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Largest hospital center in Portugal

> 2.200 beds

Level I trauma center for 2.000.000 
inhabitants

>200.000 emergency admissions / year

Coimbra University Hospital Center



Introduction

Trauma systems improve outcomes

Organization of hospital response is mandatory

Ultimately also relies on the skill set of practitioners at all levels

Training programs should reflect:

• Individual, technical skills

• At the Emergency Department

• In the Operating Room

• Teamwork and non-technical skills

• At the Emergency Department

• In the Operating Room



International survey

N = 296 responses

Portugal n = 33 responses

56% General Surgeons

48% Level I Trauma center

66% of hospitals do not provide 
postgraduate training in 
trauma management

Trauma teams: How are they trained?
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Emergency Room 
management

Surgical / Operative 
management

Team approach
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Individual skills
Junior trauma doctor
As early as possible
Trauma center and non-
trauma center doctor



ATLS: Advanced Trauma Life Support

American College of Surgeons and the Portuguese Surgical Society

Since 1998

More than 275 courses and > 4.000 trainees

The paradigm of trauma management courses:

• Physiologic approach ABC’s

• Treat life-threatening injuries first

• Early transfer

• Skill-based and decision-based

• Instrumental for the “golden hour”
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Individual surgical skills and 
operative decision-making
Advanced surgical trainee
Trauma center and non-trauma 
center surgeon
Added anesthetic (DATC) and 
nursing (DpNTC) modules



DSTC: Definitive Surgical Trauma Care

International Association for Trauma and Surgical Intensive Care 

Since 2006

Main goal: Improve exposure of advanced surgical trainees to operative 
management and decision making in severe trauma

The course for the “second-hour”:

• Solid-organ, retroperitoneal and intrathoracic injuries

• Animal model of severe bleeding

• Damage control techniques

• Decision-making



DATC: Definitive Anesthetic Trauma Care

Equivalent to DSTC but for advanced residents and practitioners in Anesthesiology

First world course in Coimbra – 2009

Now a well-established training platform 

• Dedicated program (difficult airway, massive transfusion, neurotrauma)

• Common lectures and case discussions with DSTC

• Common surgical session in the animal lab



DpNTC: Definitive Perioperative Nurse Trauma Care

Equivalent to DSTC but for perioperative nurses

First world course in Coimbra – 2007

• 13 courses

• 146 nurses trained

Goals:

• Technical specificities of trauma surgery

• Damage control techniques

• “Out of the box” resources – planning and preparation

• Teamwork 





Hands-on: Surgical skills session



Hands-on: Surgical skills laboratory

Live, fully anesthetized animal model
Under strict veterinarian supervision

The instructors perform controlled injuries, of 
increasing severity
The candidates have to proceed to:
• Immediate control of bleeding
• Strategic thinking

• Resources
• Patient physiology

• Surgical repair
• Damage control
• Definitive repair



Team training

Anesthesiologists Surgeons Nurses



Excellent opportunity to train communication

The combined courses 
allow for training also 
communication strategy 
and techniques

Alexandrino, Baptista, et al, World J Surg 2020 Jun;44(6):1856-1862. . 
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Trauma team training
Focus on non-technical skills
Trauma center management
Can be supported by local 
initiatives



ETC: European Trauma Course

Team management of severe trauma patients

Organized under the auspices:

• European Resuscitation Council

• European Society for Trauma and Emergency Surgery

As a prerequisite ATLS or relevant clinical experience in trauma management

Focus on the team approach:

• Team membership

• Team leadership

• Non-technical skills

• Debriefing after critical event



CHUC Cursos de Equipas de Trauma

One-day course

Local organization

Doctors and nurses part of the ER trauma team

• Previous clinical / technical expertise

• Focus on non-technical skills

• Review of local protocols (massive transfusion, 
radiology, OR preparation)

“Simulate like we work, and work like we simulate”



MRMI: Medical Response to Major Incidents

Training of multimodal response to mass casualty 
events

• Medical 

• Rescue

• Security

Integration, command and control

Triage at several levels – identification of bottlenecks 

Between 2010 and 2019:

• 21 courses

• > 1500 agents 



Current challenge

Decreased operative exposure to trauma

Decreased operative exposure to thorax, great vessels, retroperitoneum

Increased relevance of laparoscopic surgery 

Increased subspecialization in segments of visceral surgery

Decreased autonomy in decision-making

How can we attain and maintain competence in trauma management?
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Continuous
Specific
Training 
Program



Training program in Trauma and Emergency Surgery

Complimentary surgical training program

On the basis of transversal competence, rather than a longitudinal one

Main objectives:

• Physiology-based decision making

• Damage control mindset

• Dexterity in simple, life-saving manouvers in the chest, abdomen and 
retroperitoneum

UEMS Board qualification in Emergency Surgery



Integration of undergraduate training

Trauma team training is mostly absent from undergraduate 
teaching

Coimbra University has started an elective in 2020

“Trauma, Emergency and Catastrophe”

• Initial management of the severely injured patient

• Principles of prehospital response

• Medical response to multiple victims

• Non-technical skills in team approach

Hopefully will attract

• Clinicians

• Instructors for current and future trauma courses



Our inspiration

Carlos Mesquita, MD Sérgio Baptista, MD

Associação Lusitana de Trauma e Emergência Cirúrgica

Lusitanian Association for Trauma and Emergency Surgery



The New Age Trauma Group: Excellent team atmosphere



“Trauma surgery is stabbing someone back to life”

Thank you !

Henrique Alexandrino MD, PhD, FACS, FEBS Hon (EmergSurg)

Professor Auxiliar - Faculdade de Medicina da Universidade de Coimbra

Assistente Hospitalar Graduado de Cirurgia Geral

Serviço de Cirurgia Geral (Diretor: Prof. Doutor J. Guilherme Tralhão)

Serviço de Urgência (Diretor: Dr. Rui Pina)

Centro Hospitalar e Universitário de Coimbra

Lusitanian Association for Trauma 

and Emergency Surgery


