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Table 1 Glossary of terms commonly used in snow sports trauma rescue
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Figure 1 Flowchart of pre-hospital rescue and in-hospital care for snow sports trauma
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Table 4 Principles of air medical transport for snow sports trauma
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A consensus statement on snow sports trauma rescue and
treatment

China Consensus Group for Snow Sports Trauma Rescue and Treatment, Chinese Association of
Sports Medicine Physicians

* Corresponding author, E-mail: aoyingfang@163.com (Yingfang Ao)

Since China’s successful bid and hosting of the Beijing 2022 Winter Olympics, “to have 300 million people participating in
ice and snow sports” has changed from a vision to a reality, with the number of people engaging in snow sports increasing
dramatically. Due to the high speed and load of snow sports, the incidence of sports injuries is high, which usually
manifests in a form of polytrauma involving multiple organs and systems and requires multidisciplinary cooperation in
medical rescue and treatment. However, China is still lacking standard guidance on snow sports trauma rescue for this new
emerging population. In order to improve the efficiency of medical rescue and transport, enhance the efficacy of treatment,
and ultimately reduce the disability and mortality rate, Chinese Association of Sports Medicine Physicians, with leading
experts of diverse backgrounds, formulated this consensus statement after two rounds of Delphi voting and consensus
meeting. Based on scientific evidence summary, clinical practice experience, experience of medical service in 2022 Winter
Olympic Games, as well as the context specific to China, the Consensus consists of scientific recommendations for
building an efficient and effective network integrating prehospital rescue, emergency room treatments, and in-hospital
specialized treatments. The first part of the consensus focuses on rapid rescue of the injured on the site, pre-hospital
paramedical care and transfer, including rescue system for mountain skiers, from locating the injured, assessing the severity
of the injuries using structured diagnostic approach, life support, basic scene management, field triage, and basic
documentation and information sharing. Presence of extensively equipped transportation units in the field, such as
ambulances and/or helicopters if necessary, are recommended for effective transfer to hospitals in the proximity with the
capability to handle trauma. Specific requirements for employing and implementation of air transport as compared to
ground transport were also discussed. The in-hospital treatment process involves the timely activation of in-hospital alerts
and optimal utilization of hospital resources based on pre-hospital information conveyed by emergency medical services,
thus establishing a coordinated pre-hospital-to-in-hospital alert system. According to the pre-hospital information,
specialized teams were organized to prepare for receiving or rescuing patients, including neurology, neurosurgery,
orthopedics, vascular surgery, general surgery, gastroenterology, sports medicine, hand surgery, or psychiatry are organized
efficiently. The patients would be assessed more comprehensively again for specialized treatment plan. Dedicated
communication system is recommended among different hospitals/ trauma centers and pre-hospital emergency medical
service, for example, pre-hospital emergency medical technicians should be informed in time to make inter-hospital
transfer as soon as possible if the capacity of the hospital in proximity is exceeded. The Consensus aims to improve China’s
medical capacity for snow sports trauma and safeguard the development of competitive and mass snow sports in China, and
contribute to health promotion in general.

snow sports, sports trauma, medical rescue, consensus statement
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