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What is the Swiss Trauma
Registry (STR)?

All 12 certified level | trauma centers are obliged to take part in the STR.
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In 2008, the Conference of Cantonal Health Directors decided to improve
structural conditions for patients with certain complex disease patterns that
require special care. This construct was labeled “highly specialized
medicine” (HSM). To achieve this goal, experienced physicians and
administrators were designated to form the so-called HSM decision-making
body.

Legal basis of this initiative: Article 39 of the federal law concerning health
insurance and article 3.4 decree the inter-cantonal agreement of “highly
specialized medicine”.

Further information can be obtained via the following link:
http://www.gdk-cds.ch/index.php?id=606.

Highly specialized medicine (HSM) currently covers 14 medical disciplines.
The HSM decision-making body consists of ten cantonal health directors
(five from university hospitals and 5 from different cantons) and is advised
by the HSM expert group, currently under the leadership of Prof. Barbara
Tettenborn, former clinic director of the Department of Neurology, Cantonal
Hospital St. Gallen. The 15-member HSM expert group consists of domestic
and international physicians from different medical disciplines. One of the
members has particular expertise in polytrauma management including
traumatic brain injuries.

Members from 12 certified Level | Trauma centers form the so-called "Swiss
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Trauma Board” (STB). These hospitals, comprising a network covering the
entire country, were assigned to treat polytraumatized patients and work
closely with both ground and air rescue infrastructure as well as
rehabilitation centers. All patients are classified according to the severity
and distribution of their injuries according to the globally accepted Injury
Severity Score (ISS). Any adult patient with an ISS of 16 or more points, or a
severe traumatic brain injury (AlIS-Head 23), must be documented
prospectively in the Swiss Trauma Registry (STR). All 12 certified level |
trauma centers are obliged to take part in the STR. Patients with an ISS of 20
points or more, are considered HSM cases and represent the treatment of
adult polytraumatized patients, including those that present with severe
head injuries.

Chairman Swiss Trauma Registry 2012-2015 Marcel Jakob, Basel
Chairman Swiss Trauma Registry 2015-present Hans-Peter Simmen,
Zurich

History

The 12 Swiss trauma centers responsible for treating polytraumatized
patients formed the STB as an unregistered partnership with the goal of
regulating common interests. These efforts are entirely self-funded, with
activities focused on communicating within the network via regular and
scientific meetings, as well as coordinating associated research of the STR.
In Switzerland, the STR is primarily a quality control instrument. Therefore,
informed consent of patients or their relatives is not required. All patients,
without exception, must be included in the registry.

All data are pseudonymized and hosted by Adjumed-Services,
Birmensdorferstrasse 47, 8055 Zurich. The STB is responsible for the STR. Its
history is long and complicated and goes back to the year 2011 (Figure 1).
However, as the proverb says: all good things come to those who wait.
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For purposes of international benchmarking, which is also a requirement of
the HSM governing body, the STB is pleased to be associated with the
German Trauma Registry (GTR, TraumaRegister DGU®). The Akademie der
Unfallchirurgie GmbH, Emil-Riedel-Strasse 5, D-80538 Miinchen (AUC)®,
which runs the TraumaRegister DGU® pools and separately evaluates the
data from the 12 Swiss trauma centers. The data is then compared to a
comparable group of German trauma centers as defined by the
TraumaNetzwerk DGU®.

Early on, there was also a connection with the British TARN (Trauma Audit
and Research Network). However, in 2024, Great Britain decided to refrain
from sharing data, even in their own country, and TARN is now only used for
national interhospital quality control.

The STR is maintained on Swiss servers by Adjumed-Services and a data
transfer to the GTR occurs once yearly for statistical evaluation. The AUC
then edits and publishes the annual report of the STR (Figure 3). For further
information please visit https://www.auc-online.de/.
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As stated above, the association between STR and GTR offers many
advantages, as the AUC:

1. has been collecting data for 31years, and the GTR consists of more
than half a million documented cases.

2. have strong statistical expertise in providing intra-group
comparisons between the 12 Swiss Trauma Centers

3. provide a robust international benchmark via the more than 600
trauma centers participating in the GTR.

The GTR provides a high-quality data set with which the STR can benchmark
itself. This despite the increasing difficulty associated with excessive data
privacy practices in Germany, which is facing new, even more stringent EU
directives. The challenges are so great that some German institutions have
ceased contributing data to the GTR. We are critical of this development as
excessive data protection hinders continued improvement in polytrauma
management and therefore endangers human life.

Why do we need a trauma registry?

A national trauma registry is the key to quality control in the management of
this complex patient population and data are obtained from most phases of
patient management:

— Prehospital care

— Emergency department and trauma bay care
— Operative care

— in hospital care, including intensive care

However, due to excessive data protection concerns, follow-up reporting
has, up to now, not been permitted.
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4. Auflage

Leitl

The value of a trauma registry becomes apparent when looking at the GTR,
which has provided the basis of more than 400 publications and the German
Trauma guidelines (Figure 4) that serve as the foundation of modern
European polytrauma care. Every year, more than 2500 patients are
included in the STR, of which about 85% have an ISS of 20 or more points
(so-called HSM cases). Some key highlights of the STR 2025 data are
provided in tables 1and 2 as well as in figures 5-7.

Your

STR G-STC
hospital
2022-2024 2022-2024 | 2022-2024
Patients in
the 100 % 100 % 100 %
benchmark | (N=3,460) | (N =3,460) | (N = 18,229)
group
48.7 % 48.7% 49.7%
Head (n=1,684) | (n=1,684) | (n=9,057)
- 22% 22% 183%
(n=769) (n=769) | (n=3341)
35% 35% 3.0%
Neck (n=121) | (n=121) | (n=537)
75.8% 75.8% 77.9%
Thorax (n=2,622) | (n=2,622) | (n=14,202)
322% 322% 28.0%
Abdomen | (1= 114) | (n=1,114) | (n=5,109) Legend:
from 40%
" 46.0% 46.0 % 458 % I
Spine (n=1,593) | (n=1,593) | (n=8351) 38‘33::
43.7% 43.7% 425% 10-19%
s (n=1513) | (n=1,513) | (n=7,743) <10%
A 316% 316% 301%
pelvis (n=1,093) | (n=1,093) | (n=5480)
L 27.7% 27.7% 334%
28 (n=958) | (n=958) | (n=6,089)
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From the annual report 2025. Deviation between the observed mortality
and the risk of death prognosis (RISC Ill) of every hospital
participating in the STR with benchmark group cases in the year 2

9469
31%

6956
23%

2861
0%

1 23 45 610 120 21+

Number of injuries per patient (overview of 12 years STR)

Conclusions

Overall, based on the yearly reports, polytrauma care in Switzerland is on
track. Polytrauma management is efficient and the caseload in all 12 trauma
centers is high enough to ensure quality, specialized trauma care. Of
interest, injury patterns and accident profiles in Switzerland and Germany
are identical. Finally, an important aspect of the high quality of trauma care
available in Switzerland is due to the efficiency of the Swiss rescue system,
as it is coordinated at a national level and the air rescue network, provided
primarily via REGA, is one of the best systems in the world. As a result, time
between accident and in-hospital arrival averages just 60 minutes for
polytraumatized patients in Switzerland.

Currently, the STR consists of more than 30,000 well-documented
polytrauma cases which are eligible for scientific analysis. According to our
publication guidelines, at least one author must be a STB member. While the
data are available for STB members only, colleagues interested in STR data
for scientific analysis may contact a member of the STB. All STR study
protocols are evaluated by the STB review board consisting of the Chairman
ex officio and two additional STB members elected by the board.
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