁaaﬁ‘hmu
131 1304 LNamma\‘lLﬂiﬁ”‘mmmaamiﬂﬂmmﬂm*’uad
UI% 10 Lia\‘i maﬁnnuum"nauamnm‘sﬂnmmmu
vLﬂIﬁ'lumswwmﬂuuuﬂgm

Juaaui 3 wwmiﬂuumm ghaesasiiomaduiin
G’]%iwﬂu‘ﬂ’]\‘]@n%‘wLﬂ‘]&PNﬂ’JEJ‘]J’]@Lﬁ]‘U‘YIﬂiHW Lﬂia“ﬂ'lil
WAIAT8LAA ﬂiwﬂai_lmzl 1) Clinical practice guideline
Head injury 2) i:LﬁUUﬂﬁﬁﬁ Head injury fast track ‘ﬁﬁ
fraradun 3) Standing order: Protocol for head
injury fast track WLz 4) Head injury passport SﬁdLiJuLL‘]J‘LI
uu‘nﬂmamwﬂmmmaummw m’maammawaIW
NL"HEJ’J“H’]EU 5 i ﬂ’iuﬂix‘l(ﬂ’mﬂ’]LL‘LL.,,%’WENNL%EI’J"H’]I]J
mvl,ﬂwmaﬂmnuwmﬂmmauﬂmm 1% 10 3’]51
Madmﬂuummaﬂﬂi‘”muﬂua%mm’s“mmwaﬂmd
LWEJW]‘UEJG]T]ENS’J&JT]%

Tuaaufl 4 Wgn19dJud dsznaudionising
nM3Ufudlu 2 daude 1)lsaweruissenida uae

526

2) lsawsnunadesidauazinietne ldun dadszay
mmﬂﬂi\‘lwmmamiammammama@ LLa‘inuwmma
TUTH TOUADITWINNIINIG LWEJ?J‘S‘”T‘]’]PII‘E?“’LUEJUUQUG]
Head injury fast track V\adﬁ]’lﬂuuﬁ]m"mmiﬁmﬁ]ma”
Gl@l@l’]lJ%LﬂﬂIi\‘)WEJ’]U’]EI‘E&J‘E%LQ?EJ‘IJ’]EI Iﬂﬂ'ﬂllﬂi”ﬁ’m
Fauunng uazanann3I TN iesInNTIRUEILSE
mimmmﬁmﬂu’mmiamﬂ

duaand 5 Ussfiunansnaw Ysznaudae 1)
ﬂizmuwamsﬂgmmummms:mnmmaaqﬂmmm
lulssngnunauaziadotne uae 2) Usziindszandnadn
Kihe loun danmadedia (Mortality rate) WU IO
(Length of stay: LOS) Laz m’:‘Wummaamﬂmmmauw
fawe S9ulsenaveh ﬂﬂ'ﬁﬂrl,mm“@mmwmanm (GCS)
maomhmm@Lfauwmwmm"l,mumﬁmmlmuw 1,3,
7,14 LLEI“"IJEW”E]’]%W]EJN'U’JEJTIEIUU’]% T e e
ﬁﬂ”lW‘Ma\‘JmS‘i_l’lmim‘ﬂﬂiEz (Glasgow outcome scale:
GOs) vasiiheumzdvinanauthu (Discharge) \aasiie
1umss’sm’mmamwﬂwﬂ?ﬂaumy 1) LLuuuuﬂﬂmam
Head injury passport 2) wuuilselis GCS ‘Ii\‘JL‘l]uLL‘]JTJ
ﬂi”mmwwmwmaﬂm ey 3) uWuulTeidin GOS AT
LmuﬂiwmmwﬂunﬁWummaamhmmmsmmﬁmmsw

RIS aH WnawammIUiLLﬂiwﬂauwamasmnasﬂ
m%umv@uuﬂmﬂmmaamﬂ 0.05 mammvlﬂmamau
mamol"ﬁmmamaﬂaw Wisuifisunzunmaiy GCS
ez GOS izmwnqunauu,ammmswwmizuu%m@
Independent-t-test LAZNARALAMULANGINVDIOATINT
L%ﬁ%ﬁ@]s:%’jwana;wﬁauLLafz%é’amsﬁwmswui%aﬁa
Chi-square test

Nan1IANYN

mjué’aazhaLﬂuﬁﬂmmmﬁuﬁ%mﬁmm 60 318
Lm'aLfluﬂa;uﬁauﬂﬁiﬁmu1§:uuﬁﬁuau 30 My BNy
PRINIINAIUIIZTLLIIWIN 30 318 dm’tmﬂﬂmwmm
Joauas 73.33 ummvmn 18- 60 1 mmaam 29.52
mmmm‘sm@L%Uﬂwumrma@ﬂaawmmmnmsmwa
SHGE 76.70‘nquﬂaumiwwmiwuummaﬂﬂvLLu:u
GCS WINTUNUNUNANIEL 5.96 Azlul Laziaady
AzlU® GCS naum@m 5.17 Azlhib muﬂammmi
Waimszuuidaaaoes uu% GCS LLsmumeuﬂamau
5.63 AzUuL Uaz faadong uu% GCS NawHIaAa 5.67
AZUWI (A131971 1) ﬂ@umamom 2 n§u maga‘aﬂumz

< " v 4 e <Y

MILIAALURZMIINFIATLATING MILALITUANLUIN
‘ﬁlﬁj‘(@]ﬁa Subdural hematoma J84898178 Epidural

AIUASUNT NWAT 2557;29 (6) ¢ Srinagarind Med J 2014; 29 (6)



Fyad wmazinAa e Vibul Techakosol

A15191 1 ﬁagamuqﬂﬂamaa;‘?ﬁwﬂajuﬁammwﬁams
ﬁwmi:uumamugﬂ”ﬂ'sﬂmma‘iuﬁﬁsm

. nANNBUNS NANRAINTT
Hayanaly WRIWISZU WWITEUY
(n=30) (n=30)
mqmﬁ'm a)) 26.67+10.84 27.431+10.49
W6 (8 (3a882))
78 22 (73.33) 22 (73.33)
TN 8 (26.7) 8 (26.7)
ALaRUAzILL GCS
mmmﬁﬂ%uﬁuwuﬂgmﬁu 5.9611.47 5.6311.65
AauHIGa 5.17+1.32 5.67+1.42

lﬂl v =3 [l Qs d’ Y L
MN1379N 2 °].|E]HE‘m']i‘.lJ'l(ﬂLﬁ]‘]JLLEl&ﬂ']iN’]@]@]‘Y]Edﬂ’JEJVL@IiU

Fayamsmnaisy nﬁ'uﬁaums njjuwé'ams
LAZASHIG NRIWIIEUY NAWITSUY
(n=30) (n=30)
ﬂ’]?ﬂﬂﬂtgﬂﬁﬁﬁ‘ﬂz (3n8(Fauaz))
Subdural hematoma 14 (46.67) 14 (46.67)
Epidural hematoma 12 (40) 12 (40)
Intracerebral hemorrhage 4 (13.33) 4 (13.33)
NMsHIAA (318(308a2))
Craniotomy 18 (60) 8 (60)
Decompressive craniectomy 12 (40) 2 (40)

P a aa & o A wa L. &
M19N 3 LLﬁ"(@NNaﬂ"]iﬂﬁu@]@]'\uLﬂm‘”§$U$Lﬁﬂqlui$LUUUﬂ§]U(ﬂ Head injury fast track Tad'].iﬂa']ﬂi'ﬂ\‘]

Tulssweunasesidauazia3atng

HAANSNITALAWANT
s . W NABNITNAINITZUL ARINITNRIWITEUY
AIBIAABEIAN = 2 e 3 o a
(W) NARAY NFUINTAN RANRNY  LNFUINITAN
(wfl) o (Sauag) (wfl) o (3a8az)
1, nm*n ERISIWENLATATY <45 83 4333 67 60
2. it ER Tsswemnasoniie <30 89 40 58 56.66
3. 'ld¥1 CT Brain <60 173 33.33 71 80
4. lduaamamsvasd juanns <90 113 56.66 85 86.66
5. Door to operation time < 240 351 46.67 197 100
GCS
14
12 ___m 1257
0 A7 e 106
8 33 —— AFUADUVGILNSEUL
" 3 _,_"‘ﬁ/-—/ ] e
& e kS 34 —=— AfUUEIRLIISSUL
4
F ]
n 1 1 T
day 1 day 3 day 7 day 14

sﬂ‘n 1
mswwm?uumdmuwmUmmﬁm'ﬂﬂiw

hematoma mumiméf@ﬁwumﬂﬁmﬁa Craniotomy
Ja98d31f8 Decompressive craniectomy (miﬂd"n 2)
FIUITHL L’Jaﬂluﬂﬂﬂ%lﬁﬂﬂiwﬂ’sF.JUW@]L’&]‘LI‘VI?ITJ:P“‘
wmﬂﬂau%aomiwwmi”uuumLaaﬂnmlumﬂma
ﬂiﬂ'ﬁ‘ﬂﬂimﬂ uaﬁﬂ’nﬂauﬂaumiwwmiwuu URZWRY
mi‘wwmi“‘uuNﬂmmmauwﬂswmm 1381 Door to

ATUATUNTN¥AS 2557;29 (6) ¢ Srinagarind Med J 2014; 29 (6)

Lﬂitl‘l.lL‘Y]El‘Uﬂ’J’]SJLL(ﬂﬂ@l'Nﬂ']Lﬂﬂtlﬂ Wb Glasgow coma scale mamim@@maqwﬂmnamau URZHARI

operation time malu 240 Wi Fasaz 100 (mim‘l"?i 3)

TayamaiasTiawudn ngufawnINAUITZUUA
oaNNNIFETInTasA: 33.30 (10 T18) FIUNFUNAINT
WA TUURaaNIFeTIaTaaz 20 (6 T8) 3NNNT
NAFDUAMULANANNINRDANLIN Qﬂ’mm@ﬁuﬁﬁmz

527



lsz@nduarasmsimmssuimssauivsufilaaunnundsse o Effectiveness of Fast Track System Developmentin Head Injury Patients

naurauuaznAIMINANIzUY JaammafeTialil uan
FINUaHNNRIRAYNIRDGE (p>0.05)
shuﬁﬁamJ'mL%u"’?i?ﬁwﬁsaﬂ%"‘mLﬁaﬂmﬁuwaé‘wf
musmumwmammmmwﬂm Iml‘mmuﬂivmu GCS
5 ¥y Uhznaudan wismsHhda 4 ﬂi\‘i Ao lwinfl 1, 3,
7, 14 uszamsdmihonauiinn 1 Ay wuhgihonga
mamiwwmiwuwmmam WK GCS #AINIITHIGA
Twsudi 1, 3,7, 14waumﬂm']Nﬂwnaunaumswwm
svuwﬂma (sﬂ‘n 1) LAZANMTNARBLNIFNG WU
aﬂwnqwadmiwwm‘s:uuwmmammumuuu GCS
R - D oA o o IR
snnhnguriaumsiamssuyadnslibi iy mesha
(p<0.05) NNATY Lmv’lmmwm%mmaumu wu i
NAUARININANTE vufifasoasuns GCS mnm']mhﬁ
ndunewnMINANszuUeisiiis A N19aia (p<0 05)
(@397 4)
mmumﬁ@waaWﬁmumsWummaowﬂ'salmmﬁm
fdswe Tagnsusaidin GOS vmzdmnsutn 21N
manageunaEianu vadmhonauthugihungamag
MRS ALaauA UMY GOS mﬂmwﬂmnau
AOUNIIWAWITTUUBEINREFIAYNIIEDA (p<0.05)
(71971 4)

L8z I sufisua1af s IwIu Uk U0
;Eﬂ’mmm%uﬁﬁim FERINNGUABULAZAAIN TN
ssuuwuhdihenguniawmaam szuuiiiwmwiuue
wnnhdihondumasmswannszuusdnsiiisdmagni
80 (p<0.05) (M1719N 4)

a d

D17
msﬁ'@umsmuma@imﬁLﬂwﬁﬂwmm%uﬁﬁmw
M4 nﬁmummummamumuﬂ'nmanm (Glasgow
coma score: GCS), Az LLuumWMm (Glasgow outcome scale:
GOS) VULTIRUILNALL® UAZITWIUIUBEL T2

NENABULATHRINTNAIUTZLIL

nannaw NANKAY

NRAWITLUY  WeINISzuy p-value

(n=20) (n=20)
AZMUUAINIANGD (GCS) 11.80+2.12 12954227 004
AZUUUMINUG (GOS)  3.4010.59  3.86+0.85 0.02
Length of stay (LOS) 19.0547.82 14.8317.39 0.03'

p <0.05
Lwamumﬂgummimmwﬂaymmwﬂmwnmmvlﬂ
T luszey OoﬂLﬂ%l%ﬁ»l‘].]’.)EJL?JWﬁiwiJiJiJiﬂ’]ivLé‘luiwtl 2N
i’J(ﬂLi’JLLa“‘LW&Jﬂm,ﬂ’]WﬂﬂiﬁJiﬂ’]i INI0UTAUNAANT
Tunswamn eait

528

AWMINAIUWITZUL wuh;jﬂwmm%uﬁﬁmxnajw
AaWNIINMWITZULNT=821281 Door to operation time
melu 240 Wil 1ResTesas 46.67 muﬁﬂwmﬂﬁuﬁ
ATENFUNAIN TWAIUN 232821281 Door to operation
time nelu 240 wifinnae Fougasliifinin waons
W@Nu’ﬁ“’U‘.UN‘]J’JEI‘].I’]@]Lﬁ]Uﬂﬂi‘]ﬂ‘“@’lﬁJ'ﬁnL°11’1§<T§‘”‘]_|‘]_I'1Jiﬂ’li
161524 a@nmmssnmmmmwamLquﬂanmuEu
WENLNRTUTY Lmuﬂqmmﬂﬁwmmmamaﬂ diln el
sunvifiasalasn1ivin Computed tomography brain
(CT Brain) 579 ﬁﬂﬁﬁﬂwﬁﬁﬁaﬂﬁlumﬁmﬁ@ a5
MINNANBENITINNGT FOAAFBINUNNTANENVDI Hartl Laz
A’ ﬂwmﬂmimmwﬂammmauwmw‘tmvg zanidn
wazmIsRanTIasfinadaannsuas 3~@mmﬂmaﬂm
vo3thy MIAnwIvad Joseph Uaz Ank:’ o Awuinms
1°ﬁsﬂLLuummLLaNﬂwmmwwﬂm”lmm st
(Acute care surgery model) mlﬁwﬂmvl,mumim CT
Brain 8814720132 mﬁJ’]iﬂﬂiﬂH’]NL‘ﬁﬂ’)‘ﬁ’]mLLa“’vLﬂS'Uﬂﬂi
HNSATIBsE BN Ti5201598 1 LaznsAnIUes Sorantin
LRz’ ﬂwmﬁmimgﬁ:uummmazvlmumim CT
Brain 8819310137 Jannudendaszazialunmidiae
voarihe wenanit mﬂmiﬁﬂmﬁmﬂ‘%ymﬁyuiam
AzUUK GCS TuamzusnIuuas naummmawﬂwmﬂ
Lﬁmﬂmwmaaqﬂau wmwﬁhﬂﬂaunaumiwwmiwuu
§ GCS Wwanunizrion Mdaraunin GCS aapumeusniy
faugiaungumnas A zuuldnuanuuandsueddn
1BRY GCS 1musnIDuaznawida uaaslwidininian
mynwluszezanduiinads GCS maawﬂ’mmmam
f3wr FoAAREINUMIANEV0Y Sharma uaza e’ finuin
mig]u,a;dﬂam_nﬂLﬁm‘nﬂwzamdmmﬁﬂmwwgmauu
Hada GCS nauraauadsie

e & oa e A am e e

NEAWENNTLIMIAUEATMILFLTIA LIN8aTNT
WoTiavasihondunauuaznainanawszuy az il
AMUUANANINUOENNRDEATUNIIRDG (p>0.05) UANWY
NnduisumMIRamTULdanMIReTIeTasas 33.30
sungunaINaITuiaamMaFediaaaas uias
8z 20 waasliiuimasiawszuugihodl uwlivues
MIFUTINRARI FOAARDINUNNIANEIV DI Mejaddam
uazame’ ﬂwmwﬂmm@mummmvlﬂ JumsHIaa
mulusztznm 4 Falug afiuuiunon aaasuas
uammmuasmwﬂfaymmwmmwﬂvlmumi W19
1mammnmw 4 alus fuszaUANUIANGI95
VAT AT 2 ngal anmalsfuncuum Glasgow
coma scale maagﬂﬂamaa"l,mumﬁﬂwﬂmnﬁmm

AIUASUNT NWAT 2557;29 (6) ¢ Srinagarind Med J 2014; 29 (6)



Auyatl wmeinAs e

Vibul Techakosol

Tusui 1,3, 7, 14 uwazamzdmsegthonauii WU
wﬂmmmwwmw ﬂaumaaﬂ15wwu15°uuwﬂ1t,aaﬂ
GCs mnm’mﬂammmwwmwnmmaum‘s‘wwm
svummml'ﬁmmwmmLLaNﬂfmmmauwmwmﬁ
srpzafinailuszes zaniiu aawamamsﬂummaa
Hih BRI LATUATHN A I@mmﬂ’s sunaSufiaswefifiezos
1781 Door to operation time %oy ?Jm:ﬂaum@lmdﬂ’m
wlemaaladiey szau GCs YUTOUHAA LIAAR
mame@mmﬂ"umvmﬂsummuﬂaﬂLaumﬂuﬂ RINA A
mhmmmumaﬂumm%mmimm FOAANDINUNIT
Anw89 Rudehill wazams* Aiwuh wﬂmmma}uwﬂsw
‘nvlmumim@mm ol 4 52109 2 HasNEAIHNTINEN
¥ GCS uaz GOS @m’nmhm_nmﬁmﬂﬂmmvlmun’n
snwlasmseidalwnaannndt 4 $2lud uaz Henzler
wazame® AnuimIlasumsindaainisasinenas
mylésuuraisuduladoniefigsnaldiianasninag
lumﬁnmgﬂwmmﬁuﬁﬁim LRSRINITNNAIZS
iuuau’l,umi%'nmgﬂw

agyl

ﬂ'ﬁwwmiwuumamuwmummﬁmwmwmmmam
JTULIRIMIILINT N‘.IJ’JEIU’W@]LE]‘]J‘VI?I?E“VL@?]JHWS’J%QQU
LLa‘V"lmumimwmﬂlunm‘ﬂmm L f9ualiiia
waaww@m@awﬂm WAITUULIMT muumamama
naunclumshuamsgnmiluldidumsnsng
AhsdunIaInzuuLIMT uazdunIITe

Ananssulszma

°1Ja°naum:qmnémmqaﬁmqqmﬁu ﬂ@;ild']%ﬁﬂ(]
"o . Ao A o . o An
HIQa ﬂaummamm ﬂﬂlld"luﬂﬁtlﬂii&l naummaa’mm
LR ﬂa@J\‘i']%‘WEl']ﬁ'JV]EJ'] Iix‘iWEJ']‘]J']ﬂiailLaﬂ LLQWISGWEJ'T]J"IE‘I
ﬁu“ﬁuLﬂia"ﬂ’]EliJ’]@]Lﬁ]UY]ﬂiE‘”ﬁ]\‘m’NﬁﬂilLﬂ@] ‘V]ﬂLL‘Vi\‘I‘YISL‘V\
anuTINie Y]’]l%ﬂ’]i?lﬂiﬂ"]ﬂiduﬁ%’i‘ﬂ(ﬂ’lﬂ(ﬂ

References

1. Keris V, Lavendelis E, Macane |. Association between
implementation of clinical practice guidelines and outcome
for traumatic brain injury. World J Surg 2007; 31: 1352-5.

2. Teuntje A, Janneke H, Gaby F, Joukje N, lain H, Bram J,
Ewout S. Epidemiology, severity classification, and outcome
of moderate and severe traumatic brain injury : a prospective
multicenter study. J Neurotrauma 2011; 28: 2019-31.

ATUATUNTN¥AS 2557;29 (6) ¢ Srinagarind Med J 2014; 29 (6)

10.

1.
12.

13.

14.

15.

Harting JA, Vidgeon S, Strong AJ, Zacko C, Vagal A, Andaluz
N. Surgical management of traumatic  brain injury : a
comparative effectiveness study of 2 centers. J Neurosurg
2014; 120: 434-46.

Limpastan K, Norasetthada T, Watcharasaksilp W,
Vaniyapong T. Factors influencing the outcome of
decompressive craniectomy used in the treatment of severe
traumatic brain injury. J Med Assoc Thai 2013; 96: 678-82.

Sharma S, Gomez D, Mestral C, Hsiao M, Rutka J, Nathens
AB. Emergency access to neurosurgical care for patients
with traumatic brain injury. J Am Coll Surg 2014; 218: 51-7.

Henzler D, Cooper DJ, Mason K. Factors contributing to
fatal outcome of traumatic brain injury : a pilot case control
study. Crit Care Resusc 2001; 3: 153-7.

Kejriwal R, Civil I. Time to definitive care for patients with
moderate and severe traumatic brain injury- -does a trauma
system matter?. N Z Med J 2009; 122: 40-6.

Kim YJ. The impact of time from ED arrival to surgery on
mortality and hospital length of stay in patients with traumatic
brain injury. J Emerg Nurs 2011; 37: 328-33.

Fakhry SM, Trask AL, Waller MA, Watts DD. Management of
brain injured patients by an evidencebased medicine protocol
improves outcomes and decreases hospital charges. J
Trauma 2004; 56: 492-500.

Joseph B, Aziz H, Sadoun M, Kulvatunyou N, Tang A, O’'Keeffe
T. The acute care surgery model : managing traumatic brain
injury without an inpatient neurosurgical consultation. J

Trauma Acute Care Surg 2013; 75: 102-5.

8304 A3TAINA. TahA. 2OULTIU ARILIUNINYI. 2550.
Hartl R, Gerber LM, lacono L, Ni Q, Lyons K, Ghajar J.
Direct transport within an organized state trauma system
reduces mortality in patients with severe traumatic brain injury.
J Trauma 2006; 60: 1250-6.

Sorantin E, Wegmann H, Zaupa PMentzel HJ, Riccabona M.
Computed tomographic scan in hand trauma : what is the
rational in children?. Eur J Pediatr Surg 2013; 23: 444-53.
Mejaddam A'Y, Elmer J, Sideris AC, Chang Y, Petrovick L,
Alam HB, Fagenholz PJ. Prolonged emergency department
length of stay is not associated with worse outcomes in
traumatic brain injury. J Emerg Med 2013; 45: 384-91.
Rudehill A, Bellander BM, Weitzberg E, Bredbacka S,
Backheden M, Gordon E. Outcome of traumatic injuries in
1,508 patients : impact of prehospital care. J Neurotrauma

2002; 19: 855-68.

529



