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+ 
Medical inclusion criteria for the IATR are  

an ISS ≥16; and/or systolic blood pressure <90 mmHg; and/or 
respiratory rate <10 or >30, at the scene of the incident 
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Dick et al. Resuscitation 1999 
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Case report form 

1.  Patient record & case history 
2.  Prehospital medical data 
3.  In-hospital medical data 
4.  Outcome & survival status 

IATR – Data Collection 

Strapazzon et al. Resuscitation 2013 
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North Tyrol region 
 

1st January 2011- 31st December 2013 

Study – Recruitment Period 
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Major trauma in remote and mountainous areas  
not accessible to medical motor vehicles 

+ 
Medical inclusion criteria for the IATR are  

an ISS ≥16; and/or systolic blood pressure <90 mmHg; and/or 
respiratory rate <10 or >30, at the scene of the incident  

but 
Patients who suffered accidents  

on resort prepared ski slopes were excluded 

Study - Inclusion Criteria 
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Patient record & case history 

Total no. (North)   58 (out of 65) 

Mean age ± SD (yrs) 49 ± 15 

Male victims (n) 47 

Median ISS ± IQR (n) 34 ± 18 
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31	(53%)	pa*ents	suffered	cri*cal	
impairment	of	at	least	one	vital	func*on	
(systolic	blood	pressure	<90	mmHg,	GCS	
<10,	or	respiratory	rate	<10	or	>30).	



Prehospital medical data 

Adv. airway management 17 (29%) 

Unconscious (GCS ≤ 9)  19 (33%) 

Shock (BP ≤ 90 mmHg)      48 (83%) 

Analgesia 31 (53%)  

Surgical intervention torachostomy 2 (3%) 
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Patient record & case history 

Pre-hosp. time ± SD (min) 80 ± 55 

Difficult terrain (%) 62  

Winch/hoist operations (%)  69 

HEMS + TMRS op. (%) 18 
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No	major	complica*ons	of	
endotracheal	intuba*on	were	reported	
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Opioids	or	ketamine	or		
a	combina*on	of	both	were	used	
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ATLS interventions in rope rescue operations 

BLS interventions 10 (25%) 

ALS interventions   30 (75%) 
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All	(75%)	had	an	intravenous	line	inserted,	
23	pa*ents	(58%)	received	analgesic	drugs	

and/or	volume	resuscita*on,		
and	5	pa*ents	(13%)	had	an	ETI	
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4	(6.9%)	of	58	pa*ents	died		
prior	to	hospital	admission	
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4	(6.9%)	of	58	pa*ents	died		
prior	to	hospital	admission	

in-hospital	mortality	equalled	10.3%	(n	=	6)	



The frequent combination of prolonged pre-hospital times,  
with critical impairment of vital functions,  

supports the need for early prehospital ATLS  
in HEMS rescue operations in mountainous and remote areas. 
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Prehospital airway protection with endotracheal intubation  
is possible with a high success and low complication rate,  

and can be accomplished in the majority of patients  
with severe brain trauma.  
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Prolonged pre-hospital hypotension remains an unresolved 
problem in half of all patients with brain injury and 

indicates the difficulties to increase pressure to a desired level in a 
mountain rescue scenario.  
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Despite technical considerations,  
for an experienced emergency care provider  

ATLS is also feasible in the majority of rope rescue operations. 
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