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Considerations in hypothermia and polytrauma patients 
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o the editor: 

We read with great interest the recently published article by 

erwin et al. [1] about the management of polytrauma patients. 

We commend the authors for this educational article. We would 

ike to add some information about the management of accidental 

ypothermia in the polytrauma patient that should be considered. 

ccidental hypothermia increases mortality in polytrauma patients 

nd should always be suspected in polytrauma patients [2] . Pre- 

ospital evaluation of hypothermia can be challenging. Clinical 

taging of hypothermia can be based on the Swiss staging sys- 

em but may be unreliable when there are coexisting conditions 

ike polytrauma [3] . The measurement of core temperature with 

 suitable thermometer is the best method to evaluate the hy- 

othermia staging for treatment and triage purposes. In the intu- 

ated trauma patient, a probe in the distal third of the esophagus 

s an easy and reliable option (if no contraindication exists) that 

orrelates well with core temperature [ 4 , 5 ]. However, the staging 

f the temperature in the awake patient can be challenging. Some 

evices in different anatomical places (urinary probe, rectal probe, 

pitympanic infrared or epitympanic thermistor-based probe, cu- 

aneous devices) have been tested. The epitympanic thermistor- 

ased probes are reliable for core temperature monitoring if they 

re designed for field use in cold environments, but availability is 

imited [ 6 , 7 ]. 

The hypothermia staging should modify the hospital alloca- 

ion decision. When accidental hypothermia below 28 °C is con- 

rmed, cardiac arrest can occur easily, even more, if the hypov- 

lemic shock is present or there is a heat redistribution by general 

nesthesia. Considering transferring trauma patients to an ECMO 

enter should be taken into account in this scenario [8] . A few 

onfirmed or suspected trauma cases with accidental hypothermia 

ave been successfully resuscitated using ECLS (Extra Corporeal 

ife Support) [ 9 , 10 ]. In non-trauma cardiac arrest hypothermic pa- 

ients, two prediction scores for ECLS resuscitation have been pub- 

ished, the HOPE ( www.hypothermiascore.org ) and the ICE score 

 11 , 12 ]. However, no prognostic scores have been developed to pre-

ict the ECLS therapy’s success for trauma patients with hypother- 

ia undergoing ECL S resuscitation. ECL S resuscitation can be com- 

licated by volume depletion, traumatic and hypothermic coagu- 

opathy, and the availability of cannulation sites for ECMO due to 

rauma injuries. If active bleeding is present or suspected, a FAST 

focused assessment with sonography in trauma) and TEE (trans- 

sophageal echography) exams before ECMO entry should be con- 

idered [13] . If cannulation is finally performed, heparin-coated 

annulas or decrease usual heparin circuit requirements are strate- 

ies to avoid increase bleeding, taking into account the fibrinoly- 

is from trauma and hypothermia. Educational strategies to include 
ttps://doi.org/10.1016/j.injury.2021.02.084 

020-1383/© 2021 Elsevier Ltd. All rights reserved. 
ypothermia management in the rescue-chain of survival in poly- 

rauma patients should be promoted. 
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