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Introduction

• Conventional  trauma  algorithms,  including  ABC  and  

MARCH  prioritize  early  airway  and  breathing  

interventions . 

• Successive  conflicts  in Israel  have  been  accompanied  

by a shift  in prehospital  trauma  care  toward  fewer  

airway  and  thoracic  interventions  and  greater  

emphasis  on hemorrhage  control  and  resuscitation . 

Results

• Between  October,  2023  and  October,  

2025 , 6,165  casualties  were treated  by 

the IDF -MC .

• Injuries were mainly caused by 

explosions ( 54.7 %), followed by 

firearms ( 13%) and blunt mechanisms 

(12%). 

• Body regions of injury are presented in 

figure 1. Conclusions

• A circulation -first, hemorrhag e-

focused paradigm represents 

an evolution in battlefield 

trauma care. 

• This experience demonstrates 

that combat casualty care 

frameworks can be adapted 

and implemented during 

ongoing active conflict.

Methods

• This study combines operational data analysis with a 

review of clinical practice guideline  (CPG) evolution 

within the IDF Medical Corps (MC). Casualty data 

from the Swords of Iron War were analyzed  to 

characterize injury patterns and potentially 

preventable causes of death. Changes in IDF -MC -

CPGs implemented between 2023 – 2025 , including 

airway management, thoracic interventions and 

resuscitation strategies were reviewed.

Disclaimer: This study was performed as part of the Israel Defense Forces Trauma and Combat Medicine Branch effort to improve the quality of combat casualty care and received no 
external funding or support.

Figure 1. Anatomical distribution of 
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Figure 2. 
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• In April 2024 , airway and thoracic 

interventions were reduced, including 

removal of needle thoracostomy and 

restriction of chest tube placement to 

ventilated casualties or prolonged 

evacuation scenarios. In July 2024 , 

thoracic decompression during 

resuscitation was removed. 

• These lessons informed the X -CARE 

framework –  figure 2. 
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