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Definitive Airway Success Rate – Swords of Iron War



Study Objectives

Discuss the challenges and 
risks associated with 

establishing a definitive 
airway in combat casualties

Assess injury patterns and 
clinical factors associated 
with difficulty in achieving 

first-attempt definitive airway

Evaluate the potential 
implications of failed initial 

airway management on early 
outcomes



Methods



Results

1st attempt success
N=70

1st attempt failure
N=37

Inclusion:
any attempt to achieve a 

definitive airway
N=107



Results



Results

No statistically significant difference between groups  



Conclusions

Injury patterns matter
First-attempt failure to establish a definitive airway was associated with specific injury patterns — particularly 
non-penetrating mechanisms, burns, and more severe lower extremity trauma.

No mortality difference
Despite these associations, mortality rates did not differ significantly between groups — a reassuring and 
notable finding.

Clinical and training implications
These findings may aid early identification of casualties at higher risk for difficult airway management, and can 
help direct future training priorities.
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