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ÅADJUNCT LECTURER FOR GRIFFITH UNIVERSITY

ÅCHIEF SPECIALIST OF ANTIMICROBIAL RESISTANCE AND INFECTION CONTROL 

PUBLIC HEALTH CENTER OF THE MOH OF UKRAINE 

ÅPAID CONSULTANT FOR RAZOM FOR UKRAINE FOR DURATION OF THE PROJECT



ÅDay 3: An 18 -year -old with bilateral landmine blast injuries 

begins limb -salvage care for complex open fractures and 

extensive soft - tissue destruction.

ÅDays 3 -20: Transferred through five facilities, undergoing 

approximately 30 awake debridement and irrigation 

procedures while awaiting definitive reconstructive capability.

ÅDay 25: Severe osteomyelitis infection with MDROs resistant to 

all available antibiotics leads to progressive necrosis of soft 

ǘƛǎǎǳŜ ŀƴŘ ōƻƴŜ  ōƛƭŀǘŜǊŀƭ ƴƻƴ-salvageable limbs.

ÅOutcome: Bilateral above -knee amputations, lifelong 

prosthetic needs, and major consequences for rehabilitation 

and independence.

Designing a new combat casualty care model for the new 

war:

LƴǘŜǊǳǇǘƛƴƎ ǘƘŜ ŎƘŀƛƴ ƻŦ ŎƻƴǘŀƳƛƴŀǘƛƻƴ  Ŏƻƭƻƴƛǎŀǘƛƻƴ  

ǎȅǎǘŜƳƛŎ ƛƴŦŜŎǘƛƻƴ  ŎǊƻǎǎ ǘǊŀƴǎƳƛǎǎƛƻƴ ǊŜǉǳƛǊŜǎ ǎȅǎǘŜƳ 

thinking, academically integrity research

TO PUT IT INTO PERSPECTIVE



Dmytro Beshley

UKRAINIAN CASUALTIES ARE INFECTED. EUROPEAN HOSPITALS ARE NOW INFECTED.

THE MEDIA ARE REPORTING ON IT, BUT WHAT ARE WE DOING ABOUT IT?



28%
K. pneumoniae A. baumannii

19%
P. aeruginosa

20%
S. aureus

37%
Pan - resistant*

MRSA

Pan - resistant*

Pan - resistant*

WHAT WE KNOW IS AT THE END OF THE 

TRAUMA EVACUATION PATHWAY
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Admission 

Centers
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Role 3 (x3)
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Rehab

LOOKING AT EVERY LEVEL 

100% civilians

100% military

100% military 

hospital
20% military hospital

80% civilian hospital

20% military 

hospital

80% civilian 

hospital



Average length of time from 

POI until sampling:

Role 1: Mean: 4.1 days (Range 1.3 to 

288 hrs (12 days) 

Role 2: Mean 3.1 days (Range 1 to 720 

hours (30 days)

INTERIM FINDINGS
NOT YET STATISTICALLY SIGNIFICANT TO DRAW CONCLUSIONS
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Leading recorded injury mechanisms

FPV DRONE MUNITION

IED OR VBIED

FIBRE-OPTIC GUIDED FPV

LANDMINE OR UXO

UNKNOWN MECHANISM

MORTAR

ARTILLERY OR SHELLING

GUN SHOT WOUND

OTHER MECHANISM

FRAGMENTATION

ROLE 1

ROLE 2

28%

11.411.4 %

11.4 %

8.3%

8.3%

7.8%

5.7%

3.1%

2.6%

2.1%



INTERIM FINDINGS
NOT YET STATISTICALLY SIGNIFICANT TO DRAW CONCLUSIONS

PRE-DEPLOYMENT

16% ESBL detected

ROLE 1

26.1% ESBL detected

ROLE 2

21.3% ESBL detected
ESBL

PRE-DEPLOYMENT

0% MRSA detected

ROLE 1

3.8% MRSA detected

ROLE 2

2.4% MRSA detected
MRSA

PRE-DEPLOYMENT

0% CRO detected

ROLE 1

0% CRO detected

ROLE 2

0.6% CRO detected
CRO
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ÅAre pre -wƻƭŜ о ŀƴǘƛōƛƻǘƛŎǎ ŎƻǾŜǊƛƴƎ ǘƘŜ ƻǊƎŀƴƛǎƳǎ ŀŎǘǳŀƭƭȅ ƳƻǾƛƴƎ ǘƘǊƻǳƎƘ ¦ƪǊŀƛƴŜΩǎ ŜǾŀŎǳŀǘƛƻƴ ǇŀǘƘǿŀȅΚ

ÅWhere are ESKAPE organisms first acquired: before deployment, at the point of injury, or during 

evacuation?

ÅIs cephalosporin -only prophylaxis sufficient, or should selected casualties receive a risk -stratified BL/BLI 

strategy?

ÅIs early antibiotic exposure preventing infection, or selecting resistant organisms that persist to Role 3?

ÅCould alternative infection prevention strategies reduce both MDRO transmission and reliance on 

broader antibiotics?

ÅAt what evidence threshold should battlefield antibiograms begin changing Medical Brigade guidance?

Central question we hope to workshop with completion of study:

{ƘƻǳƭŘ ŀƴǘƛōƛƻǘƛŎ ǇƻƭƛŎȅ ŦƻǊ ǘƻŘŀȅΩǎ ǿŀǊ ōŜ ƛƴƘŜǊƛǘŜŘ ŦǊƻƳ ǇǊŜǾƛƻǳǎ ŎƻƴŦƭƛŎǘǎΣ ƻǊ 

redesigned using prospective Ukrainian battlefield data?



SURVEILLANCE IS IMPORTANT, 

YET WITHOUT INTERVENTIONS TO IMPROVE 
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GIVEN THE PROLONGED EVACUATION TIME: 
SHOULD WE BE EXPLORING ADDITIONAL INTERVENTIONS TO 

PREVENT SYSTEMIC INFECTION?

Control polystyrene 

surface

2-day old biofilms produced by Carbapenem -resistant P. aeurginosa

Polystyrene surface with 

снΦр˃ƎκƳ[ ŎƻƭƭŀƎŜƴ

Polystyrene surface with 

мнр˃ƎκƳ[ ŎƻƭƭŀƎŜƴ

INVESTIGATION OF ANTISEPTIC EFFICACY AGAINST BIOBANKED CLINICAL MDRO 

ISOLATES TAKEN FROM WAR-WOUNDED CASUALTIES


