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The Efficiency of Traffic Line of Regional Trauma Center for Efficient Trauma Medical System
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ABSTRACT KEYW ORD
Purpose: The regional trauma center should operate the emergency surgery system 24 hours a day, and provide 22| ZH|A|
quick and intensive care for serious trauma patients. So, it is very important to plan the regional trauma center so that Ei olglE
[SI

emergency patients can be treated quickly and efficiently within a fixed time. Therefore, a more reasonable plan of
traffic is required. Method: This study analyzes the spatial composition of the emergency response part of the regional

Trauma medical system

trauma centers in Korea and the traffic lines of emergency patients. In addition, basic planning documents of the ~ Regional trauma center

regional trauma center are presented to enable rapid medical treatment through efficient transportation planning.

Traffic Line

Result: The most important space in the initial response part of the trauma center is the trauma resuscitation room and

the trauma operating room. In case of the trauma resuscitation room, it should be installed close to the entrance part.
Emergency operating room for trauma patients should be planned more than one room adjacent to the trauma
resuscitation room and sufficient area should be secured. For the trauma resuscitation room and the trauma operating
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room, the average space level was eleven steps, and the position of the elevator and the operating room is the most ~ Accepted Nov 29, 2017
important planning factor for shortening the movement. Most of the spaces of the regional trauma centers should be

separated.
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Table 2. Standards of Regional Trauma Centers

Total
Space Count Area(m >
pa (M) | area(m)
Trauma 2 20 40
resuscitation room
Trauma
resuscitation Trauma patient 1 40 40
area area
Trauma control 1
room
Trauma operating room 2 50 100
Trauma intensive care unit 20 10 200
Trauma patient ward 40 4.3 172
Conference rooms and Doctor's office 1 - -
Doctor's Room 1 - -
General
photographing 1 - -
Radiation room room
CT room 1 - -
Angiography room 1 - -
MRI room 1 - -
Laboratory 1 - -
Blood bank 1 - -
Heliport 1 - -
5) BARAR, “20139E A lHAE AX A9 AISI" 2013, p6-8
6) ibid. p 10
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Table 5. Spatial configuration of WSCH Center
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Table 6. Spatial configuration of UUH Center

Spatial configuration (1% floor, 3™ floor)

Tadma
Patient | .|

mﬂ |ﬂ Iﬂnln \ﬂn
IU\IUIU‘IU\U

B Trauma Resuscitation Room
=1 Trauma Patient Area

E= X-ray Roem

=1 Trauma Operating Room

Area (m)
count 2
Resuscitati 1 1l
esuscitation room ( oor) - as
s t

(s)Operating room (1% floor) C(::fl none

Operating room (3rd floor) count 2
. * m 120.9

4) AMGH AlH 37r24
Table 7. Spatial configuration of AMGH Center

Spatial configuration (1% floor)
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Table 8. Spatial configuration of AMGH Center (Continue)
Spatial configuration (3™ floor)
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Table 9. Spatial configuration of CUUSH Center olE|7ke] Agj7t A5 =j=o] 9lx] ¢F7] gl Ao st
Spatial configuration (1% floor, 3" floor) AA B YHHoR 29 F AFS KA Yeg &

At A s] A2 3R ES HolFa ek g 3te] dieh A

N A 57+] HitZol(average) = 8.020]H, HwZ o] (maximum)=

12.040]t}.

Table 10. Traffic Line of GUGMC Center
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Table 13. Traffic Line of AMGH Center

Space Connection (All floor)

Table 14. Traffic Line of AMGH Center (Continue)
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o1}, WSCH, CUUSHAIE 9] ¢ AY-SFoaAE AHF 9 (Average)
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Table 16. Area of Resuscitation room <& Operating room for q Z 570 B 7.880. 2 W 7.8THA 2

Trauma patients (All Case)

s GUG WS AM CUU
division MC CH UUH GH SH Ave.
Resuscita | count 2 2 2 2 2 2
-tion
room m* 67.4 564 | 649 | 649 | 912 689
Operating count 1 1 none 1 none 0.6
room(s) m 284 | 871 - 47| - 537
Operating count 2 2 2 2 2 2
room
m’ 100 1905 | 1209 | 1435 | 1021 1314
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