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Traumatic Brain Injury May Induce Hypercoagulability by

Decreasing Fibrinolysis in Severely Injured Patients

TBI decreases LY30 (i.e.,
fibrinolysis), independent of:

1,023 patients

/\

No TBI TBI
732 patients 291 patients

Traumatic brain injury (TBI)
is associated with
hypercoagulability.

Effect of TBI on fibrinolysis
remains unclear.

All patients had TEG on admission Mechanism
“The Journal of
Meizoso JP et al. Journal of Trauma and Acute Care Surgery. 2022. Trauma and
@ITraumAcuteSurg ooz wares e AACUtE Care Surgery”

TRAUMATIC BRAIN INJURY PROVOKES LOW FIBRINOLYTIC ACTIV-
ITY IN SEVERELY INJURED PATIENTS

HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2022/07000/TRAUMATIC_BRAIN_IN-
JURY_PROVOKES_LOW_FIBRINOLYTIC.2.ASPX

Dimethyl Malonate Decreases Succinate Accumulation and Preserves
Cardiac Function in a Swine Model of Hemorrhagic Shock

Tested Dimethyl Malonate
(DMM), a competitive
inhibitor of succinyl
dehydrogenase, to
determine if it decreases
succinate (SI) accumulation
in a swine hemorrhagic
shock model

CH30 OCH3

DMM treated animals
had decreased Sl levels,
faster recovery of
cardiac index, higher
ionized calcium

DMM may have therapeutic
potential in hemorrhagic shock
by reducing SI, improving
cardiac recovery, and
protecting against

hypocalcemia
Taghavi et al. Journal of Trauma and Acute Care Surge
Fe%maly 2022 i Trauma and .
@ITraumAcuteSurg oo s 2cUte Care Surgery

DIMETHYL MALONATE SLOWS SUCCINATE ACCUMULATION AND
PRESERVES CARDIAC FUNCTION IN A SWINE MODEL OF

HEMORRHAGIC SHOCK
HTTPS://JOURNALS LWW.COM/JTRAUMA/FULLTEXT/2022/07000/DIMETHYL_
MALONATE_SLOWS_SUCCINATE_ACCUMULATION_AND.3.ASPX

Don’t Forget the Platelets: The Independent Impact of RBC:
PLT Ratio on Mortality in Massively Transfused Trauma Patients
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Unbalanced P! Unbalanced FFP & PLT } - *  Both FFP and PLT unbalanced transfusion was
RecPT-2 & RecFFP<2 | Recem>2&recees @ || - associated with the highest risk of mortality
Dorken Gallastegi et al. The el
Journal of Trauma and Acute Care Surgery. January 2021 Trauma and
@ITraumAcuteSurg T ——— Acute Care Surgery

DON’T FORGET THE PLATELETS: THE INDEPENDENT IMPACT OF
RBC:PLT RATIO ON MORTALITY IN MASSIVELY TRANSFUSED
TRAUMA PATIENTS

HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2022/07000/DO_NOT_FORGET_THE_

PLATELETS_THE_INDEPENDENT.4.ASPX

Effects of Anti-Fibrinolytic Therapy on Systemic and
Neuroinflammation after Traumatic Brain Injury

Murine TBI Outcomes

* TXAimproves the cerebral

but not systemic

inflammatory response M

* Evaluate these
antifibrinolytics in a

combined TBI/hemorrhage

* Amicar may be detrimental
after TBI with elevated
neuroinflammation

Interventions
- Tranexamic Acid

- Aminocaproic Acid [EEEEY
- Aprotonin Aprotonin may modulate the
. inflammatory response to
- Normal Saline T8I
Wallen et al. Journal of Trauma and Acute Care Surgery. ool
July 2022 [10.1097/TA.0000000000003607) Trauma and
@ITraumAcuteSurg oo oo 2CUte Care Surgery’

EFFECTS OF ANTIFIBRINOLYTICS ON SYSTEMIC AND CEREBRAL

INFLAMMATION AFTER TRAUMATIC BRAIN INJURY
HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2022/07000/EFFECTS_OF_ANTIFI-
BRINOLYTICS_ON_SYSTEMIC_AND.5.ASPX

Fluoxetine Reduces Organ Injury and Improves Motor Function after
Traumatic Brain Injury in Mice

Methods Results

Reduced lung
injury

') Reduced
intestinal injury

Methods

Treatment
with normal
saline (NS)

Mice given Trfeatment | d

traumatic brain with N? * I@ mptrc:vre

injury fluoxetine motor recovery
ot ool o e o Srpry. Trauma and
@’TraumAcuteSurg T Acute Care Surgery’

FLUOXETINE REDUCES ORGAN INJURY AND IMPROVES MOTOR
FUNCTION AFTER TRAUMATIC BRAIN INJURY IN MICE

HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2022/07000/FLUOXETINE_REDUC-
ES_ORGAN_INJURY_AND_IMPROVES_MOTOR.6.ASPX

Cresting Mortality: Defining a Plateau in
Ongoing Massive Transfusion
= 40 Units

Trauma Patients
Transfused ¢ 1 Unit
(All Blood Products)

O Q Resuscitation Time Out
t-0

Mortality Crest
@ 4 Hours

o
Quintana MT et al. Journal of Trauma and Acute Care Surgery.
Month 2022 [10.1097/TA.0000000000003641] Trauma and

@’TraumAcuteSurg Acute Care Surgery’
CRESTING MORTALITY: DEFINING A PLATEAU IN ONGOING
MASSIVE TRANSFUSION

HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2022/07000/CRESTING_MORTALI-
TY_DEFINING_A_PLATEAU_IN_ONGOING.7.ASPX
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Prehospital synergy: Tranexamic acid and blood transfusion
in patients at risk for hemorrhage

Scene patients from the multicenter
placebo-controlled STAAMP trial

30-day mortality lower for
prehospital pRBC+TXA

24-hour mortality lower for
prehospital pRBC

2= 0.0

s

xx

\\ *** / '

HR 0.53; 95%Cl 0.45-0.65, p<0.01
vs Neither group

P (D) ¢
|1} * Ak 1]
* %

4 prehospital resuscitation groups
compared: TXA only / pRBC only /
PRBC+TXA / Neither

HR 0.66; 95%Cl 0.48-0.91, p=0.01
vs Neither group

e Journalof
ect et al Journal of Trauma and Acute Care Surgery.
Ry 5853 184557 Al bao00000006056301 Trauma and

@)TraumAcuteSurg Acute Care Surgery’

PREHOSPITAL SYNERGY: TRANEXAMIC ACID AND BLOOD TRANS-

FUSION IN PATIENTS AT RISK FOR HEMORRHAGE
HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2022/07000/PREHOSPITAL_SYNER-
GY_TRANEXAMIC_ACID_AND_BLOOD.8.ASPX
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30-day Mortality In Emergency General Surgery Patients With
and Without Preoperative Respiratory Findings of COVID-19

Laparotomy Cholecystectomy

JY

Appendectomy

% mortality

* : pvalue < 0.05
The Journal of

Kaafarani et al. Journal of Trauma and Acute Care Surgery.
February 2022 [10.1097/TA.0000000000003577] Trauma and
@ITraumAcuteSurg oot 2521 e v sk . Acute Care Surgery’

MORTALITY & PULMONARY COMPLICATIONS IN EMERGENCY
GENERAL SURGERY PATIENTS WITH COVID-19: A LARGE INTERNA-

TIONAL MULTICENTER STUDY
HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2022/07000/MORTALITY_AND_PUL-
MONARY_COMPLICATIONS_IN_.EMERGENCY.9.ASPX



Not All is Lost: Dynamic Functional Recovery in Older
Adults Following Emergency General Surgery (EGS)

Conclusions

Study Population Changes in Function Over 5 Years

Independent
| | living

78,820 independent Of those who required new
older adults chronic home care services:
(265 years) 50% recover to independent living
admitted for EGS  36% remain independent after 5 years

A Fluctuations in
> A
.'“-”. ﬁ function following
Independent  EGS:

o 2,
EGS h“ 7 living

¢ Are common

0 \ o
e &

Nursing opportunity to

* Represent an

home/Death  promote rehab &
recovery among

older adults

‘The Journal of

Guttman et al. Journal of Trauma and Acute Care Surgery.
July 2022 Trauma and
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NOTALL IS LOST: DYNAMIC FUNCTIONAL RECOVERY IN OLDER
ADULTS FOLLOWING EMERGENCY GENERAL SURGERY

HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2022/07000/NOT_ALL_IS_LOST__DY-
NAMIC_FUNCTIONAL_RECOVERY_IN.11.ASPX

Outcomes After Emergency General Surﬁery and Trauma Care in
Incarcerated Individuals: An EAST ti-Center Study

Most Common Diagnoses

Trauma

12 US Hospitals
over 1 year

Head injury (30%) In-hospital
complications 8%
Soft tissue injury (27%)

20% Returned to ED
within 90 days; 11%
re-admitted

Study Population

Patients Facial fractures (14%)
—— ﬁ
»s

Wound or Soft tissue

N=943 incarcerated infection (24%)

%% patients

fllm + Mean age 38 years
g

* Male 90%
*  Jail 80%

Hambrecht et al. Journal of Trauma and Acute Care Surgery.

July 2022 [10.1097/TA.0000000000003621]

@JTraumAcuteSurg

Emergency 29% outpatient
General v 4 hllow:::y:nm 90

Surgery Patients
N=430

Biliary disease (6%)

Bowel obstruction (5%)

Treium;l and

Acute Care Surgery’
OUTCOMES AFTER EMERGENCY GENERAL SURGERYAND TRAUMA

CARE IN INCARCERATED INDIVIDUALS: AN EAST MULTI-CENTER STUDY

HTTPS://JOURNALS LWW.COM/JTRAUMA/FULLTEXT/2022/07000/OUTCOMES_AFTER_EMER-
GENCY_GENERAL_SURGERY_AND.12ASPX
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Racial disparities in Surgical Critical Care (SCC) Training

Results Conclusions

Study Population

Disparities in URIM
representation persist
into SCC fellowship.

Underrepresented
minorities in medicine
(URiM) in SCC
fellowship

Decline in Black and
Hispanic applicants
and graduates.

Ty
Trauma and
Acute Care Surgery’

A DISTURBING TREND: AN ANALYSIS OF THE DECLINE IN
SURGICAL CRITICAL CARE (SCC) FELLOWSHIP TRAINING OF

BLACK AND HISPANIC SURGEONS.
HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2022/07000/A_DISTURBING_
TREND_AN_ANALYSIS_OF_THE_DECLINE_IN.13.ASPX

nt et al. Journal of Trauma and Acute Care Surgery.
022 [10.1097/TA.0000000000003614]
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The Association Between Food Insecurity and Gun
Violence in a Major Metropolitan City

& Results
ﬂi/&&
Food insecurity was
associated with
increased:

Study Population Conclusions
Victims of trauma related
to firearm injury in New
Orleans, Louisiana treated
at University Medical
Center

Addressing food insecurity
may help alleviate the
United States gun-violence
epidemic

Firearm é’ »
d
assault A‘a

Rates of
firearm
injuries
The Journal of
Trauma and
@ITraumAcuteSurg Acute Care Surgery’

THE ASSOCIATION BETWEEN FOOD INSECURITY AND GUN

VIOLENCE IN A MAJOR METROPOLITAN CITY
HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2022/07000/THE_ASSOCIATION_
BETWEEN_FOOD_INSECURITY_AND_GUN.14.ASPX

Ali et al. Journal of Trauma and Acute Care Surgery.
July 2032
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Tranexamic Acid is Not Inferior to Placebo with Respect to Ad Events in Sup d TBI
Patients Not in Shock With a Normal Head CT: A Study of a domized Trial

Suspected TBI without ICH on

Head CT on Admission
Randomized TXA

(bolus enroute)

No significant difference was
found between either study
drug dosing regimen & placebo

for:
* 28d:Adverse Events,
Mortality, or ICU/Vent/Hosp-

1g bolus placebo - free days
+ 1y Discharge GOS-E
|npat|ent 6m: Mortality & GOS-E
infusion Combined Unfavorable
Outcomes

The Journal of

Harmet et al Journal of Trauma and Acute Care Surgery. Trauma and
@ITraumAcuteSurg oo o0 v e e s ACULE Care Surgery’

TRANEXAMIC ACID IS NOT INFERIOR TO PLACEBO WITH RESPECT TO
ADVERSE EVENTS IN SUPECTED TBI PATIENTS NOT IN SHOCKWITHA

NORMAL HEAD CT:A RETROSPECTIVE STUDY OF ARANDOMIZED TRIAL
HTTPS://JOURNALS LWW.COM/JTRAUMA/FULLTEXT/2022/07000/ TRANEXAMIC_ACID_IS_NOT_IN-
FERIOR_TO_PLACEBO_WITH.I5ASPX

Validating the Modified Brain Injury Guidelines (mBIG)

TBI uses vast healthcare
resources. The mBIG may u?
improve resource
utilization

A multicenter
evaluation of the
safety and efficacy
of the mBIG was

performed

The mBIG are safe and lead
to improvements in

l? resource utilization when

. implemented

Khan et al. Jouma/o Trauma and Acute Care Surgel
February 20 ! o Trauma and
@ITraumAcuteSurg oo v e 2CULE Care Surgery’

A MULTICENTER VALIDATION OF THE MODIFIED BRAIN INJURY
GUIDELINES (MBIG): ARE THEY SAFE AND EFFECTIVE?

HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2022/07000/A_MULTICENTER_VALI-
DATION_OF_THE_MODIFIED_BRAIN.16.ASPX

Delayed Splenic Pseudoaneurysm Identification
with Surveillance Imaging
A Results

Study Population

539 blunt abdominal trauma
patients with splenic injury

Conclusions

“~Average time from hospital
admission to follow-up CT
scan - 5 days

Standardized imaging
protocol for high grade non-
operative splenic injuries
promotes prospective
identification of splenic
pseudoaneurysms
minimizing delayed splenic
complications

297 grade I/1l

22 splenic pseudoaneurysms
identified out of 114 patients

oZgradelV) who required follow-up
S8gradeV | imaging

len ot al. Journa) of Trauma and Acute Care Surgery.
Y5053 Flor 36857 c0000000000036151

@JTraumAcuteSurg
DELAYED SPLENIC PSEUDOANEURYSM IDENTIFICATION WITH
SURVEILLANCE IMAGING

HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2022/07000/DELAYED_SPLEN-
IC_PSEUDOANEURYSM_IDENTIFICATION_WITH.17.ASPX

Trauma and
Acute Care Surgery’
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Center for Trauma Survivorship Improves
Post-Discharge Follow-Up and Retention

Conclusions

Study Population Results

Follow-Up Rates The CTS significantly
improves follow-up
within the health
system allowing for
care coordination,
patient retention,
revenue, and needed
follow-up care

CTS eligible: ICU 2 2

>
sEperilEb e Health System Trauma/CTS

PRE: Jan — Dec 2017 73% 39%

CTS: Jan — Dec 2019 EXTEE) 91% 62%

P <0.001 P<0.001

The Journal of

Goldstein et al. Journal of Trauma and Acute Care Surgery.
July 2022 [10.1097/TA.0000000000003634] Trauma and
@’TraumAcuteSurg oo v s 2CUte Care Surgery’

CENTER FOR TRAUMA SURVIVORSHIP IMPROVES

POST-DISCHARGE FOLLOW-UP AND RETENTION
HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2022/07000/CENTER_FOR_TRAU-
MA_SURVIVORSHIP_IMPROVES.18.ASPX



FFP Maintains Normal Coagulation While Kcentra Induces a Hypercoagulable
State in a Porcine Model of Pulmonary Contusion and Hemorrhagic Shock

Study Population

Results Conclusions
More rapid clot
propagation with
Kcentra than vehicle

gle:
3h — Kcentra 79.7 vs vehicle
76.7 deg, p=0.006

30:
18h - Kcentra 1.7 vs vehicle
0.6%, p=0.004 Lower late clot

MA strength with Kcentra
12h - Vehicle 79.4 vs Kcentra than vehicle
75.0mm, p<0.001
Control 18h - Vehicle 82.9 vs Kcentra
76.1mm, p<0.001

“Pulmonary contusion + hemorrhagic shock

“The Journal of
Dixon et al. Jouma/ of Trauma and Acute Care Surgery.
December 2 Trauma and

@JTraumAcuteSurg ight © 2022 Wokers Kiswr e, i Alrghts resrved Acute Care Surgery’
FFP MAINTAINS NORMAL COAGULATION WHILE KCENTRA
INDUCES AHYPERCOAGULABLE STATE IN A PORCINE MODEL OF
PULMONARY CONTUSION AND HEMORRHAGIC SHOCK

HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2022/07000/FFP_MAINTAINS_NOR-

MAL_COAGULATION_WHILE_KCENTRA.19.ASPX

HIGHER RISK OF AUTO-PEDESTRIAN CRASHES IN
SCHOOL-AGE CHILDREN ON SCHOOL DAYS

Retrospective Study of Pediatric Trauma Patients

Poéﬂ‘ 441 Pediatric Auto-pedestrian Collisions
Pediatric auto vs.
pedestrian crash (APC)
Sorted by school and non-
school day and and time

fxi‘ 167 total greatest (127%) increase
of day , Rate 0.101
% N =

Severe APC (1SS>15)
62% more on school days
_Tooop, 274

Rate 0.174 @

72% increase
(p<0.001)

Morrison et al. Journal of Trauma and Acute Care Surgery.
July 2022

Ages 10-13 showed

Increase in APC at times
to and from school

The Journal of
Trauma and
Acute Care Surgery’

@JTraumAcuteSurg

‘Copyright © 2021 Wolters Kluwer Healt,Inc. Al rights reserved

HIGHER RISK OF AUTO-PEDESTRIAN CRASHES IN SCHOOL-AGE

CHILDREN ON SCHOOL DAYS
HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2022/07000/HIGHER_RISK_OF _
AUTO_VERSUS_PEDESTRIAN_CRASHES_IN.20.ASPX

Surgical Manaiement of Complicated Peptic Ulcer Disease:
n EAST Video Presentatlon

Surgical management reserved
Complications:
Bleeding
Perforation
Obstruction
Intractable disease

Complicated Peptic Ulcer
Disease (PUD)

Once surgical disease

Now primarily medical mgt.
H2 blockers
PPI
H. Pylori

Key Procedures for ACS
Graham patch
GDA Ligation
Vagotomy & Antrectomy
Roux-en-Y reconstruction

Endoscopic
Interventional Tx.

The Journal of

Trauma and

Acute Care Surgery’

THE SURGICAL MANAGEMENT OF COMPLICATED PEPTIC ULCER
DISEASE: AN EAST VIDEO PRESENTATION

HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2022/07000/THE_SURGICAL_MAN-
AGEMENT_OF_COMPLICATED_PEPTIC.23.ASPX

Hudnall et al. Journal of Trauma and Acute Care Surgery.
luly 2022

@JTraumAcuteSurg
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Data Resources for Evaluating the Economic and Financial
Consequences of Surgical Care in the United States

When choosing a database,
make sure you can identify:

Common types of data available:

Y —

=== )
TITIIIT Imsurance Claims ©

e
Commercial ;l
Insurance Claims Q.@

Considerations going forward:

Know Pros/Cons of each
database, none are perfect,
all can be useful

Different data address
different aspects of a topic

C"r:nslpgﬂll'l;as'?d Novel combinations of
EIREEIEES G [T5ike existing databases can

address new questions

iiiii Population of interest

/ State and National
Relevant clinical details 2 Discharge Databases

N Key economic and
financial outcomes

Scott et al. Journal of Trauma and Acute Care Surgery.
July 2022 [10.1097/TA.0000000000003631]

@JTraumAcuteSurg

Survey Data

wnesnes Acute Care Surgery’
DATA RESOURCES FOR EVALUATING THE ECONOMIC AND FINANCIAL
CONSEQUENCES OF SURGICAL CARE IN THE UNITED STATES

HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2022/07000/DATA_RESOURCES_
FOR_EVALUATING_THE_ECONOMIC_AND.24.ASPX

Copyright © 2021 Wolkers Kuwer Hea

Value in Acute Care Su rgery Deflnlng & Measuring Quallty Outcomes
] | ds | rt

Administrative datasets

Clinical registries
Compare large datasets and populations, @ va *  Performance reports comparing local to
disease severity, operative procedure,

and postoperative care

Leapfrog, US News and World Report,
CMS, HCUP, Vizient, Premier

national benchmarks and peers
Granular, abstracted + surgery specific
NSQIP, TQIP, STS, SVS, NHSN, UNOS,
Surviving Sepsis

Risk-adjusted methodology

Account for patient differences, case
mix, setting, and clinical factors

DRG, HCC, ACA, CDPS, Charlson,
Elixhauser, RAF, NSQIP risk calculator,
AAST Severity scores, POTTER

Patient-reported outcomes

Include multiple domains: physical,
mental, social, and quality of life
PROMss, SF-36, EuroQual, PROMIS
Financial Toxicity, COST

Ross SWetal, Journalof Trauma and Acute Care Surgery.

he
February 20: Trauma and
@ITraumAcuteSurg S Acute Care Surgery’

VALUE IN ACUTE CARE SURGERY PARTZ. DEFINING AND
MEASURING QUALITY OUTCOMES

HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2022/07000/VALUE_IN_ACUTE_
CARE_SURGERY, _PART_2_ DEFINING_AND.25.ASPX

NO VISUAL ABSTRACT PROVIDED
COMMENTARY ON “NOTALL IS LOST: DYNAMIC FUNCTIONAL RECOV-
ERY IN OLDER ADULTS FOLLOWING EMERGENCY GENERAL SURGERY

HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2022/07000/NOT_ALL_IS_LOST__DY-
NAMIC_FUNCTIONAL_RECOVERY_IN.11.ASPX

NO VISUAL ABSTRACT PROVIDED
BURNOUT, SHIFTWORK AND SUICIDE: 2022 SCOTT B. FRAME
MEMORIAL LECTURE

HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2022/07000/BURNOUT,_SHIFT-
WORK_AND_SUICIDE__2022_SCOTT_B_21.ASPX

NO VISUAL ABSTRACT PROVIDED
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