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Objectives Results

Conclusions

This scoping review seeks to identify trends

| . | o * Qverall, transport from trauma scenes by
In s_urV|vaI outcomes data comparing | included HEMS is associated with improved
helicopter and ground emergency services adjusted survival compared to GEMS.
(GEMS) transports directly from trauma » Several studies suggest that patients with
scenes to definitive care, critically assess unstable vital signs on scene and those
the qt_lalltyfof ?XIs;mgdc_iata, 3nd gdenerate charactensics with traumatic brain injuries benefit most
questions for further directed stuady [ 1 | from HEMS activation.

National Sigle nsir —— * Further high-quality study is needed to

studies status hoe determine what patients benefit most from

Introduction

HEMS activation.
* Objective, physiologic guidelines are

() E M S prOfeSS|Ona|S m USt deC|de the beSt HEMS was associated T'her}:.was r:;)ff (HEMS was associated HEMS was associated with There was no significant d d t d t t d .
] with improved survival significant difference with improved survival There was no improved survival compared difference between HEMS nee e O U| e rans Or eC|S|0nS On
) between HEMS and compared to GEMS: significant difference to GEMS in patients with : : ; g p
Way tO transport trau ma patlents from the c_:zr;;gaeieac:.t(ozglil)\ns. GEMS: - Buchanan et al. (2016) between HEMS and abnormal vital signs on ﬁg?n?allzI\\,nifallnsi‘;ar?sezasigge. Pediatric trau ma SCeneS
. . . ) - Beaumont et al. (2020) - Elkbuliet al. (2021) GEMS: scene: - . ; )
Scene Of the InJ U ry tO a hOSpltal- typlCal Iy _ggggig«;\fl (6;01'5;2013) - Malekpouret al. (2017) - Hakakianet al. (2019) - Beaumont et al. (2020)* i gfsx?g?;ft(;gl(g)ozm patients Age >35yrs
. - Brown et al. (2010) - Weinlichet al. (2014) - Stassen et al. (2020) - Brpwn et al. (2012) _ Giannakopoulos et al. (2013)
choosing between ground EMS (GEMS) somata Goiey Zhuetal. (2018) glrmatopouoseta 2019 || et al oty
- Dominguez et al. ' - Stewart, et al. (2011
. - Rybet al. (2013) - Stewatrt, et al. (2011) -
and helicopter EMS (HEMS). ‘Rybetal @2013) Disclosures
[
Few ob Je_c_tlve. guidelines exist to guide R [ —
HEMS utilization e wred to | |between HEMS and * None of the authors have any disclosures
' ' ' ' GEMS: GEMS:
* The goals of this review were to elucidate HEMS was HEMS was There was mo o etal o12) | |- Sullventetal. (2011
. . . . 9ssomat§d with | associated with significant - Wermanet al. (2017)
patlent CharaCte rIStICS | n Wh ICh H E M S Injury Lrgrpnr;;/fedstzréll\zlinsz improved survival difference between

provides a survival benefit

Methods

* PubMed search utilizing MeSH search
terms and keyword searches

« Screened 306 studies. 52 were considered
for inclusion, 41 were included in final list
after independent review.

* Inclusion criteria:

« HEMS vs GEMS survival outcomes
(primary outcome)

characteristics

- Blasiuset al. (2021)
- Brown et al. (2016)

compared to GEMS
only when ISS >15:

- Duffenset al. (2020)
- Polites et al. (2017)

HEMS and GEMS:

- Enmoto et al. (2011)

Injury severity

Patients with ISS >9
experience a survival
benefit to HEMS
activation:

- Andruskowet al. (2013)
- Andruszkowet al. (2016)
- Weinlichet al. (2019)

Patients with ISS >16
experience a survival
benefit to HEMS activation:
- Abe et al. (2014)

- Brown et al. (2012)

- Andruskowet al. (2014)

- Galvangoet al. (2012)

- Giannakopoluset al. (2013)

Type of injury

There was no
significant difference
between HEMS and
GEMS:

Blunt injury }

- Hakakianet al. (2013)
- Nabetaet al. (2021)
- Rybet al. (2013)

HEMS was
associated with
improved survival
compared to GEMS:

Penetrating
injury

HEMS was associated
with improved survival
compared to GEMS only
at certain transport

HEMS was
associated with
improved survival

HEMS was associated
with improved survival
compared to GEMS

-

injury

Severe thoracic }

HEMS was
associated with
improved survival
compared to GEMS:

- Kushidaet al. (2021)

Traumatic brain
injury

HEMS was associated
with improved
survival compared to
GEMS:

- Aliolfiet al. (2018)

- Bekeliset al. (2015)
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* The ability to draw objective comparisons
between studies is limited by the
heterogeneity of the existing data.




