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Very low spatial access:
/N complex disease
(31% vs 12% for 2average access)

877,928 EGS admissions
Multivariable regression

adjusting for spatial and
aspatial factors
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Lower in-hospital mortality
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Neutrophil Heterogeneity and emergence of a distinct population of
CD11b/CD18-activated low-density neutrophils after trauma

Total Neutrophil Clusters Neutrophil distribution between controls and trauma

CYTOF labeling of circulating leukocytes in trauma patients and uninjured controls reveals 11 distinct
subpopulations of neutrophils, 2 of which are distinct to trauma;
€D11b and CD18-activated low-density neutrophils
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Multicompartmental Trauma Alters Erythroblastic Islands

& Erythroid cells per EBI

e E R AR U N (3:10)] Polytrauma + daily restraint stress
(resolved in absence of stress)
Polytrauma:

S =
’q\«‘ (‘% @@ reticulocyte-predominant :’

Maturing erythroblasts adhere to @ 0@

ferritin-rich macrophage ;0.8 Polytraumat+stress:

B . erythroblast-predominant
Confocal imaging of bone marrow Y R

Provides Fe?*, growth factors P
Vi g & erythroblastic islands

Late-stage erythropoiesis
impacted by injury

Naive 4
Polytrauma* EBI structure & function:
bovE rsiresdd a new area of study in postinjury

olytraumatstress e

*2.&7 days post-injury

EBIs encourage erythroblast
maturation & enucleation

Kelly LS, Munley JA, Pons EE, Coldwell PS, Kannan KB, Efron PA, Mohr AM. The Journal of
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When is Enough Enough?
Odds of Survival by (Balanced) Unit Transfused

11 Units >17Units

296 Trauma Patients in O
hemorrhagic shock

Ordered Massive transfusion |

protocol at presentation

Excluded if unbalanced
transfusion
(PRBC:FFP >2:1)

Mortality = Survival ~ Mortality > Survit
(OR 1.02, 95% C10.70,1.35) (OR 0.59, 95% C10.24,

Loudon et al. Journal of Trauma and Acute Care Surgery
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Admission MA-R Ratio: Association between
Thromboelastography values predicts poor outcome in injured children

Lower MA-R Ratio

Gl 1S associated with:

MA-R Ratio = MA/R

Level One Pediatric Trauma Higher f'[EEd for
Center Four groups of patients transfusion of any

blood product (RBC,
i T

657 pediatric trauma patients

x Higher Mortality

based on MA-R quartiles b s e
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HIGH-GRADE BLUNT SPLENIC INJURIES: A NATIONWIDE ANALYSIS

‘ Hemodynamically stable | i unstable

Splenectomy

|\v, OR: 0.850 (p<0.001)

Assessment of recent trends in:
+ Splenectomy
« Splenic angioembolization (SAE)

_ OR o
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is Not Associated w1th Decreased Risk of Infection

Trauma patients with

Isolated Open Femur

and/or Tibia Fractures
(N=3,367)

Infectious Complications
Antibiotics given< 1 hour
of arrival 1.1%

Wl

Antibiotics given > 1 hour
of arrival 2

4

* Multivariable logistic regression analysis

No difference in SSI
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Case volume and rate are associated with outcomesin
geriatric trauma: A case for geriatric trauma centers?

0Odds ratio for mortality
High-Gcv 0.82 vs. Low

TQIP database
2015-2019

Geriatric trauma patients

“Geriatric Case Volume”
(Gev)
Low vs. High

“Geriatric Case Rate”
(GCR)
Low vs. High

164,818 patients

MithAgeZes vearss High-GCR 0.81 vs. Low

Injury Severity Score 216
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CASE VOLUME AND RATE ARE ASSOCIATED WITH OUTCOMES IN

GERIATRIC TRAUMA: A CASE FOR GERIATRIC TRAUMA CENTERS?
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Surgical stabilization of critical abdominal injuries
in @ mature rural trauma system: A retrospective stud
Comparison Results

Laparotomy 7 S -
before B
transfer

Study population

Increased pre-transfer laparotomies for
AIS>3

-

Increased use of
damage control laparotomy

213 Patients
with abdominal injury Laparotomy 7
transferred to our after / I =il
level | hospital transfer

Increased use of
plasma and platelets

2010 - 2020

Better identification and surgical sta
“The Journal of

to in vitro shock conditions

Does TXA given
following shock
conditions impact the
VWF/ADAMTS-13 axis?
TXA administration following shock Importance of anti-inflammatory
effects of TXA
&

Decrease in soluble VWF antigen and Early TXA administration

ULVWF multimers vs. HR and epi
*TXA perfused after control or shock +
conditions (90 minutes) followed by
reoxygenation period.

=

microvascular perfusion
abnormalities and subsequent organ
failure.

Increase in ADAMTS-13 activity vs. HR
and epi

Diebel and Liberati, Effect of tranexamic acid on endothelial von Willebrand Tt Joutoal of

Factor/ADAMTS-13 response to in vitro shock conditions. Journal of Trauma and Trauma and

Acute Care Surgery. .
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Liver Injuries and CT Extravasation — Embolize or Watch?

Prospective
observational mEmbolization  No Embo
2

192 patients
23 Centers

Blush on CT from
liver trauma

&— Matched 1:1 Required IR Drains
—) Obs to Embolization (%)

ERE

RBC units
received >4 hrs
post-injury

Tinsman etal Journal o Trauma and Acute Care Surgery. Trauma and
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SURGICAL STABILIZATION OF CRITICALABDOMINAL INJURIES INA

MATURE RURAL TRAUMA SYSTEM: A RETROSPECTIVE STUDY
HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2023/02000/SURGICAL_STABILIZATION_
OF_CRITICAL_ABDOMINAL.10.ASPX

Assessing Trauma Readiness Costs In Level llland IV

AN OBSERVATION-FIRST STRATEGY FOR LIVER INJURIES WITHA

BLUSH ON CT IS SAFE AND EFFECTIVE
HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2023/02000/AN_OBSERVATION_FIRST_
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{ow trauma patients die in low resource settings: identifying

Trauma Centers

Level lll Trauma Centers

14 Participating e 51715025
Centers
8 Level Il Highest Cost  Clinical Medical Staff

6 Level IV

Education and
outreach were the
lowest reported costs &8&

“Halo effect” of newly
developed

early ta

As part of a new national
trauma quality improvement
(Qu) initiative we performed a
death review of trauma non-
survivors from a prospective
Cameroonian trauma cohort

ts for trauma quali

Among LOA trauma non-
survivors:

83% die in the ED

30% present with normal vital

Initial trauma QI targets
should focus on strengthening
early resuscitation including
improving access & decreasing
cost barriers to validated

infrastructure for state-
wide initiatives in rural

trauma centers
Reported costs

e s (305
for more funding for \@,

the trauma system
% —]

American College of
Surgeons’ 2014
Resources for Optimal
Care of the Injured
Patient criteria

Level IV Trauma Centers

Average $81,620

Highest Cost  Administrative

“The Journal of
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Greater Spatial Access to Care is Associated with Lower
Mortality for Emergency General Surgery

Very low spatial access:
N complex disease
(31% vs 12% for 2average access)

877,928 EGS admissions

Spatial access model (SPAR)
measuring:
Distance, hospital capacity, @9

population demand l////)

Multivariable regression
adjusting for spatial and
aspatial factors

Increased spatial access -
Lower in-hospital mortality
(aOR 0.95, (95% C1 0.94-0.97))

The Jounal of
Trauma and
@’TraumAcutesurg Acute Care Surgery’

GREATER SPATIALACCESS TO CARE IS ASSOCIATED WITH LOWER

ORTALITY FOR EMERGENCY GENERAL SURGERY
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training programs like

(2017.2000) SEDS Advanced Trauma Life Support

96% have primary survey
abnormalities; completion rates
of indicated interventions vary

(0-96%)
Christie et al. Journal of T d Acute Care it
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HOW TRAUMA PATIENTS DIE IN LOW RESOURCE SETTINGS:

IDENTIFYING EARLY TARGETS FOR TRAUMA QUALITY IMPROVEMENT
HTTPS://JOURNALS LWW.COM/JTRAUMA/FULLTEXT/2023/02000/HOW_TRAUMA_PATIENTS_
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Adding Age-Adjusted Shock Index to the American College of Surgeons’
Trauma Team Activation Criteria to Predict Severe Injury in Children

ACS-6 Minimum Criteria for
Trauma Team Activation
Glasgow Coma Sese Sc

Shock Index, Pediatric Adjusted (SIPA)
T —

— ACS-6
ACS-6 + SIPA
ACS-6 + PALS-SI
Intubation or Respiratory Compromisel
Transfers Receiving Blood
Physic
Conclusion
In a cohort of pediatric trauma registry
Methods e patients, the
Secondary analysis of EMS and trauma registry. trauma team
data from 2 pediatric trauma centers in Denver increased sensitivi

explore the use of age-adjusted shockindexin a
‘two-tiered trauma activation system,
combnaton with ol rige rterta, i3
population-based cohort.

Primary Outcome
Emergency Operative or Procedural
Intervention (EOP) within 1h of arrival or
Injury Severity Score (155) >15

The Journal of
mgtr:v‘t,mg(r ?cti all Journal of Trauma and Acute Care Surgery. Trauma an d
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ADDING AGE-ADJUSTED SHOCK INDEX TO THE AMERICAN COLLEGE
OF SURGEON TRAUMA TEAM ACTIVATION CRITERIA TO PREDICT

SEVERE INJURY IN CHILDREN
HTTPS://JOURNALS LWW.COM/JTRAUMA/FULLTEXT/2023/02000/ADDING_AGE_ADJUSTED_
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Development and Validation of a Bayesian Belief Network Predicting the
Probability of Blood Transfusion after Pediatric Injury

2019: internal validation

Excellent Calibration &

Hemorrhagic Shock e
41 Preventable cause of death /
. TQIP Database |
Current Triage Tools 2017: training AUC.052 Slope: 0.92
2018: re-calibration e Intercept: 0.03

&
<§g€§ Require fully observed data

@) Limited accuracy
\\4

h Better than SIPA & rSIG

Bl 51 551G~ Bayesian
Mcc0.18 Ill Mcc0.38

The Journal of

Sulli . Je | of Tr d A Care Si

Monmyess fdoy el of Trauma and Acute Care Surgery. Trauma and
@/TraumAcutesurg cnunmmmnmnesenAcute Care Surgery®

DEVELOPMENTAND VALIDATION OF A BAYESIAN BELIEF NETWORK
PREDICTING THE PROBABILITY OF BLOOD TRANSFUSION AFTER

PEDIATRIC INJURY
HTTPS://JOURNALS LWW.COM/JTRAUMA/FULLTEXT/2023/02000/DEVELOPMENT_AND_
VALIDATION_OF_A_BAYESIAN_BELIEF17.ASPX

Historic Redlining, Social Mobility, and Firearm Violence

Historically redlined areas in
Boston experience higher current

rates of firearm violence. ' E.ﬂﬂ

As Black income mobility
increases, the rates of firearm 3 . e
Violence decre s in Racist housing policies have a

historically marginalized areas ~_Precluded individuals from
economic mobility and led to

higher rates of firearm
violence
Author et al. Journal of T d Acute Care Su Koo
Mu;" glr ve: :r [dmll]mn of Trauma and Acute Care Surgery. Trau ma and
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The Tmpact of Low-dose Aspirin in the Brain Injury Guidelines on
Outcomes in Traumatic Brain Injury: A Retrospective Cohort Study

Traumatic brain injury (TBI) @ 1,520 patients with tiCH

represents a spectrum of disease Patients with traumatic Primary Endpoint

intracranial hemorrhage (tICH) Neurosurgery or In-hospital
separated into four groups Mortality

The Brain Injury Guidelines (BIG)
risk-stratify patients. Antiplatelet or BIG1 BIG 10n ASA
ELNCEET TR BN CICE) M (Least severe  (BIG 1 on low-

regardless of trauma severity. tICH) dose ASA)
BIG 2 BIG3 PRy ~por

(Moderate (Most severe a0l e (N13) (Nen20)
severity tICH) tICH) (N=92)

Patients with BIG 1 injuries on low-dose
aspirin could be managed as BIG 1 patients

P<o00r —

% of Patients
owBhZRE

It is unclear whether patients on
low-dose aspirin with minor trauma
require intensive care Primary Endpoint:

Neurosurgery or in-hospital
mortality
‘Webb Al et al. Journal of Trauma and Acute Care Surgery. Thelomalof
Month Year [doi] Trauma and
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THE IMPACT OF LOW-DOSE ASPIRIN IN THE BRAIN INJURY
GUIDELINES ON OUTCOMES IN TRAUMATIC BRAIN INJURY: A

RETROSPECTIVE COHORT STUDY
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The Beirut Ammonium Nitrate Blast:
A Multi-center Study to Assess Injury Characteristics and Outcomes

A retrospective, multi-center Victims with

cross-sectional study multiple injuries (OR=2.62),

Beirut blast trauma patients including a fracture (OR=5.78) GB
Two-stage data collection process: 5 -

* Patient hospital chart review Primary injuries

* Follow-up phone calls Blast lung (OR=18.82) The strongest predictors of

Concussion (OR=7.17) severe injury:
Eve injury (OR=8.51) * Blast pressure wave and
e projectile elements

ndar (OR=0.93) Not patient-specific
penetrating es (OR=3. variables or location upon
548h0:l 0f|:gl traumatic amputations (OR=13.49) blast exposure i

ad mi

The Journal of

etal. The Beirut ium Nitrate Blast: A Multi: ter Study to Assess Injury
Characteristics and Outcomes. Journal of Trauma and Acute Care Surgery. 2022 Trauma and
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THE BEIRUT AMMONIUM NITRATE BLAST: A MULTI-CENTER STUDY TO

ASSESS INJURY CHARACTERISTICS AND OUTCOMES
HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2023/02000/THE_BEIRUT_AMMONIUM_
NITRATE_BLAST_A_MULTICENTER.20ASPX

Adult trauma patients . Copeptin levels were associated
prospectively enrolled. with clinical severity in

& polytrauma.
Copeptin blood samples Adding copeptin to TRISS or

were collected within 24 " MGAPscores significantly
hours from emergency improved trauma risk

classification.

Web-based calculator for

predicting mortality among

polytrauma patients

(http://stacysu.shinyapps.io/Cop

eptin_TRISS_MGAP).
Copeptin+ TRISS or MGAP D

2

= mortality prediction E

admission.

‘The Journal of

Fbsgllnlvoc et al laumal oE Trauma and Ar:ute Care Surgery. T[auma an d
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SERUM LEVELS OF COPEPTIN PREDICT ADVERSE OUTCOMES
AND IMPROVE RISK PREDICTION OF TRISS AND MGAP SCORES IN
PATIENTS WITH POLYTRAUMA: A SINGLE CENTER PROSPECTIVE

COHORT STUDY
HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2023/02000/SERUM_LEVELS OF_
COPEPTIN_PREDICT_ADVERSE_OUTCOMES.21.ASPX

A Multi-center Prospective Cohort Study of End pi Reali t Versus
Suprapubic Cystostomy after Complete Pelvic Fracture Urethral Injury

EUR N = 37 (54%) | Endpoints |

36 (97%) patients
developed urethral
obstruction.
:u (87%) patients
rsqmreu urethroplasty.

SPT N = 32 (46%)
29 (94%) patients
developed urethral
obstruction.

Conclusion

Rates for urethral
obstruction and need

for urethroplasty not
different between

EUR and SPT groups.

EUR may worsen injuries.
SPT placement should be
considered for initial
freatment.

29 (91%) patients
required urethroplasty.

McCormick et al. Journal of Trauma
and Acute Care Surgery.
@lTraumaAcuteSurg Acute Care Surgery’

MULTI-CENTER PROSPECTIVE STUDY OF ENDOSCOPIC URETHRAL
REALIGNMENT VERSUS SUPRAPUBIC CYSTOSTOMY AFTER

OMPLETE PELVIC FRACTURE URETHRAL INJURY
HTTPS://JOURNALS LWW.COM/JTRAUMA/FULLTEXT/2023/02000/A_ MULTICENTER_
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