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EDITORIAL
MANAGING DISCOMFORT CAUSED BY IMMOBILIZATION IN TRAUMA VICTIMS - MITIGATING A “NECESSARY EVIL”

Trauma is an important cause of mortality and morbidity, a highly prevalent and impactful phenomenon, which requires a complex
response due to its multiform clinical presentation (Mota, Cunha, et al., 2021). Added to this important immediate hemodynamic
repercussion, the severity of which often leads to hypovolemic shock and death, intense acute pain (greater than 7 on a scale of
0 to 10) in more than 40% of victims (Mota, Santos, et al. al., 2021a ), discomfort caused by cold greater than 5 (on a scale from 0
to 10) in more than 17% (Mota, Santos, et al., 2021b) and other manifestations of discomfort that still do not gather consensus
and attention by part of the academic community. One emerges, whose etiology is entirely due to the interventions provided by
rescue teams - the discomfort caused by immobilization.

Immobilization aims to reduce the victim's movements, ensuring the alignment of anatomical structures with the suspected injury,
to minimize the risk of injuries secondary to the primary trauma mechanism (Camargo-Arenas et al., 2019; Figueira et al., 2021),
while contributing to the incidence of some level of discomfort. This type of discomfort has not been explored and no studies
investigating its nosological etiology have been found, and the idea remains that since immobilization is an essential intervention,
the benefits outweigh the risks, namely pressure injuries, elevated intracranial pressures, and pain (Bruijns et al., 2013; Holla et
al., 2017). In other words, less eloquent but giving body and title to this manuscript, immobilization of trauma victims is a
"necessary evil."

Pain is a subjective, complex, and multidimensional concept, an unpleasant sensory experience associated with actual or potential
tissue damage (International Association for the Study of Pain, 2006), a consequence of pathological and/or traumatic events;
however, it is recurrently reported because of invasive and non-invasive clinical interventions (Sobieraj et al., 2020), such as
immobilization in trauma victims. Accepting the discomfort caused by immobilization as a manifestation of acute pain in trauma
may result not only in a conceptual error, but also in the inability to treat this discomfort because it is not possible to completely
suppress its true cause, which is immobilization. When the mechanism of injury creates a high level of suspicion of head or spinal
injury, immobilization is recommended. Altered state of consciousness and neurological deficit are also indicators that spinal
immobilization should be performed (Feller et al., 2022).

The academic and clinical community has the opportunity to review and restructure the general approach to trauma victims,
naturally assuming the undeniable relevance of immobilization as a technique widely administered in the pre-hospital context and
as a prophylactic measure of secondary damage but being aware that it is itself responsible for a particular discomfort that, when
confused with pain, ends up being completely ignored. To disassociate acute pain from the discomfort caused by immobilization
is not to devalue and/or underestimate pain and its importance in these victims, it is, on the other hand, to try to improve the
ability to diagnose the different discomforts that these victims are exposed to and often suffer from, and thus improve the ability
to treat them. Thus, the solution that we believe to be the most appropriate, and assuming the discomfort caused by
immobilization as a unique nosological entity, is, firstly, the creation of specific monitoring instruments (scales) for this discomfort,
secondly, the review of immobilization techniques with regard to their application, applicability, and effectiveness, and finally, the
development of new pharmacological and non-pharmacological options for the management and treatment of discomfort caused
by immobilization. The use of a standardized and validated monitoring instrument to assess and record the discomfort caused by
immobilization would be a quality indicator of pre-hospital care, as it would allow (1) monitoring and (2) obtaining a real
understanding of the evolution of discomfort according to the interventions administered.

To achieve a better quality of care in the pre-hospital environment and improve the well-being of trauma victims, discomfort
caused by immobilization must receive special attention both in academia, by encouraging applied experimental research, and in
clinical practice, by implementing safe procedures based on strongly recommended evidence.
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