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. the Infrascanner Model 2500 device to mtegrafe
care actlwtles-m comBat, ,_,'_,,_s (hospltals and fleld)

“Infrascanner device reduces th 2 time to
as compared to the standard cli‘f_ Cal | "a.ICtice
> Joint Trauma System Clinical Pract uidelines #68 discusses
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-~ : > F|rst 300: Basehne Pha v'aluate the current ”Standard of *
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Key parameter to evaluate is the t|me from admISS19ﬂ:I1hTI| deﬁmtlve e
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> AII com nbat- related head tra f"? 1a'id
“admission, regardless of the | ._&_e of pharmacologic sedation. T
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SAFETY STUDY Frontline first Military Mobile Medical Center Medical Center
Location surgical care Hospitals near the far from the

Battlefield Battlefield

Ukrainian Term Stabilization First Line Hospital Second Line Third- line

Points Hospital Hospital
NATO Term Role 2

Role 4

258 “Baseline phase sites (300 patients): Dewce phasa sﬂesJ%O&pahentsT' S
__ > 4 stabilization points (50 patients) <> 5 stabjllzatlon pomts (“ZOOfpat,lerLts) e =
> Mobile hospital (63)- > Mechmkov Hosprtal DmpF(SO)
» Mechnikov Hospital, Dmpro (119) > Plrogov HQSpltal an,yt5|a(50)
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38 years (21-96)

Sex Male: 97,6%
Female: 2,4%

Blast 84,7%

Fragments(shrapnel) anywhere in the 64,7%
body

Head impact against an object 12%
Ground - level fall 10,7%

Motor vehicle collision (MVC) 5,3%
Blow to the head 4,7%
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Vinnitsia
Intracranial ’ , 34%
hematomas

Skull fractures , , 6,0%

Fragments in ) ’ , 6,0%
the head

Penetraiting ’ ) , 6,0%

(Mechanlsm of-anury datay were not ccﬂected at the stablllzatlon pomts durlng th ba Imeﬁ e
e phase therefore only dewce phase data are presented‘ﬁ 75 '-i:.:?_{f'j‘ \‘
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» Early on, Infrascanner posmve patlents were evacuated faster for neurosu rgical treatmentk =

-» From October 2025 the drone hazard Ied to evacuatlons when possnbl% and not when
\needed Thlsfed for snmllar tlmes to CT ferlnfraseanner posrtlve and negative patients.
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Time difference in the
first 60 days

108 min
25 min

42 min

115 min
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Time difference after
60 days

No date
-5 min
2 min

9 min
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For 88. 5% of patlents at the stablllzatum

theon‘es taklng care of organlzmg and dec‘_\ ling ¢ {?}%‘ﬁe tl q=.i&of patlent evacuation. . =«
2/3 of the surgeons used the Infrascanner in maklngevacuatlon and prlorFtrzatroH’d'eCLs'lbn&v
 while all administrators used the Infrascanner dlagnosTs for this goaT N -
“Almost none of the surgeons and admlnlstrators used the: 1nfrascannef .to gum]eJ:he surglcaf

procedures. O\ L e DN A TSR St _,:l_ s ::a:
There was a unanimous agreement that t’ne Infrascanner IS' ﬁeeded at stab|I|2at|on
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> Spemflc.lty; Lowerspec1frc~:_ |or studles "~
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. » The Infrascanner detéctedstr ; ma‘ge to the head, even ' without bleeds,
which included penetrating TBt" fr gments and skull fractures. Without b S
bleeds those cases were consrd‘*w_ _ alarms ‘ | -
> Sensitivity for structural Damage ""'nﬁegf hematomas, pTBI fragments or =
~ skull fractures) was 87.1%. .. e e e T “‘f'{‘ S
> Higher rate of external soft tlssue injuries; than‘cmllan 1Bl drlv.mg‘ Fower = o
specificity. N N D e =
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Unexpected result Infrascanner detects pTBI fragments and skufl fractures .
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» A burn patient arrlved W|th a prior negatlve head CTs The patlent had - ; ':==-:
positive Infrascanner and was sent for a repeat CT. Unfertunatelg, he gdt e

the repeat CTafull 3 hours afte[ the Infrascanner (which%onflrmea ‘i:he : ’f“\
posntlve hematpma dlagn05|s)'and dle6 before his. I|fe could be saved. L SN
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> The Infrascanner cut tlme to surgery |n aBole 4 hesmiafbxﬁﬁ%
> First large- scale combat valldatlon of forwar‘d TBI trlage technelo
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and support for Ukraine!
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