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Abstract 

Background: It is not mandatory for Japanese trauma centers to have an operating room (OR) and 
OR team available 24 hours a day/7 days a week. Therefore, emergency laparotomy/thoracotomy is 
performed in the emergency department (ED). The present study was conducted to assess the safety 
of this practice. 

Methods: The data were reviewed from 88 patients who underwent emergency trauma laparotomy 
and/or thoracotomy performed by our acute care surgery group during the period from April 2013 
to December 2017. Operation was performed in the ED for 43 of 88 patients (51%, ED group), and 
in the OR for 45 of 88 patients (49%, OR group). The perioperative outcomes of the two groups 
were compared. 

Results: Compared with the OR group, the ED group had a higher Injury Severity Score (30±15 vs. 
13±10, p<0.01), greater incidence of blunt trauma (74% (32/43) vs. 36% (16/45), p<0.01), larger 
volume of red blood cell transfusion (18±18 units vs. 5±10 units, p<0.01), higher incidence of new-
onset shock after sedation among patients who received sedation in the ED (59% (17/29) vs. 25% 
(6/24), p<0.01), and higher in-hospital mortality rate (49% (21/43) vs. 0, p<0.01). All five patients 
who underwent laparotomy followed by thoracotomy died in the ED; none of these patients 
underwent preoperative placement of resuscitative endovascular balloon occlusion of the aorta 
(REBOA). Of the 21 patients in the ED group who died, 17 (81%) died immediately 
postoperatively; furthermore, 12 of the 22 patients who survived (55%) were not in shock prior to 
operation. 

Discussion: Emergency trauma laparotomy and/or thoracotomy outcomes were related to injury 
severity. The resources for trauma operations in the ED seemed suboptimal. The outcome of trauma 
operations may be improved by reviewing the protocols for anesthetic care, and by the usage of 
REBOA rather than aortic cross-clamping. 

Level of evidence: IV. 
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Abstract 

BACKGROUND: Since 2001, the French Armed Forces have sustained many casualties during 
the Global War on Terror; however, even today, there is no French Military trauma registry. Some 
French service members (SMs) were treated in US Military Medical Treatment Facilities (MTFs) 
and were recorded in the US Department of Defense Trauma Registry (DoDTR). Our objective was 
to conduct a descriptive analysis of the injuries sustained by French SMs reported in the DoDTR 
and subsequent care provided to them to assist in understanding the importance of building a 
French Military trauma registry. 

METHODS: Using DoDTR data collected from 2001 to 2017, a retrospective descriptive analysis 
was conducted. We identified 59 French SMs treated in US MTFs. The characteristics of the SMs' 
demographics, injuries, care provided to them, and discharge outcomes were summarized. 

RESULTS: Among the 59 French SMs identified, 46 (78%) sustained battle injuries (BIs) and 13 
(22%) sustained nonbattle injuries (NBIs). There were 47 (80%) SMs injured in Afghanistan 
(Opération Pamir), while 12 (20%) were injured in Opération Chammal in Iraq and Syria. 
Explosives accounted for 52.5% of injuries, while 25.4% were due to gunshot wounds; all were 
BIs. The majority of reported injuries were penetrating (59.3%), most of which were BIs (71.7%). 
The mean Injury Severity Score for BIs was 12 (SD = 8.9) compared to 6 (SD = 1.7) for NBIs. 
Around half of SMs (n = 30; 51%) were injured in Afghanistan between the years 2008-2010. 
Among a total of 246 injuries sustained by 59 patients, extremities were the body part most prone 
to BIs followed by the head and face. Four SMs died after admission (6.8%). 

CONCLUSIONS: The DoDTR provides extensive data on trauma injuries that can be used to 
inform injury prevention and clinical care. The majority of injuries sustained by French SMs were 
BIs, caused by explosives, and predominantly occurring to the extremities; these findings are 
similar to those of other studies conducted in combat zones. There is a need to establish a French 
Military trauma registry to improve the combat casualty care provided to French SMs, and its 
creation may benefit from the DoDTR model. 
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Abstract 

OBJECTIVE: The main objective of this paper is to create a model to predict the amount of 
trauma experience at a level 1 trauma center a visiting surgeon can expect to obtain with near 
certainty, in a specific amount of time, to maintain trauma skills. 

DESIGN: The trauma database of level 1 trauma center (Saint Louis University Hospital, a 
military civilian partnership site) was examined to identify all urgent trauma cases between 1 
October 2015 and 30 September 2017. Using retrospective data, a prospective hypothesis of a 
mixture of various case exposures a visiting surgeon may experience was made using Monte Carlo 
statistical methods, various probabilities for wartime relevant specialties were examined. 

SETTING: Saint Louis University Hospital, a level 1 trauma and tertiary referral center. 

PARTICIPANTS:  

Trauma patients between the dates October 1, 2015 and September 30, 2017 that underwent an 
operation at Saint Louis University Hospital. 

RESULTS: Orthopedics and general/trauma surgery had the largest number of urgent trauma cases 
with an average daily amount of 1.03 and 0.49 cases, respectively. Using Monte Carlo methods, 
various scenarios and probabilities were tabulated. For example, a general surgeon on shift for 
10days could expect to experience 4.9 (95% confidence interval 1-11) urgent cases or a visiting 
surgeon would require twenty-six 24-hour shifts in the summer to have a 95% certainty to 
experience at least 10 cases. 

CONCLUSIONS: Other than for orthopedics, prolonged training timelines would be required to 
expose a visiting surgeon to multiple operative trauma cases. Though a specific number of cases to 
achieve "readiness" is undefined, a visiting-surgeon model may be unacceptable if a large number 
of cases are required prior to military deployment. This predictive model could be extrapolated to 
other centers and assist in identifying adequate settings and durations of trauma training sites. 

Published by Elsevier Inc. 
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Prehospital fresh frozen plasma: Universal life 
saver or treatment in search of a target 
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Recently within 2 days of each other, two of the leading medical journals published trials on the use 
of prehospital fresh frozen plasma (FFP) for trauma patients, reaching apparently different 
conclusions. In the New England Journal of Medicine article reporting on the Prehospital Air 
Medical Plasma (PAMPer) trial, Sperry et al1 found that two units of prehospital FFP was 
associated with an almost 10% survival advantage. In the Control of Major Bleeding After Trauma 
Trial (COMBAT) reported in the Lancet, Moore et al2 found that the same volume of plasma had 
no survival advantage. 
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Abstract 

OBJECTIVE: The aim of this study was to evaluate the impact of a novel trauma workflow, using 
an interventional radiology (IVR)-computed tomography (CT) system in severe trauma. 

BACKGROUND: In August 2011, we installed an IVR-CT system in our trauma resuscitation 
room. We named it the Hybrid emergency room (ER), as it enabled us to perform all examinations 
and treatments required for trauma in a single place. 

METHODS: This retrospective historical control study conducted in Japan included consecutive 
severe (injury severity score ≥16) blunt trauma patients. Patients were divided into 2 groups: 
Conventional (from August 2007 to July 2011) or Hybrid ER (from August 2011 to July 2015). We 
set the primary endpoint as 28-day mortality. The secondary endpoints included cause of death and 
time course from arrival to start of CT and surgery. Multivariable logistic regression analysis 
adjusted for clinically important variables was performed to evaluate the clinical outcomes. 

RESULTS: We included 696 patients: 360 in the Conventional group and 336 in the Hybrid ER 
group. The Hybrid ER group was significantly associated with decreased mortality [adjusted odds 
ratio (OR), 0.50 (95% confidence interval, 95% CI, 0.29-0.85); P = 0.011] and reduced deaths from 
exsanguination [0.17 (0.06-0.47); P = 0.001]. The time to CT initiation [Conventional 26 (21 to 32) 
minutes vs Hybrid ER 11 (8 to 16) minutes; P < 0.0001] and emergency procedure [68 (51 to 85) 
minutes vs 47 (37 to 57) minutes; P < 0.0001] were both shorter in the Hybrid ER group. 

CONCLUSION: This novel trauma workflow, comprising immediate CT diagnosis and rapid 
bleeding control without patient transfer, as realized in the Hybrid ER, may improve mortality in 
severe trauma. 
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