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, Figure 1. Mortality trends of critically injured casualties across major Israel
Results

The analysis included 993 critically injured Israeli military casualties: 128 (13%)

from SLW, 76 (8%) from OPE, and 789 (79%) from SOIl. Overall mortality Crystalloid administration declined markedly from 25% in OPE to 2.7% in SOI
declined across conflicts (Figure 1A), from 91% to 80% and 71%, respectively (p<0.001). TXA was administered in 20% and 17% of casualties during OPE and SOlI,
(p<0.001), primarily driven by reduced prehospital mortality and accompanied respectively (p<0.001). Helicopter evacuation increased (33%, 25%, and 40% for SLW,
by increased in-hospital mortality (87.8%, 75.0%, and 62.9% vs. 3.9%, 3.9%, and OPE, and SOI, respectively; p=0.013).

8.2%, respectively; p<0.001). Anatomic injury distribution differed across

conflicts. SLW was associated with higher rates of head, torso, and extremity Conclusions

injuries (p<0.006). Compared with OPE, SOl demonstrated more back/spinal Survival of critically injured Israeli military casualties improved markedly over two
and fewer thoracic injuries (p<0.001). Prehospital management evolved across  decades, driven primarily by reduced prehospital mortality. Marked differences in
conflicts. Blood products and tranexamic acid (TXA) were not used in SLW. injury patterns and prehospital management were also observed across conflicts.

During OPE, prehospital transfusion relied on freeze-dried plasma (9.2%), Further research is needed to determine which changes contributed most to improved
whereas SOl introduced prehospital low titer whole blood transfusion (22%), survival.

alongsie continued use of freeze-dried plasma (10%) (p<0.001).
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