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Accuracy of Trauma Injury Severity Score _
(TRISS) in Khon Kaen Hospital

Jutitep Charoenkwan*
Tawatchai Impool*

Abstract
Objective: To validate the accuracy of the Trauma Injury Severity Score (TRISS) in
predicting the probability of survival (Ps) for trauma patients admitted to Khon Kaen
Hospital, compared with actual in-hospital mortality.
Materials and Methods: This cross-sectional diagnostic study used trauma patient
data from the Khon Kaen Trauma Registry, between January 2017 to December
2019. Ps was calculated using the national standard formula and compared to
actual mortality. ROC curve analysis was used to determine the optimal Ps cut-off
value based on sensitivity and specificity. Data were analyzed using SPSS v25.
Results: Data from 44,120 trauma patients were included. Most patients were male
(71.1%) with a mean age of 39.6 years, and 86.8% sustained blunt trauma. The
mean Revised Trauma Score (RTS) was 7.6, and the mean Injury Severity Score (ISS)
was 7.8. A Ps cut-off of >95.0% yielded the highest accuracy (94.65%) for TRISS,
with sensitivity and specificity of 79.0% and 93.9%, respectively.
Conclusion: The TRISS methodology accurately predicted survival for trauma
patients at Khon Kaen Hospital, with improved accuracy achieved by adjusting the
Ps cut-off value.
Keywords: Trauma Injury Severity Score (TRISS), Revised Trauma Score (RTS), Injury
Severity Score (ISS)

* Department of surgery, Khon Khan Hospital, Khon Khan, Thailand.
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Introduction

Traumatic injuries are a significant burden to our healthcare system
especially in the lower income countries [1]. A lack of modernized public
transportation, lack of road traffic law enforcement, and wide geographical
landscape lead to a poorer outcome in the majority of traumatic cases. Therefore,
by setting up a trauma unit within a tertiary hospital may improve the outcomes
of traumatic injuries [2].

Trauma is an important health problem and a major cause of death in the
world particularly in young adults and adolescents [3]. The mortality from trauma
are the 3" ranking cause of death in Thailand and Road Traffic Injury (RTI) is the
major cause of death (Thai Roads Foundation). There were more than 20,000 deaths
per year from RTI (Global status report on road safety 2018).

According to the severity of trauma patients, can be divided into mild,
moderate and severe by using organ injury and/or physiologic status of the patients
to assessment. There are several trauma-scoring systems have been developed
over the past 50 years for predict the probability of survival (Ps). However, we still
have not found the ideal scoring system available yet. TRISS was first described in
1981 and it has been widely used for a long time. TRISS combines both anatomical
and physiological grading of injury severity (Injury Severity Score-ISS and Revised
Trauma Score-RTS, respectively) with patient age to predict survival from trauma.
TRISS determines the probability of survival (Ps) of a patient from the ISS and RTS.

The purpose of this study to validate the accuracy of the TRISS score to predict
probability of survival (Ps) of admitted trauma patients in Khon Kaen

Hospital compared with the actual mortality (in-hospital mortality) during 3-years period.

Materials and Methods

Study design and populations

This is a cross-sectional analytic study. The data was collected from all
trauma patients with any ages who admitted to the division of Trauma Surgery

between January 2017 and December 2019. All data was Collected from Trauma
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Registry of Khon Khan Hospital. The data collection included baseline demographic
data, RTS, ISS, TRISS score and actual mortality of trauma patients (in-hospital
mortality).

TRISS determined the probability of survival (Ps) of patient from the ISS and
RTS Using the following formula:

Ps = 1/(1+e -b)

e =2.718282

Where ‘b’ was calculated from:

b=b0+b1 (RTS)+ b2(ISS) +b3(age index) [4,5]

The coefficients b0-b3 were derived from multiple regression analysis of the
Major Trauma Outcome Study (MTOS) database. Age Index was 0 if the patient was
below 54 years of age or 1 if 55 years and over. b0 to b3 were coefficients, which
were different for blunt and penetrating trauma. If the patient was less than 15,
the blunt coefficients were use regardless of mechanism.

Blunt injury: b0 = -1.2470, b1 = 0.9544, b2 = -0.0768, b3 = -1.9052

Penetrating injury: b0 = -0.6029, b1 = 1.1430, b2 = -0.1516, b3 = -2.6676

This study was approved by the Research Ethics Committee of the Khon
Khan hospital (KEXP65036).

Statistical analysis

Statistical data was analyzed by statistical package for the social sciences
(SPSS) for Window Version 25.0. The outcome measurements were used for
predicting the survival pf admitted trauma patients at Khon Khan hospital and
were compared with the actual mortality. The area under the receiver operating
characteristic (ROC) curve of sensitivity versus 1-specificity between observed and
expected risk of mortality was used to find the cut-off value for Ps that was the

most accurate level of TRISS.
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Results

Demographic characteristics

We reviewed 44,120 admitted trauma patient’s data in Khon Khan hospital
between January 2017 and December 2019. The majority patients were male (71.1%),
Mean age 39.6, 86.8% were blunt injuries. The mean Revised Trauma Score (RTS)
was 7.6 and the mean Injury Severity Score (ISS) was 7.8. The demographic and

clinical characteristics were shown in the Table 1.

Table 1 Demographic and clinical characteristics of Trauma patients (n=44,120)

Total
(n=44,120)
N %

Gender: Male 31,444 71.1%
Age: Mean+SD (years) 39.6 +21.1
Injury type

Blunt injury 38,297 86.8%
Penetrating injury 5823 13.2%
Injury Severity Score (ISS) 7.8 +6.5
Revised Trauma Score (RTS) 7.6 +1.0
Death 1,082 2.6%

The probability of survival in Khon Khan hospital

The receiver operating characteristic (ROC) curve for TRISS was showed in
Figures 1. The Area under the ROC curves of TRISS in Khon Khan hospital were
0.9465. Figures 2 displayed histograms of probability of survival using TRISS
methodology among patients who were either death or alive. The cut-off value
for Ps >95.0% was the most accurate level of TRISS of which the sensitivity and
specificity of TRISS were 79.0% and 93.9% respectively. The detail of sensitivity and

specificity for different cut point of Ps are show in Table 2.
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Figure 1 The receiver operating characteristic (ROC) curve for TRISS
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Figure 2 histograms of probability of survival using TRISS methodology among

patients who were either death or alive.
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Table 2 Sensitivity and Specificity of different cut point for probability of survival
from TRISS.

probability Sensitivity specificity PPV NPV
5 6.9 99.8 48.9 97.8
10 11.7 99.8 57.9 97.9
15 14 99.8 58.9 97.9
20 17.8 99.7 58.1 98
25 20.2 99.7 58.8 97.9
30 22.6 99.6 59.8 98.1
35 26.3 99.5 56.9 98.2
40 29.5 99.5 57.2 98.3
45 32 99.4 56.5 98.4
50 33.4 99.3 53.2 98.4
55 36.3 99.1 49.7 98.5
60 43.9 98.8 47.9 98.6
65 a7.9 98.7 48.1 98.7
70 50.6 98.6 46.3 98.8
75 534 98.3 43.8 98.9
80 60.3 97.9 41 99
85 65.6 97.4 38.3 99.1
90 73 96 31 99.3
95 79 93.9 24.2 99.5

The probability of survival and associated factors

The factors associated with probability of survival are presented in Table 3.
The result showed that the significant were RTS (p < 0.001), ISS (p < 0.001),
Age index (p < 0.001) and mechanism of injury (p < 0.001) Adjusted OR and 95%

Cl of factors associated with probability of survival were shown in the Table 4.
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Table 3 Variables that associate with probability of survival

Mean(SD) or Number(%)

Alive (N=41,201)

Mechanism of injury

Blunt 35,990 (97.4)
Penetrating 5,206 (98.1)

Age index

<or=54 30,637(98.0)
> 54 10,643 (96.0)
RTS 7.6 (0.8)

ISS 7.4 (6.1)

Dead (N=1,082)

979 (2.6)
103 (1.9)

641 (2.0)
441 (4.0)
4.7 (2.3)

20.7 (9.6)

p-value

< 0.001*

< 0.001*

< 0.001%*

< 0.001*

Table 4 showed the adjusted OR and 95% Cl of factors associated probability

of survival. The result showed that risk factors for probability of survival were RTS
(OR =0.42; 95% Cl 0.40 - 0.44), 1SS (OR = 1.11; 95% Cl 1.10 - 1.12), Age index > 54
(OR 3.30 ;95%CI 2.79, 3.90) and Mechanism of injury not significant to probability

of survival (OR 0.93 ;95%Cl 0.60, 1.46)

Table 4 Multivariate Logistic Regression analysis of factors associated with

probability of survival

Factors

RTS
ISS
Age index > 54

Mechanism of injury : Blunt(Ref.) = 1

Penetrating injury

Adj OR

0.42

3.30

0.93

0.40
1.10
2.79

0.60

95% ClI

0.44
1.12
3.39

1.46

p-value

<0.001 *
<0.001 *
<0.001 *
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! 7



Discussion

A trauma scoring system is an important step to identify patients at high risk
of death. It allows accurate triaging of severely injured patients. Several score
systems have been developed to assess the severity of injury. The TRISS score is
widely used to predict the trauma outcome. The objective of the study was to
determine the accuracy of the TRISS score to predict survival of admitted trauma
patients in Khon Kaen Hospital.

Accuracy of TRISS score for prediction from ROC curve was good diagnostic
tool. (The Area under the ROC curves were 0.9465) then improving by adjusting
the cut-off value. The most accurate level of TRISS is 79% sensitivity and 93.9%
specificity and the cut-off value of Ps > 0.95. Therefore, it could be used as a
description of overall injury severity for injured patients and to compare the results
between alternative treatments to improve the quality of trauma system at Khon
Khan Hospital

Regarding the literature review, Similar to this study. Preecha Siritongtaworn
et. al [6] study the TRISS score in Trauma patients in Siriraj hospital. That study
show that TRISS Score is good diagnostic tool. (The sensitivity and specificity were
90.9% and 97.2% respectively.) by adjusting the cut-off value. Ps > 95.0% was the
most accurate level of TRISS same as this study. Shahrokh Yousefzadeh-Chabok et.
al [9] study the valid of trauma score at Pour-Sina Hospital in Rasht-Iran. That study
showed that the best diagnostic tool to predict the probability of survival was TRISS
score prepare to RTS and ISS. (Sensitivity of 99%, 84%, and 95% and Specificity of
62%, 62%, and 72%, respectively.) Although Jih Huei Tan et. al [8] that study the
validation of the trauma mortality prediction scores from a Malaysian population
showed that the best diagnostic tool was NISS score, but the TRISS score also good
diagnostic tool. (AUC for the NISS and TRISS were 0.878, and 0.848, respectively.)

From this study, although multiple factor associate to the of probability of
survival was RTS (p < 0.001), ISS (p < 0.001), Age index (p < 0.001) and mechanism
of injury (p < 0.001), but Mechanism of injury was not significant to probability of

918d159URAINA UR <o aluil o uns1AU - TNUIBU Lo
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survival by adjusted OR and 95% CI of factors (OR 0.93 ; 95% Cl 0.60, 1.46) The
most impact to probability of survival was age (OR 3.30 ; 95% Cl 2.79, 3.90).
There are some limitations of the present study. The ISS was found in the
TRISS, particularly the inability to account for multiple injuries to the same body
region. Similar to the RTS, intubated patients were excluded from TRISS because
respiratory rates and verbal responses were not obtainable. The specific conditions
of the countries such as the epidemiology of trauma, the emergency medical ser-
vices, referral system, and the medical care could not be overlooked. Finally,
variations in trauma outcomes might be a result of a number of factors, including
patient injury severity and co-morbidities, individual practitioner management of

trauma, and center-specific systems management of trauma.

Conclusion

Mortality in traumatic patients is high, and based on our results, TRISS is
the most powerful predictor of mortality in these patients, which may be due to
consideration of physiological and anatomical parameters. Thus, Authors find that
the accuracy of TRISS methodology for prediction in Khon Khan Hospital is improved
by adjusting the cut-off value. Therefore, it should be used as a more accurate

description of overall injury severity
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1ei91uuAU Trauma Medical Director (TMD) #3ege1uien1sauda s

Y Y

Abstract
Nurse coordinator is a specialized nurse responsible for coordinating
and managing patient care according to the practice guidelines and standards of
each department. Nurse coordinator who communicates and directs the care
process for injured patients is called a Trauma Nurse Coordinator (TNC). The TNC
is responsible for overseeing medical treatment in collaboration with multiple

teams caring for injured patients. With trauma core competencies in collaboration,

* EdD (Higher Education)
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decision-making, leadership, problem-solving, teamwork, and specialized k
nowledge, the TNC coordinates and manages the care process for injured
patients throughout the emergency, critical, and recovery phases. This role aims
to improve the quality of care for injured patients by focusing on enhancing
the quality of care through outcomes tracking, such as mortality and morbidity,
in conjunction with the Trauma Medical Director (TMD) or the director of the

trauma center.

12 ! 918d159URAINA UR <o aluil o uns1AU - TNUIBU Lo

T



Nurse coordinator Ag WEMUIARITEIVIRNIBATY YIvtNUsTaIuLaz AU
nsguasnwseniegUighasinana1vy W wing weruia negatndrdn dnlavuinig

v a

nAninen waztindsauaannsies TrelvigUisuazgrfilalunsidadowazununissnw

1
41' v a o o a4 A ¢ a A o P
douszauiuiavoununiauliveuniedile gunsal wazimaluladiiensinwiiUle ag
Hidwangnaaninieedtdn fAnniunsiraeuaNaysaivetena1siiieIves wagnis
USudsanaunImn1sguasnel Nurse coordinator 396099UU3eyay193 1A03 ANEINNTD
Vinwe Laslanaf lwavvssununiujuRvszaiunsguadoe Tlulssnevinndnuasidu
a ¢ o A A a & v o
au13neeAnslusEAulsTINa way/vsesnaUseine Nilergauninidudagiu dn1seusy
WAL lundnansiieteaiudnwaruniuiaveu FalAsUTewInTgIuAINGIANS
U ] | d' Ié ! Q:I 1A d‘ Yal a v
szaulTzAng1eaaLllos Tasni1 10 aluered ieluilauaunsaleaussousuan
AUNISERANTTENINIYAAA (interpersonal communication) N15ANBE1IET T
(critical thinking) wazn153AN154381 (time management) TunsuszanumiuuazUsuls
Uszdnsamnisguasnwsiuduiingauasnew Wduluauuwimie nsguasnuiuay
UINTFIUVDMUIEU Nurse Coordinator siviarnnaeuiuanyazunujus wu
Orthopedic coordinator Cancer coordinator Neurosurgery coordinator Wa¢ Trauma
coordinator FevimifidearsuszaruiazinfunszuiunsguasnedUisluavitueg
Trauma coordinator Aa Coordinator MflAN3 AMAWEIYIY wazUszaunIsal
TunsguaruInliunaentanIsguasny Auaszesnaudelsmenuia andu Inge waz
Wy i PdeUsvauuaziniunszuiunsguasnvifuiniu Ineldnszuiunisuiuly

Uszansnmuazamnin debindlainiuguaduindulinisguasnvidussuvegmng

(%
v o o

vedaihuthfisneanuarainguinluiininwlulsmeiuia aseuass uaz/m3egId

v a

fuviuananvn’ Trauma coordinator SNAAEBNNIIN Trauma nurse “Wmma@:@ua
UIadU” wsednisenyaluan “weruiagUfme” uneiuiafiiiuniseususs ez du

@30

nsevTHaNIzaYn viensAnwsallonfatunisguatnuifuindu ielussdufiugn
5EAUNANY wazseaua LudiUseauniIsalianIgn IuuInTgIuTBINGIUIALRNIZNIY
fianus euaunsalsaussauzwanlunisquaguinldu’ Wiladnwagnisvinnuniegld
ATINARUTIAIITULRINITUIAEY Audsunduiidudou el wasvines
nslfiesesiiegunsal lunsdnnsiunsuiaiduiignau®in Hrelifuindusendasnds
221360 Traurna nurse 7Vt Trauma coordinator #31 Traura nurse coordinator
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Interhospital Trauma Conference:

A Case Report and Review Article of _

Blunt Hollow Viscus Organ Injury
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N1suIALdUTRWIad (blunt abdominal trauma) sinlasunisuseliulosdu (primary
survey) Tutumeu circulation and hemorrhage control WaUseliugIunosaInanwele
n19ndlin Laun 139 (inspection) wagn13Aa1 (palpation) $3uuN1391 focused
assessment sonography for trauma (FAST) iiieAumveaaitutesissiienaduiien
wsvannaluald’ aruguussauisaidulanuusssiuiiunarsauieszauingaiidana
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nsifnwlursetidadunisuinsdlnisuinidueesissainrateoisdy (multiple
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Ussifiuadiused 1: nsquaduinifuifasfunaudsialudnunilsmenuiadmia

msmnﬂszLﬁuﬁmmﬁmﬁaﬂﬁu (primary survey) fiail

e A: no stridor, on hard collar

e B: decreased breath sound right lung, on oxygen mask with bag 10 LPM

e C:pulserate 150 bpm, BP 46/26 mmHg, generalized abdominal tenderness
with FAST: positive at hepatorenal and splenorenal pouch, and cul-de sac, no active
external bleeding

e D: E2VIM5 pupil 3 mm RTLBE

e E: abrasion at left flank

malsangruranunslavinnislarieviemela laaasgune (intercostal drainage:
ICD) #iesenean Ifasii (Acetar) siaviun 2 das ldaearudaanyldUaansdmndoda
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Usziuaiiusnedl 2: n1squaguialuiiiesanidu

Weuinluinfeienidu lsameuiaveuwny guiniudnsiinneden §3nw
Jaldlviden Packed red cell (PRC) group O low titer ¥iuil vinlimnnuduvesiuiniu
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Mssyuldedusefmannislunmslvifesuazdrusznovveaionlunnizdonain
N91@8L1ANINTITEAIT massive transfusion protocol (MTP) @sfinannishe Aodln
drulsznavvendendudnsidiu 1:1:1 Weshwinneidealiudei (coagulopathy)
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guAzdNg159UMI (vicious cycle wIalunwgURmafe lethal triad) NMsilsaneua
i1 MTP 2iIn15l% Group O low titer PRC 117w 2 gila ol 1199nidu 3ntudannueig
PRC uag fresh frozen plasma (FFP) 3 nAdudianu19819s0tiie99unitagaiuaunig
deurdenle nsiasandndulasnyiwasinudennien15vin Resuscitative Endovascular
Balloon Occlusion of Aorta (REBOA) §auduasnilvesndn iasainddlalatinisiasew
wiouniieane a1avilinssnwgUisartieenly diun1svin emergency department
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AISHNTITIASEY LHen wazdiuUsenauvesien Iiieane, gunsalluriesdidn Ad5d
suction 2 §1 uagll set Thoracotomy TImndesiinisyin Resuscitative thoracotomy
Tun AR

UszifiuaAusnedl 3: nsweunindauazidendsnga

nMsuaduiinsranuluresindnie

e Hemoperitoneum 2,500 ml

e 1st part duodenal laceration 5 cm, 2nd part duodenal laceration 1 cm

e Stable right retroperitoneal hematoma zone 2

e Serosal tear of transverse colon 4 cm

e Transverse colon mesenteric injury with bleeding

e Small bowel mesenteric injury with bowel gangrene 20 cm

e Laceration 5 cm at liver segment 5

Operative procedure: exploratory laparotomy to bleeding control at
omentum and mesentery, hepatorrhaphy, primary duodenal repair, small bowel

resection, temporary abdominal closure
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A 4 nsuiaduvesanldan waznisanvinvestianlddanalnanldviniden

Estimated blood loss: 5500 ml

dosanndygrudwvesfuinivlinegd ndanfuiniuiniadsmeivia ads
Fadaulavih damage control surgery faususn Tngddunisindaliisuainnsiuden
A"9¥h d-quardrant packing Hieviuden enadeniianizuisse lifinusuduasses
NI Tnelusneisl mesenteric bleeding uaw liver injury a1ntudansewmALafiil
Gl spillage @@ duodenal laceration Feluseidldnsduwuy continuous suture tiie
ANTIAST WE29ANT small bowel gangrene fae staple wazdalisodlddinaleiy
fuvdsiifinnsuiaiduvesaldlug mnliudlamsinsausnisiidnasousn

High grade duodenal injury 813W215041%1 protective procedure s??al,wﬂums
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UssiuaAusei 4: ﬂﬁiQLtaéﬂaaﬁwaéﬂ'swﬁnLLazmnNLmumﬁﬂﬂ%”eﬁﬂ‘lﬂ
n13gSnwilaviin1sds Rotational Thromboelastometry (ROTEM) WoAum
AnuiinUnAvesnisudeiivesdenliifafian wunalaun@fl CT ¥ea INTEM uag A5
94 FIBTEM Fs¥nwilasnisli FFP wag cryoprecipitate msquaguiniduings Ty
n13untun13e lethal triad lakA coagulopathy, acidosis, Wag hypothermia wazdagiu
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AMzuAaTENA (hypocalcemia) funumtuizesvesnissendinluguinidunlasuidon
UTunaunn mshnnussiuuaafousgisaaiiiowwasiansanliuaadounimasnidon
wena1nil Aeslin1siinsiveisrzagluduinairaieszuu (multiple organ failure)
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UsziRuafius1g (Discussion)
Tsangruraveuwnuinisdaiunzideuguiniiuainafime (trauma registry)
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mesentery tunulataglunalnnisuialduiuy blunt®

ingin1svinunalanidiin blunt bowel injury

finstszuuazuuunensallonialunisiin blunt bowel injury Tagldwa
DINNTNNATEN NALADA LAYENBUENINTIE WINITUITINAL TN1TUUINITVIUNE
blunt bowel/mesenteric injury (BBMI) fifiadlasuniswide a1nn1suszifiueneise
ARNRIMDIYRIDY LUwTu mesenteric signs laun hemoperitoneum, mesenteric
stranding, mesenteric hematoma, active arterial mesenteric vessel extravasation,
irregular beading of the mesenteric vessel, abrupt termination of mesenteric vessel

uaz bowel signs lauA bowel wall discontinuity, free intra-or retroperitoneal air,

26 ! 918d159URAINA UR <o aluil o uns1AU - TNUIBU Lo
h




bowel wall thickening, decreases bowel wall enhancement, mesenteric pneumo-
peritoneum WU31 mesenteric pneumoperitoneum tag bowel wall discontinuity
Judnwasddyiivenienisuinifuresdldfidedddsunisiisn® fn1sthdnvaznig
Aatnu g dunaeinisyiune Taun grade 4 or higher mesenteric injury (any size of
mesenteric hematoma, combined with bowel wall thickening or adjacent interloop
fluid) Taufuilnadeniidindonuiunnin 17,000 /microliter n3e Uanvies Ingdnd
SnwagmeSadfinanazdislonaindlduingu 9 wih wazdfifiadonvigasoUan

7199571 2NLN1A@AA 19.2 111%7 WA AINA1IFIT AL UL LANA

nsuaiuvesglaftuyiindudau (complex duodenal trauma)

AAST duodenum injury grade agduusAu AIS scale lngnisuiaduriadudou
wmnefesedu 3 Jul Idun nsdnvesglofituannndt 50 Wedidud sufenisuviadu
sia ampulla of Vater e viethidaudans (distal common bile duct: CBD) w3enns
anvnvesglemiusiuiuadiuiivaiugau (massive disruption of duodenopancreatic
complex) #38 glaAtuiy131nN15VIALGeA (devascularization)® N33R DINIITAUN
2 Uszuiu Teun nsdeuueduiuingy (repair, resection, reconstruction: 3R) Way
nssindaLES (ancillary procedures) Tunsdifimsuiaduianududounariloniadgs
eun blunt injury, defect 91A11nN31 75% circumference, N13UIAKUsaR oA
7 1 930 2, nsednand iy 24 $alus, way fnsuiadusiuaes CBD’

NanNNISHIAALES laLn decompression, drainage, wag distal enteral access™
anunsaviesdududigedn 3D azvenaniluseavidendnll

Decompression Aonsidsndunsvesingesuasinnliiinisszuiseen 1o
Tifveunarugaiiviaduesiign e Ao 30 wuiu léud pyloric exclusion'
(diversion of gastric content), duodenostomy (triple ostomy), wag diverticulalization'”
UJagUuileuyin pyloric exclusion wag triple ostomy Tuvazfin1svin duodenal
diverticulalization &apsiifild Ty complex stomach, duodenum, and pancreas trauma'’
wazN15¥11 duodenostomy 33U gastrostomy wa feeding jejunostomy lagnanudas
WJu nasogastric insertion La¥ retrograde jejunostomy Lﬁaizmmaﬂmmmm@baﬁu
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Drainage ApnN19219an8szunesaugledtuiiuiaiy desldiduszuuda (closed
suction drain) Tngenafiusslenilunivesnsvilmdu controlled fistula Tunsdifisa?

Distal enteral access lufidvneia feeding jejunostomy dnsutureaniele
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1u§mmsm’i’mﬁﬁmmsﬁﬁﬂ ancillary procedure loun n15.8u blunt mechanism
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