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Disclaimerss

The opinions or discussions are not to be construed as
official or as reflecting the views of the Departments of
the Army, Navy, Airforce, the Defense Health Agency or
the Department of Defense.

These are actual case records from the DoDTR; most of the
photos are of the case being presented, some of the photo
representations of the injuries because actual photos were
not able to be obtained .
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NEWS | Oct. 19, 2016
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U.S. Army Institute of Surgical
Research launches ‘Case
Records of the I

“The lessons learned are incredible,” Gurney said. “l think that going forward as the

th D&t

operational tempo decreases that there’s a lot of benefit to looking at the management of
these challenging cases from the point of injury all the way back to the care in the states.”

Gurney’s intent is to have this program held at other military and civilian meetings and
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conferences because she believes that this initiative is beneficial to trauma surgeons in the
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military and civilian sector.
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“I hope that this is something that sustains into the future so that we can continue to learn
and support the warfighter,” Gurney said.
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14, 2011 NEJM.ORG
(@] CASE RECORDS OF THE B2
g MASSACHUSETTS GENERAL HOSPITAL T
= . 1449 Calcification of the Aorta and Common lliac
— A 36-Year-Old Man with s
.r Amalgam T.
‘ . x: o .nlnugaancl ::oo . Laversaccio
> Abdominal Pain, Fever,
30 A Sweet Source of Abdominal Pain
. .J. Ross, S.S. Rogal, and C. Ukomadu
ql' GENERAL NOSPIT»\'L ‘ -
U 4 s Lo . )
- Chest CT: Axial and Coron:
- The NEW ENGLAND
[ ] CURRENT ISSUE wv SPECIALTIES v TOPICS Vv
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CASE RECORDS OF THE MASSACHUSETTS GENERAL HOSPITAL f X in B ,‘

Case 22-2026: A 37-Year-Old Woman with Persistent
Nasal Ulceration

Multifocal peripheral op Authors: Stacey T. Gray, M.D., Carolina D. Geadas, M.D., and Peter M. Sadow, M.D., Ph.D. Author Info & Affiliations
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Published July 29, 2026 | N Engl | Med 2026;395:493-501 | DOI: 10.1056/NEJMcpc2603178 | VOL. 395 NO. 5
Copyright © 2026
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Panel Members:

Please introduce yourself:

1) Name and Current Job

2) Connection to Combat Casualty Care

3) Tell the audience 1 thing that you think can be
Improved In battlefield trauma management when
thinking about challenges faced in combat casualty
care.
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Rules off Enhgagementt

C Be mindful of OPSEC issues, especially when
discussing the current case
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C Audience participation encouraged € caveat emptor

C Complex cases
AShoul d generate enthusiastic
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...S0 that lessons learned are not forgotten
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$ E Home | JAMA Surgery | Vol. 153, No. 9
= < o
0 L Original Investigation
ﬂ = A 12-Year Analysis of Nonbattle Injury Among US
sl Service Members Deployed to Iraq and Afghanistan
c .
'; [5@l Tuan D. Le, MD, DrPH'; Jennifer M. Gurney, MD"; Nina S. Nnamani, MS'; et al
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C Situation
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A Flight deck corpsmen stabilized patient for
transfer down to Main Medical BDS.
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Case #1 1 March 2026

C Main Medical BDS

A Secondary assessment was normal except for
complete degloving of L leg

A Some tissue attached by connective tissue with
all underlying bone, muscle, tendons and
ligaments exposed, great toe missing

A Musculature at bottom of foot dusky, no
pulsatile/arterial bleeding but innumerable small
venous bleeds noted.
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Vitals:
BP 141/98, P 108, RR 16, T 98.4F, Pain 10/10
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WOUND
MANAGEMIENT

What iffnoopossiaiibility teatrsies?er?

What iffyorunaalddd oldithéheatietient
for 3 ays??

Telemediornecconsulidtimmos availableble
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Case #1 1 March 2026

C Role 1 Care
Al'V access: 18g to bilat ¢/
A Pain controlled w/ Ketamine and Fentany!
A Ceftriaxone administered
A Placed on 2L NC
A MARCH Algorithm completed, additional R foot
Injury identified
A Lab panel drawn / FAST Neg
A X-rays of chest, pelvis, L leg & R foot obtained
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Case #1 1 March 2026
C Transfer to Role 2 for Surgeon Management

aleD Y6y ~ swil Wby ~ 8de|d 1ybry ~ 1usned Y6y

22| U SN SUjARS



n

Why Is;theresnocReéle S

aleD Y6y ~ swil Wby ~ 8de|d 1ybry ~ 1usned Y6y
SR - . —q 2 vy o
22| UM SN SUIA2S



n

cumenttNigLay?

Why is ttierecnodRete &

aleD Y6y ~ swil Wby ~ 8de|d 1ybry ~ 1usned Y6y

22| U SN SUjARS




R4
CONUS
R4
OCONUS
R3

Theater

R? Hospital
Forward
Surgical

R1
Prehospital




- orwar t
Prehospital Surgical Ho;?it: OCONUS CONUS

The last war shaped our assumptions:

U Little reliance on civilian health care system
0 Bombs from below A |ED blasts

U ~
U Trauma system adapted: TQ/Transport/DCR/DCS1
U Optimized trauma system for specific threats



Biggest jon Capability Degraded
responsiblilities are
on those with the

least | R,
tralnlng/experlence Needs of the future

battlefield are NOT the




R1 R2 Civilian / Partner

: Forward
R3 Systems
Theater
Hospital
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Case #1 1 March 2026
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1) Can we thansiéeipati@etstirdnoshghie to
LRMC?

2) How leangycould @ xasisaltitikéitbisHie be
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3) Pearls?
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Case #1 1 March 2026

C Arrived to HN Hospital PID#2
ALabs and Bilateral LE XR performed

AOrtho Consult i further debridement and
application of external fixator was performed

AUndecided if amputation is warranted
APer LRMC H&P A no PNF Documentation found
A5-day LOS at HN hospital
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Case #1 1 March 2026

C MEDEVAC to LRMC PID 7
ADocumentation Received
AStable to fly per ISOS Surgeon
ANo complications en route
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Case #1 1 March 2026

C Arrived at LRMC PID 7
AEXFix Spanning Knee and ankle
AStable / normal vital signs
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Case #1 1 March 2026

C LRMC PID#7

ABilateral screening venous duplex negative
AGiven Ceftriaxone, Flagyl, Tdap for Gustilo
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U Application of NPWT; IFI Histopathology sent
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Case #1 1 March 2026

C LRMC PID#7

APost -operative course uncomplicated

APain control with PCA, Sciatic/[Femoral nerve
catheters

ATransferred to Wal ter Reed
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Case #1 1 March 2026

ATransferred to Wal ter Reed Complete tear of

the ACL
Posterolateral
Injury of the knee
with tear of the
LCL, biceps
femoris tendon,
& anterior horn
of the lateral
meniscus.
Postop changes
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Case #1 |
Opportunities to improve trauma system?
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White: Phasphonus s

(a] ;EJ C Most important first step?
= - C What about water?
= & C Medical vs Surgical Therapy?
= 2
=] Be prepared!
S - A Chemical
© 5 A Biological
hgi)

| HAVE MASTER GENIUS
PAN N



Scenano::Somecplaces.. / African s Ukraine:
W, e——————

_,,‘
CA

C Humanitarian mission

C 5-person team

¢ 1 surgeon, 1 CRNA

C Basic OR supplies

C Walking Blood Bank
éi f you set

C Rudimentary Xray What do youPaekR?
C 4-10 hour transportto - ycanu'musiohavess fior ah
next level of care austene: misstonn
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Case #1
AUDIENCE QUESTIONS
[ DISCUSSION
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Case #2 1 Afghanistan

C September 2018
AEXxplosion followed by small arms fire

7
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Explasionfollowead: byosmall @rmsifirefire
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C Afghanistan, September 2018

C Troops Inspecting area for school construction
C Coordinated attack with VBIED v ‘
C Followed by small arms fire < .
C Multiple casualties most w@ S

C Combat Support Hospital {F?QI

P How mudhzarR?
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In general: How much care should be
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. done at POI?

—_— O S T ‘1 ‘{

? g Scoop and Run?

UJ é)

S S Stay and Play?

= g ; 1 ,
— 5 Junctional Tourniquets?
€€ The fate of the wounded Iays CUF principals

with those who apply the first A|rway mgmt ?
N | -

' ﬂ!J - ’-ab W
dressing. A e Tw

- Col. Micholas Senn, 1844-1908 _ ' : RS E A
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MEDEVAC Called to go to Role 2

POI:

A 4 casualties get at total of 6 TQ placed by non  -medics
A2 casualties have b/l LE TQ; 1 has UE TQ; 1 with LE TQ
A Extremity bleeding controlled when medic arrived

A All casualties have normal mentation, HR 100 -120:
strong radial pulses

A1 casualty has GSW to chest (25 y/o male US SM)
U POI. Unresponsive, continued enemy fire

U Pulsatile bleeding _ from wound
U HR 120, palpable carotid, GCS 8, RR 25
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MEDEVAC Called to go to Role 2

3
=
= D
N @
™ !
E il A1l casualty has GSW to chest (25 y/o male US SM)
= o 0 POI: Unresponsive, continued enemy fire
= 2 U Pulsatile bleeding from wound
U U HR 120, palpable carotid, GCS 8, RR 25
g & i.r-‘r:l
= B
— £ .
2 €& The fate of the wounded lays \ ,1_‘ b
= % with those who apply the first { I ]
Y|  dressing. )) /|
= .

- Zol. Micholas Senn, 15844-1908 | L)



Should every extremity injury get a
TQ during CUF?
. There is active combat engagement

Four ‘stable’ DELAYED casualties with
TQ and 1 unstable IMMEDIATE
casualty with active junctional
hemorrhage and GSW to chest
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tourniquet use

High & tight
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Rethinking limb tourniquet conversion in the
prehospital environment

John B. Holcomb, MD, FACS, Warren C. Dorlac, MD, Brendon G. Drew, DO, Frank K. Butler, MD,
Jennifer M. Gurney, MD, Harold R. Montgomery, BA, ATP, Stacy A. Shackelford, MD, Eric A. Bank, AS,
Jeff D. Kerby, MD, PhD, John F. Kragh, MD, Michael A. Person, MD, MPH, Jessica L. Patterson, MD,
Olha Levchuk, MD, Mykola Andriievskyi, Glib Bitiukov, Oleksandr Danyljuk, MD,
and Oleksandr Linchevskyy, MD, PhD, Birmingham, Alabama

OPEN

Who needs a tourniquet? And who does not? Lessons learned
from a review of tourniquet use in the Russo-Ukrainian war

Frank Butler, MD, FAAO, FUHM, John B. Holcomb, MD, FACS, Warren Dorlac, MD, FACS,
Jennifer Gurney, MD, FACS, Kenji Inaba, MD, FACS, Lenworth Jacobs, MD, MPH, FACS,
Bob Mabry, MD, FACEP, Mike Meoli, AS, Harold Montgomery, BBA, Mel Otten, MD, FACEP,
Stacy Shackelford, MD, FACS, Matthew D. Tadlock, MD, FACS, Justin Wilson, EMTP,
Kostiantyn Humeniuk, MD, Oleksandr Linchevskyy, MD, PhD, and Oleksandr Danyliuk, MD, Pensacola, Florida

'5|Eumo[,.-',.-':d11u W04} papeojumo]



)
CA

n P&t

—
>
J
w
—
-

|

Right Patient ~ Right Place ~ Right Time ~ Right Care

,‘ 9)

> G\ 1IN

POl Pearls?

- Hemesiatitcageantibughis®?s?
-  Manuall campress©in? ?

| - 10 vs IV A location??
U Pulsatlle bleeding from wound

U HR 120, palpable carotid, GCS 8, RR 25

POI Care: i:':;'}
U Chito Gauze to wound b
U Sternal and left humeral 10 placed e
0 1 unit Cold Stored LTOWB transfused Lom OF ;
U 1 gram of TXA, Ketamine 50mg n I!_H'_:__'b:l'
U NDC of right chest 4° 1
U Blizzard Blanket and Ready heat placed
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A Does manuallcompressieivofof
sulbetéviamn( oo Fefmorathlyerk?k ?
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TCCC AAR

Name/ID: _DAH5000, Jack (Magsod)
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Q DTG: 023012 SEP 18 ALLERGIES: NKA A: NPA  Cric KingL1 ~FTube
B: Chest Seal ChestTube

- (A T E

S ?_;: T]I\(-IQE Iq,!{_j? C- TQ ﬁacke{l PressureDx

s Wi

& |
g;_:f_—-_d v ._:—"—""?\ l)_,-—.-'”' :1\3" | ""l—\l %ﬂl]_rﬂ(:ll EJ“U“.IJ.I. 2 2 5

MET A Jo RN 4 FLUIDS: NS/LR 500 1000 1500
J/NTAS 1y 5 % S Hextend 500 1000
o i |; 9,|" 3 e il b [g: Other: 1 unit CWB 0225
\ \y:" 9 "l AN DRUGS (Type / Dose / Route):
e Kima a1 PAINKETAMINE / 50mg / 10 0230/0235
A \”“ﬁ; ‘x;: jii:f' ABX
Clbj o) s AT CWPP OTHER: 1g TXA 0225

ZS\II)][ET 3220 2225 3235 \0/245 Mech. of Injury- Treatments
AVEL LAST MVA Other
PULSE | 100 120 120 120
RESP |25 30 30 30
BP |ICAROTIDICAROTIQICAROTID|CAROTID

Delayed Expectant  Minimal

CriticalfUrgent} Priority Routine
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TCCC AAR

B: Chest Seal C
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TCCC AAR

Injury Specifics & Treatment

Mechanism of Injury
Scsw
UFragmentation

Bleeding Management:
Tourniquet Type PressDx Splint
Hemostatic (Type_CHITO GAUZE )

Head Injury: YES /@
GCS Score:_Time
MACE Score

MTBI

Vision Injury: YES /(NO
Visual Acuity
Notes:

UBlast — IED Tourniquet Application Time:
UBlast — Other Tourniquet Location:
LA/C Crash Tourniquet Release Time: Not Rel
JAirborne Op Circulation Management:
UcCollapse . STERNAL
Saline Lock EJ 10 (Type HUMERAL )
ICrush _ IV Fluids Type CWB Dose
JDrowning IV Fluids Type Dose
UFall
dFRIES Drug Therapy:
OMVA Pain _KETAMINE Dose_50mg  Route_|O
dother: Pain Dose Route
ABX Dose Route
Injury Type (1 or more) | QQCombat Wound Pill Pack
JAmputation Comp | Other TXA Dose _1g Route |10

Hearing Injury: YES NO\

Hearing Acuity

UAmputation Partial
Wsoft Tissue-Deep

Disability Management:
C-Collar Backboard Splint Pelvic Splint

USoft Tissue-Superfic

Burn
Fracture
JOther

Exposure Management: BL|ZZARD BLANKET +
Hypothermia Kit  Type READY HEAT
IV Fluid Warmer  Type

Notes:

Blast Injury: YES /@
Notes/Assessment:
Other:

UNCLASSIFIED/FOU




© TCCC AAR

T

(@] Drug Therapy:

= Pain KETAMINE Dose 50mg Route IO

E Pain Dose Route B
J) - ABX Dose Route

% JCombat Wound Pill Pack
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A It mattera fortCembsat Chpability@evmlbaets...Capa b i |
A It matterssfoo fundidgbréseacchdorfibmigsrike Blutoinjéctojsctors

How dim caamotiniciais) bdteitenfonfiorm whai i85
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Trauma
Care
Delivery

Solutions?

. -
HowoO S | S

with them?? Need provider
friendly & patient
focused solutions
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Medical Performance Optimization

Performance
Improvement

DoD
DATA ANALYSIS Trauma
Registry




The Future of Combat Casualty Survival

@ WWIl — Vietnam — OEF — Operation NEXT ONE
O,
- NEXT ONE

Purpose of Case Records of the JTS
Aée. . so that | essons | earn




The Future of Combat Casualty Survival

e CUM KIA% e CUM DOW% = CUM CFR% e CUM Avg mISS

We might not have
years to

Purpose of Case Records of the JTS
Ae. . so that | essons




