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The Abbreviated Injury Scale/Injury  
Severity Score
The Abbreviated Injury Scale (AIS) has been used since 2005, and was previously 
reported as the Injury Severity Score (ISS). The AIS is a standardized way to assess 
the severity of trauma. It is the sum of the squares of the highest injury scores in 
three different body regions. AIS scores are calculated using the following six body 
regions:

•	 head/neck
•	 face
•	 chest
•	 abdominal/pelvic contents
•	 extremities
•	 external (skin)

The total score for a trauma patient will range from 1 to 75. For every injury, a 
code is assigned with a score. A simple laceration would merit an AIS score of 1. 
These codes are on a scale that ranks severity in numerical order. 

No matter how many injuries, only 
the three most severely injured body 
regions are calculated. Even a patient 
with lacerations on every body region 
would have an AIS score of 1, if there 
are no other injuries. 

Likewise, a patient in a motor vehicle 
crash may have multiple broken ribs, 
a pneumothorax, chest abrasions and 
contusions but only have AIS score of 
17 if there are no injuries to any other 
body region. However, if that same patient ends up with a broken femur along with 
a skull fracture and a traumatic brain injury in addition to the broken ribs, the AIS 
score would increase significantly to an AIS  
of 50+ due to injuries in a variety of body regions. There are injuries that by  
themselves score high AIS. A spinal cord injury, for example, will have an AIS score 
of 25 depending upon the severity. 

Essentially, AIS score is a tool that helps determine threat to life and complexity  
of treatment.

AIS Code Description
1 Minor

2 Moderate

3 Serious

4 Severe

5 Critical

6 Maximal (currently 
untreatable)
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