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Advanced Trauma Life Support (ATLS) represents the gold standard for the initial management of trauma patients
worldwide. Established by the American College of Surgeons Committee on Trauma (ACS-COT), the program
provides a systemic, concise approach to the care of injured patients. In the Indonesian context, the dissemination
of ATLS protocols is managed through specialized consortiums and medical bodies, ensuring that clinicians across
the archipelago maintain a unified standard of care. This article provides an exhaustive technical analysis of ATLS
protocols, the structural organization of training in Indonesia—specifically within Jakarta and regional centers—and
a deep dive into the clinical methodologies that define the "Golden Hour" of trauma intervention.

The Theoretical Framework of Advanced Trauma Life Support

The core philosophy of ATLS is predicated on the principle that time is the most critical factor in trauma outcomes.
The protocol is designed to address the most immediate life-threatening injuries first, following the hierarchy of
physiological necessity. This approach, often referred to as the "Treat the Greatest Threat to Life First" principle,
ensures that clinicians do not get distracted by non-lethal injuries while the patient suffers from respiratory or
circulatory failure.

The Golden Hour and the Trimodel Distribution of Death

Trauma deaths typically occur in a trimodal distribution. Understanding this distribution is essential for justifying the
ATLS technical workflow:

¢ Immediate Deaths: Occurring within seconds to minutes of injury (e.g., major brain injury, high spinal cord
injury, or rupture of the heart/great vessels). ATLS seeks to prevent these through systemic safety and prevention,
though clinical intervention at this stage is often limited.

e Early Deaths: Occurring within minutes to several hours. These are the primary targets of ATLS. This includes
tension pneumothorax, airway obstruction, intracranial hematomas, and internal hemorrhaging.

e Late Deaths: Occurring days or weeks later, usually due to sepsis or multi-organ failure. High-quality initial
ATLS management significantly reduces the incidence of late deaths.

Technical Breakdown: The Primary Survey and Resuscitation

The Primary Survey is the cornerstone of ATLS. It follows the ABCDE mnemonic, which is executed simultaneously
with resuscitative efforts. Below is a granular analysis of each component as taught in the 10th edition protocols
currently utilized in Indonesian training centers like RSUP Fatmawati and RSPAD Gatot Soebroto.

A: Airway Maintenance with Restriction of Cervical Spine Motion

The priority is to ensure a patent airway while protecting the spinal cord. In trauma, every patient is assumed to
have a cervical spine injury until proven otherwise. Technical maneuvers include the Jaw-Thrust(avoiding head-tilt/
chin-lift) and the use of adjuncts like oropharyngeal (OPA) or nasopharyngeal airways (NPA).

B: Breathing and Ventilation



Assessment focuses on lung expansion, respiratory rate, and oxygen saturation. Critical conditions identified here
include Tension Pneumothorax, Open Pneumothorax, and Flail Chest. Technical intervention for a tension
pneumothorax has evolved from needle decompression in the 2nd intercostal space to the 5th intercostal space
(anterior axillary line) in adults, followed by formal tube thoracostomy.

C: Circulation with Hemorrhage Control

This phase prioritizes the identification and management of shock. In trauma, shock is considered hypovolemic
(hemorrhagic) until proven otherwise. Clinical markers include skin perfusion, pulse rate, and blood pressure. The
Lethal Triad of Trauma (Acidosis, Hypothermia, and Coagulopathy) is a critical focus during the circulation phase.

D: Disability (Neurologic Evaluation)

A rapid assessment of the Glasgow Coma Scale (GCS)and pupillary response. This identifies the need for
immediate neurosurgical intervention or the risk of secondary brain injury from hypoxia or hypotension.

E: Exposure and Environmental Control

The patient must be completely undressed to ensure no injuries are missed, but this must be balanced against the
risk of hypothermia. Technical protocols require the use of warm blankets, warmed IV fluids (37-40°C), and
controlled room temperatures.

Comparison of Hemorrhagic Shock Classes

The classification of shock is a vital skill for ATLS-certified practitioners. The following table delineates the
physiological parameters used to categorize blood loss and guide resuscitation strategies.



Parameter Class | Class I Class llI Class IV
Approximate Blood &lt;15% 15-30% 31-40% &gt;40%
Loss

Heart Rate Normal &gt;100 bpm &gt;120 bpm &gt;140 bpm
Blood Pressure Normal Normal Decreased Decreased
Pulse Pressure Normal/Increased Decreased Decreased Decreased
Respiratory Rate 14-20 20-30 30-40 &gt;35

Urine Output (mL/hr) &gt;30 20-30 5-15 Negligible
Mental Status Slightly Anxious Mildly Anxious Anxious/Confused Lethargic

ATLS Implementation in Indonesia: Certification and Training Hubs

In Indonesia, ATLS certification is a mandatory or highly recommended credential for general practitioners,
surgeons, and emergency physicians. The program is overseen by the Komisi Trauma Perhimpunan Dokter
Spesialis Bedah Indonesia (IKABI) or the Indonesian Surgeons Association Trauma Commission.

The Jakarta ATLS Ecosystem

Jakarta serves as the primary hub for ATLS certification. Key institutions mentioned in technical data include:

¢ Konsorsium Trauma Indonesia (Jakarta Sub-Division): Located at the Komp. Mitra Matraman, this center acts
as the administrative and logistical backbone for training distribution.

¢ RSUP Fatmawati: Known as a premier teaching hospital, the KSM Bedah (Surgery Department) at Fatmawati
hosts intensive 3-day ATLS courses. The facility provides high-fidelity simulation and hands-on cadaveric or animal-
model workshops for surgical skills like cricothyroidotomy and chest tube insertion.

* RSPAD Gatot Soebroto: As the central army hospital, it plays a pivotal role in training medical personnel,
including military doctors who operate in high-risk environments.

Regional Centers: RSUD Ulin and Beyond

While Jakarta is the epicenter, regional hospitals like RSUD Ulinin  Banjarmasin serve as vital training and
implementation sites for Eastern and Central Indonesia. These hospitals ensure that the ATLS standardized
protocols are translated into effective local trauma systems, bridging the gap between urban centers and rural
emergency response.

Technical Workflow: The Secondary Survey

Once the Primary Survey is completed, the patient is stabilized, and resuscitative efforts are underway, the clinician
proceeds to the Secondary Survey. This is a head-to-toe evaluation including a complete history and physical
exam.

The AMPLE History

The Secondary Survey utilizes the AMPLE mnemonic to capture critical patient history:



1. A: Allergies.

2. M: Medications currently used.

3. P: Past medical history and pregnancy.

4. L: Last meal (critical for anesthesia considerations).
5. E: Events/Environment related to the injury.

Detailed Physical Examination

This includes focused assessments of the maxillofacial area, cervical spine/neck, chest, abdomen, pelvis, and
musculoskeletal system. In modern ATLS protocols (9th and 10th editions), the FAST (Focused Assessment with
Sonography for Trauma) exam and eFAST(extended FAST to include the pleura) are integrated into the workflow
to identify occult intra-abdominal bleeding or pneumothorax quickly.

Standardized Educational Materials: Books and Digital Resources

For practitioners in Indonesia, accessing the latest ATLS Advanced Trauma Life Support Edisi 9 or 10is crucial.
The Indonesian version (Bahasa Indonesia) is often used to ensure there is no semantic ambiguity during high-
stress clinical situations. The transition from the 9th to the 10th edition introduced several key updates:

¢ Fluid Resuscitation: Shifting away from aggressive crystalloid loading (formerly 2 liters) to a more
conservative 1-liter approach, emphasizing early use of blood products (Balanced Resuscitation).

* Needle Decompression: Moving the site of decompression to the 5th intercostal space to account for thicker
chest walls in the general population.

¢ GCS Updates: Moving toward the GCS-P (GCS with pupil reactivity) to provide better prognostic data.

Case Study: Managing Multi-Trauma in an Urban Indonesian Context

Consider a 35-year-old male involved in a high-speed motorcycle accident in Jakarta, brought to the RSUP
Fatmawati emergency department. The application of ATLS would follow this technical trajectory:

1. Preparation and Triage
The trauma team is activated. Personal Protective Equipment (PPE) is donned. Triage is performed using the
Revised Trauma Score (RTS) to determine the urgency of care relative to other patients.

2. Primary Survey Execution

« Airway: The patient is unconscious (GCS &lt; 8). The team performs an endotracheal intubation while an
assistant maintains manual in-line stabilization (MILS) of the neck.

* Breathing: Absent breath sounds on the right. Tracheal deviation is noted. Diagnosis: Tension Pneumothorax.
Technical intervention: Immediate needle decompression followed by a 28F chest tube.

 Circulation: BP 80/40 mmHg. Pelvic instability noted. A pelvic binder is applied to reduce internal volume and
control bleeding. Two large-bore 1Vs (14G or 16G) are started.

« Disability: Pupils are sluggish but equal. GCS is 3 (sedated/paralyzed for intubation).

3. Diagnostic Adjuncts

A portable X-ray shows a widened mediastinum, and a FAST examshows free fluid in the Morison’s pouch. This
confirms the need for an emergent laparotomy and potentially a CT angiogram if stabilized.

Troubleshooting Common Pitfalls in ATLS Implementation

Even with rigorous training, certain failure modes are common in high-pressure environments. Understanding these



can improve systemic reliability.



Failure Mode

Failure to recognize a Tension
Pneumothorax

Inadequate C-spine stabilization
during intubation

Hypothermia from cold IV fluids

Over-resuscitation with Crystalloids

Technical Consequence

Obstructive shock and cardiac arrest.

Permanent neurological deficit.

Worsening coagulopathy (Lethal
Triad).

Coagulopathy of trauma and ARDS.

Solution/Prevention

Re-evaluate breath sounds and
tracheal position after every
intervention.

Ensure a dedicated assistant for MILS
during airway maneuvers.

Use fluid warmers and active warming
blankets in the trauma bay.

Use a 1:1:1 ratio of Plasma, Platelets,

and Packed Red Blood Cells (PRBCs).

Summary of Broader Implications for Indonesian Healthcare

The continued expansion of ATLS training through organizations like the Konsorsium Trauma Indonesiaand local
hospitals is essential for reducing the morbidity and mortality rates associated with trauma in Southeast Asia. As
traffic density increases and industrial activities expand, the prevalence of complex trauma necessitates a
workforce that is not only skilled in surgical technique but also disciplined in the systemic logic of ATLS.

By adhering to the technical workflows—from the primary survey and shock management to the secondary survey
and definitive care—Indonesian clinicians can ensure that every trauma patient receives a world-class standard of
care. The availability of resources, such as the ATLS Edisi 9/10 Bahasa Indonesiaand dedicated training
secretariats in East Jakarta, provides the infrastructure necessary for this continuous professional development.
Ultimately, the success of ATLS in Indonesia lies in the seamless integration of standardized education with the
practical realities of the Indonesian medical landscape, ensuring that the "Golden Hour" is maximized to save as
many lives as possible.
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