
 

Symposium 7 

急診創傷復甦新思維：從止痛到救命處置 

Modern Trauma Resuscitation in the ED: From Analgesia to Life-Saving 

Interventions 

 

時間：2026 年 6 月 26 日(五) 13:30~15:00 

會議室：402AB 會議廳 

座長：孫仁堂醫師(亞東醫院)、劉祐彰醫師(奇美醫院) 

13:30~13:45 Pain First, Harm Less: Evidence-based Analgesia in Trauma 

主講人：Sergey M. Motov (Maimonides Medical Center) 

13:45~14:00 不只是止血：創傷休克的凝血導向治療與血流動力復甦策略 

Beyond Bleeding Control: Coagulation-Guided and Hemodynamic Resuscitation in 

Trauma 

主講人：黃彥達醫師(成大醫院) 

14:00~14:15 急診室開胸術：優化時效性創傷救治之工作流程 

Emergency Department Thoracotomy: Optimizing Workflow in Time-Critical 

Trauma Care 

主講人：王惠琳醫師(亞東醫院外科部創傷科) 

14:15~14:30 打上戰術止血帶之肢體受傷傷患的急診處置 

Management for a limb-injured patient with a CAT arrived in ER 

主講人：簡立建醫師(成大醫院) 

14:30~15:00 綜合討論 

 

講師簡介 

Sergey M. Motov 
Dr. Sergey Motov is an emergency medicine attending physician and research director practicing in the 

Department of Emergency Medicine at Maimonides Medical Center, Brooklyn, New York. He graduated 

from the Medical Academy of Latvia and completed his EM residency at Maimonides Medical Center. Dr. 

Motov is a professor of emergency medicine at SUNY Downstate College of Medicine who is very 

passionate about safe and effective pain management in the Emergency Department. His primary 

expertise is a patient-specific, pain syndrome-targeted approach to pain relief by utilizing a combination 

of non-pharmacologic, opioid, and non-opioid therapeutic modalities. His primary interests include non-

opioid analgesic modalities and a qualitative approach to opioid prescribing. 

With 20+ years of experience in emergency medicine and expertise in pain management, Dr. Motov has 

championed the opioid optimization program in acute care settings and beyond, with the overarching 

goal of providing individualized, equitable, patient-centered pain relief for adult, pediatric, and geriatric 

patients. 

Dr. Motov has been developing and researching his body of work nationally and globally, giving multiple 

presentations, workshops, and roundtable discussions on the subject of ED pain management across the 

globe. Dr. Motov has over 70 peer-reviewed pain-related publications in the most prestigious emergency 

medicine journals. 



 

黃彥達 
現職：成大醫院外科部 SICU 副教授 

學歷：慈濟大學 藥理暨毒理學研究所 博士 

經歷：花蓮慈濟醫院急診部 主治醫師 

慈濟大學藥理學科  助理教授&副教授 

台灣急救加護醫學會 理事 

 

王惠琳 
現職：亞東紀念醫院 創傷科 主治醫師 

學歷：元智大學 基礎醫學研究所 碩士 

經歷：台灣外傷醫學會 副秘書長 

亞東紀念醫院外科部 總醫師 

 

簡立建 
現職：成大醫院急診部 助理教授 

學歷：美國約翰霍普金斯大學 公衛學院醫療政策與管理 博士 

經歷：成大醫院國際醫療中心         主任 

台北市立聯合醫院緊急醫療部災難醫學科 主任 

台灣外傷學會             理事長 

 

課程簡介 

⚫ Pain First, Harm Less: Evidence-based Analgesia in Trauma 

The acute traumatic pain in the Emergency Department and pre-hospital setting is 

frequently underappreciated, underassessed, and undertreated, despite decades of evidence 

demonstrating that unrelieved acute traumatic pain increases morbidity, prolongs 

hospitalization, and drives the transition to chronic pain syndromes. This suboptimal pain 

management is further amplified in vulnerable populations such as geriatric patients, 

pediatric patients, pregnant patients, and patients with substance use disorders. 

This presentation offers a concise, evidence-based, and clinically actionable framework for 

optimizing pain management in the injured patient across the age and acuity spectrum. 

Drawing on recent landmark trials and contemporary pharmacological advances, the talk 

focuses on broader utilization of multimodal analgesic approaches, safe analgesic practices, 

patient-centered outcomes, and enhanced residency training in pain management. 

Attendees will leave with three immediately implementable take-home messages: (1) treat 

acute traumatic pain early, treat aggressively, and reassess frequently; (2) an individualized, 

equitable, balanced multimodal approach is the key to effective and efficient traumatic pain 

management in the ED; and (3) patient-centered outcomes are the main principles to 

successful pain management in the ED. 

 

  



 

⚫ 不只是止血：創傷休克的凝血導向治療與血流動力復甦策略 

本演講以「凝血導向治療」與「血流動力導引復甦」為雙主軸，系統性介紹當代損傷控制復甦

之進階多軌策略。凝血監測方面，黏彈性血液分析(TEG/ROTEM)可提供全程凝血動態，指引個體化

因子補充，包括纖維蛋白原濃縮劑、凝血酶原複合物，及難治性出血時之救援性重組第七凝血因子。

血流動力監測方面，非侵入性心輸出量監測系統可即時提供每搏輸出量與心輸出量等指標，於創傷

早期即進行動態 fluid responsiveness 評估，精準引導液體治療與血管加壓劑之選擇與劑量調整，

避免過量輸液導致凝血稀釋與器官損傷。血流動力復甦以 permissive hypotension 為原則，

vasopressor 以 norepinephrine 為基礎，必要時合併 vasopressin。對於難治性循環或呼吸衰竭，

ECMO 可於外科止血後作為橋接支持。另強調重症相關皮質醇功能不足(CIRCI)之辨識與類固醇介

入，以提升血流動力穩定性。透過整合凝血與血流動力策略，建立更完整之創傷休克復甦模式。 

 

⚫ 急診室開胸術：優化時效性創傷救治之工作流程 

Emergency department thoracotomy (EDT) remains a high-stakes, time-critical 

intervention for patients in traumatic arrest. While technical execution is essential, outcomes 

are largely determined by rapid decision-making, appropriate patient selection, and efficient 

team coordination. This presentation outlines our structured, workflow-driven approach to 

EDT, emphasizing key phases from patient arrival to post-procedure disposition. Core 

components include early recognition of candidates, predefined activation criteria, role 

assignment, and immediate access to standardized equipment. Integration of focused 

assessment with sonography in trauma (FAST) and clear leadership in decision-making are 

highlighted as critical elements in minimizing delays. The workflow also addresses post-EDT 

pathways, including transition to definitive surgical care or termination of resuscitation. By 

framing EDT as a system-dependent intervention rather than an isolated procedure, this 

approach aligns with principles of resilient trauma care and aims to improve team 

performance and patient outcomes. 

 

⚫ 打上戰術止血帶之肢體受傷傷患的急診處置 

自從 2010 年以後，TCCC 風行全世界並提倡在第一時間打上戰術止血帶 CAT，但是很少討論

在送到急診室之後如何處理這些患者。25 戰爭造成超過 10 萬名傷患截肢是一個慘痛的經驗。盡量

減少不必要的截肢，保全更多的肢體是未來急診醫師的努力目標。直接加壓止血帶的轉位使用是一

個可行的方向。 


