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Impact of Deferring Prehospital Thoracostomy in Combat Casualties



Disclosures

• Major Danielle Akler, MD has no conflict to report.

• 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.



About myself

Medical doctor

Infantry battalion surgeon

Brigade surgeon during October 7th and the first year of the “Swords of Iron” War 

Trauma and Combat Medicine Branch (TCMB) – IDF Medical Corps 

ESEP officer – USAISR 
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Background



Background - IDF Medical Corps Timeline

2011
Tranexamic acid 

at the POI

2012
Launch of a 10 

years force 
buildup plan

2012
Introduction of 
the CAT for all 

combatants

2013
FDP as the 

resuscitation fluid of 
choice

2014
Implementation 

during operation PE

2018
LTWB on 
CasEvac

2022
LTWB on 

selected ground 
ambulances

2023
Expanding 

LTWB to other 
sectors
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Distribution by Body RegionTorso Injury by Different Periods  

Background – Swords of Iron War



Our previous CPG’s
Focused on aggressive invasive intervention

Life saving procedures ?



Revision of The Thoracic Trauma Protocol
Key Finding
The intervention delayed evacuation and Remote Damage 
Control Resuscitation

Needle Thoracostomy
• No proven survival benefit
• Delays life-saving interventions
• Prolongs evacuation time
• Encourages premature procedural decision-making
• 25-50% failure rate in reaching the pleural cavity
• Associated with a substantial rate of significant 
complications





Our current CPG’s
Focused on conservative  intervention

Delayed application



The Power of Implementation

N= 6,165



Study Design
Combat casualties

Swords of Iron War | Oct 2023–Jul 2025
n = 5,850

Eligible population
Thoracic trauma + shock / hypoxemia

n = 135

Liberal Approach 
Needle or Tube Thoracostomy

n = 84

Conservative Approach
with or without Thoracostomy

n = 51

Outcomes
Primary: 30-day mortality

Secondary: 24-hour mortality



Baseline characteristics
Liberal strategy 

group

(n=84)

Conservative strategy 
group

(n=51)

p-value

Age, median (IQR) 23 (21-30) 22 (21-28) 0.17

Male gender, n (%) 84 (100.0%) 51 (100.0%) 1.0

Injury mechanism, n (%)

Explosion 41 (48.8%) 29 (56.9%) 0.38
Ballistic injury 40 (47.6%) 18 (35.3%) 0.21

Injury severity score, n (%)

16-24 33 (39.3%) 13 (25.5%) 0.13
≥25 42 (50.0%) 34 (66.7%) 0.07

Aeromedical evacuation, n (%)* 40/40 (100.0%) 31/32 (96.9%) 0.44
Evacuation time, median (IQR)* 59 (47-72) 58 (45-83) 0.73

Prehospital blood transfusion, n (%) 51 (60.7%) 37 (72.5%) 0.19
Prehospital definitive airway, n (%) 32 (38.1%) 9 (17.6%) 0.01



Results



Multivariable Model



Conclusions



THANK YOU
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