Interventional Radiology (IR) in Major Trauma Pathway

Lancashire and South Cumbria
Critical Care & Major Trauma Operational Delivery Network
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Suspicion of Major Trauma Injuries -Rapid local assessment by ST3+ Trauma Team Leader (TTL) + Trauma CT
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Common Indications for IR:

Aortic Injury

Solid organ injury (Spleen, Liver, Kidney)

Pelvic Injury with arterial haemorrhage

Extremity injury

| *Polytrauma Criteria -two or more organ systems including midshaft femur #
| **CFS- Clinical Frailty Score completed by TTL (MUST BE completed by most senior clinician), Pre
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Injury (2 weeks)

Patient must be reviewed by appropriate Speciality ST3+
who must simultaneously discuss with speciality colleagues
at LTH to arrange parent team acceptance and bed

Refer to Pit Stop criteria criteria
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LTH accepting parent team to book patient for emergency theatre list

IR consultant to mobilise interventional radiology team
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IR procedure in Hybrid theatre or Room 9 with anaesthetic support
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Patient transferred to ICU/HDU/Ward under accepting parent team
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