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What are the differences between the three most used classifications
for acute colonic diverticulitis? A comparative multicenter study
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A Murine Polytrauma Model for the Study of Thromboinflammation

Wild-type male mice (n = 10,
age 8 — 12 weeks) underwent
polytrauma (gastrocnemius
crush, femur fracture, and
laparotomy) and were
compared to an uninjured
control group (n = 10). Mice
were euthanized by cardiac
puncture performed 3 hours
after injury.

Novel murine polytrauma
model shows NETosis and
accelerated thrombin
generation can be induced
using a murine polytrauma
model, as early as three
hours following injury
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A Comparative Analysis of Tranexamic Acid Dosing
Strategies in Traumatic Major Hemorrhage

Objective

Dosing Regimens Results
Compare clinical outcomes in deBoluspiusaginfision
patients with traumatic major +

hemorrhage who received different

TXA dosing regimens

In multivariate analysis: No increased
risk of mortality at 28 days, VTE or
MODS in the alternative dosing
regimens compared 1g + 1g infusion

80 Patients

1g Single Bolus
Study Design > Conclusion
Sub-analysis of perpetual, single-center
observational cohort study from an
urban Level 1 UK trauma center

317 Patients Single or double bolus of TXA is safe,
effective and pragmatic alternative to a

bolus plus infusion (CRASH-2 protacol)

Double Bolus (1g + 1g)
/é £
%
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January 2008 and November 2021
Primary outcome: Mortality at 28 days
The Joualot
Trauma and
Acute Care Surgery’

Davenport R et al. Journal of Trauma and Acute Care
Surgery. DOI: 10.1097/TA.0000000000004177

@JTraumAcuteSurg

Copyright © 2023 Wolters Kiuwer Health, Inc. Al ighs reserved

A COMPARATIVE ANALYSIS OF TRANEXAMIC ACID DOSING

STRATEGIES IN TRAUMATIC MAJOR HEMORRHAGE
HTTPS://JOURNALS LWW.COM/JTRAUMA/FULLTEXT/2024/02000/A_COMPARATIVE_
ANALYSIS_OF_TRANEXAMIC_ACID_DOSING.6.ASPX

Geospatial Access to Verified EGS Centers in the US:
Strategic Opportunities for EGS Verification Program

Developed potential scenarios of
AAST/ACS EGS-VP uptake across US
based on hospital resources/volume

Evaluated geospatial access and SDoH
disparities across each potential scenario

Significant variation in geospatial access
across scenarios

Variation across scenarios in access
disparities between more and less
H,l‘ disadvantaged communities
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Enhanced 2-step floating catchment area

analysis of Spatial Access Index; SDoH by
Area Depravation Index

Scenario 1: EGS centers
Scenario 2: High volume EGS centers
Scenario 3: High vol EGS + trauma centers
Scenario 4: Quaternary referral centers
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Persistent Long-Term Opioid Use After Trauma:
Incidence and Risk Factors
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Opioid use: Complications

Level 1 Trauma 20.4% pre-injury * Surgeries

Registry

Multi-state

PDMP database Hospital Course

Discharge Disposition

53.5% at discharge

Predictive of LTPU:
X 12.5% LTPU (1 « Opioids at discharge (AOR
year) 2.22)
* Significant pre-injury use
(AOR 13.3)

6 months pre-injury -> 1 year
post discharge

4.3% new LTPU
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Modified Brain Injury Guideline for Anticoagulated TBI Patients:
An Opportunity to Reduce Healthcare Resource Utilization

221 TBI Patients on
Anticoagulation (AC) BIG3 Compared to BIG1/2

Conclusions

Modified BIG Protocol

Re-stratified to AC Reversal

5 Offers Safe Opportunities t
Modified BIG Protocol I ICH Progression Reduce Heealth%ere Rnes?urge
1

Excluding AC as a Criterion 5x Odds of Mortality Utilization

BIG1 & BIG2 (% @

NO Neurosurgical Interventions lNeumsurgieal Gapetiieg

BIG1 =23%
BIG2 = 29%
BIG3 = 48%

NO ICH Related Deaths R
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Critical systolic blood pressure threshold for endovascular aortic occlusion —
A multinational analysis to determine when to place a REBOA

14 Countries Risk of death in the first 24 hours
69 Hospitals .
848 patients
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RR15

Determine the impact of SBP pre- €I95% (1.17-1.92)

REBOA on the probability of death in
the first 24 hours

ABO-Trauma Registry
AAST-AORTA Registry

Ordofiez CA et al. Journal of Trauma and Acute Care
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Evaluation of Hemostatic Devices in a Randomized Porcine Model of
Junctional Hemorrhage and 72-Hour Prolonged Field Care
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QuikClot Combat
Gauze and XSTAT30
were compared in a

porcine model of

subclavian
hemorrhage
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How long can current approved
hemostatic dressings maintain
hemostasis in a multi-day
prolonged field care setting?

Both devices maintain
hemostasis for 72-hours when
used as directed without
deleterious effects from
prolonged dwell time
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Creatinine Clearance Predicts the Goal
Enoxaparin Dose in Traumatic Brain Injury

TBI patients admitted >48

hours e
Initiation of enoxaparin () x
30mg q12 hours Dose adjusted to goal O
anti-Xa trough level
% Goal enoxaparin dose .
correlated with Creatinine clearance
creatinine clearance predicts goal enoxaparin
and weight dose better than weight
Pearsons correlation
coefficient 0.484 vs 0.411
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DOSE IN TRAUMATIC BRAIN INJURY
HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2024/02000/CREATININE_CLEAR-
ANCE_PREDICTS_THE_GOAL_ENOXAPARIN.13.ASPX

Rapid Clearing CT-001 Restored Hemostasis in Mice with
Coagulopathy Induced by Activated Protein C

CT-001 is a novel factor Vila
(FVlia) with: . Treatment
° enha_nced pro-hemostatic il Sunivalin | o Survivalin

activity 2" Thrombosis | ' Thrombosis

« rapid clearing property MY Model ™YY Model

WT FVila CT-001

Treatment

CT-001 could potentially
be a safe and effective
pro-coagulant agent
for addressing
coagulopathic bleeding

30% 89%
survival survival
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Low High
Bleeding Survival
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S after pulmonary contusion
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pulmonary contusion mechanical ventilation
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HIGH POSITIVE END-EXPIRATORY PRESSURE VENTILATION
MITIGATES THE PROGRESSION FROM UNILATERAL PULMONARY
CONTUSION TO ARDS. AN ANIMAL STUDY
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Internal and external validation of an updated ICD-10-CA to
AlS-2005 Update 2008 algorithm

Internal validation: —1

41,793 injured
patients from trauma AIS and ISS derived
using novel ICD-10-

registry
] CA to AIS algorithm

Algorithm determined ISS
consistent with expert
assigned ISS (ICC 0.80)

High discriminative ability

[/ in external validation

cohort

Supports use of AIS and ISS

as elements of risk-adjusted

models for patients treated
outside of trauma centers

External validation:
130,542 patients from
population-based
administrative data

Compared with expert
assigned scores
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TO AIS-2005 ALGORITHM
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Comparison of major abd. surgery across or
of emergency surgical care: analysis of the UK NELA national database

| models

Data obtained from the UK
National Emergency
Laparotomy Audit database Propensity Score Weighting

115,509 patients from 175
hospitals in England and Wales
In-hospital mortality similar
in the 2 hospital models
(10.8% vs 11.1%, p=0.094)

—

Patients dichotomised into
Emergency General Surgery
Hospital vs Non - Emergency
General Surgery Hospital

No significant association
between the emergency surgery
hospital model of care and in —
hospital mortality in emergency
laparotomy patients was seen.
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Pseudo-Dilemma: Are We Over-Diagnosing and Over-Treating
Traumatic Splenic Intraparenchymal Pseudoaneurysms?

)

231 (90.6%)
underwent
embolization
during admission

—

Select PSAs have a more benign course than previously believed,
for which embolization can be safely avoided

Out of 255 individuals
undergoing angio +/-
embo after blunt splenic
injury, 116 (45.5%) had
PSA on admission CT and
51 (20%) had PSA on
follow-up CT

~ Persistently perfused
PSAs NOT undergoing
mbo did NOT experience
splenic rupture™

Close to half (43.4%) of
PSAs remained perfused
on repeat CT despite
embolization
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Secondary analysis of
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Platelets : Plasma : RBC
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Measure syndecan-1 (SDC), soluble
thrombomodaulin (STM), receptor for
advanced glycation end products
(RAGE) over time

Dixon A et al. Journal of Trauma and Acute Care Surgery. ‘The Journal of
DOI: 10.1097/TA.0000000000004096 Trauma and
@JTraumAcuteSurg Copyrigh ©.2023 Woles Kiwer He, . Al ighs reserved Acute Care Surgery

ARDS, AKI, AND MORTALITY AFTER TRAUMA ARE ASSOCIATED
WITH INCREASED CIRCULATION OF SYNDECAN-1,
THROMBOMODULIN, AND RECEPTOR FOR ADVANCE‘D GLYCATION
END PRODUCTS
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What are the differences between the three most used classifications
for acute colonic diverticulitis? A comparative multicenter study

Acute left-sided colonic Multicenter Study '"C’e“‘"agrmg"gf‘:fe‘i Hinchey,

diverticulitis e
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Need for intervention
AAUC= 0.84 AAST AUC = 0.81 modified Hinchey

Modified Hinchey, REGRESSION ROC CURVE
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Cc licatic . . "
Major complicains (Ciais Mortality, complications, and

C reintervention rates

Major complications
AAUC= 0.75 modified Hinchey AUC = 0.70 WSES

No difference
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Veno-venous Extracorporeal Membrane Oxygenation in Patients with Traumatic Brain
Injuries and Severe Respiratory Failure: A Single-Center Retrospective Analysis
Veno-venous exlracorporeal 72% survival to hospital
membrane oxygenation (VV discharge of trauma 1
ECMO) may be beneficial in patients with TBI who
certain trauma patients with
severe respiratory failure and ® 0
traumatic brain injury (TBI) m

} { Survivors had good

_ - functional neurologic

’ l outcomes at discharge VV ECMO can be considered in

z:d outpatient follow- select patients with TBI

were placed on VV ECMO
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What Medical-Legal Partnerships can do for
Trauma Patients and Trauma Care
Pre-existing social

determinants of health affect ~_Medical-Legal Partnerships
risk of trauma and recovery address health-harming legal

from injury. ﬂ Reduce

u readmissions
D+

Potential benefits

Improve care
utilization

ity
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= patient stress
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TREMITY_VASCULAR_INJURY_A_WESTERN_TRAUMA.12. ASPX

NO VISUAL ABSTRACT PROVIDED

SURVIVOR’S REMORSE
HTTPS://JOURNALS LWW.COM/JTRAUMA/FULLTEXT/2024/02000/SUR-
VIVOR_S_REMORSE.23 ASPX

LETTERTO THE EDITOR
AORTIC BALLOON OCCLUSION FOR PLACENTA
ACCRETA SPECTRUM SURGERY: IS DISTAL BETTER

THAN PROXIMAL?
HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2024/02000/A0R-
TIC_BALLOON_OCCLUSION_FOR_PLACENTA_ACCRETA.24.ASPX

LETTER TO THE EDITOR REPLY
REPLY TO “AORTIC BALLOON OCCLUSION FOR PLA-
CENTA ACCRETA SPECTRUM SURGERY: IS DISTAL

BETTER THAN PROXIMAL?”
HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2024/02000/A0R-
TIC_BALLOON_OCCLUSION_IN_DISTAL_ZONE_3_REDUCES.25.ASPX

LETTER TO THE EDITOR
REBOA FOR PLACENTA ACCRETA: AN ARTERIAL LINE

MAY BE ENOUGH
HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2024/02000/RE-
SUSCITATIVE_LENDOVASCULAR_BALLOON_OF_THE_AORTA.26.ASPX

LETTER TO THE EDITOR REPLY
REPLY TO “REBOA FOR PLACENTA ACCRETA: AN

ARTERIAL LINE MAY BE ENOUGH”
HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2024/02000/RE-
PLY_TO_REBOA_FOR_PLACENTA_ACCRETA_AN_ARTERIAL.27.ASPX

LETTER TO THE EDITOR
COMMENT ON “MOVING THE NEEDLE ON TIME TO
RESUSCITATION: AN EAST PROSPECTIVE MULTI-
CENTER STUDY OF VASCULAR ACCESS IN HYPO-
TENSIVE INJURED PATIENTS USING TRAUMA VIDEO

EVIEW”
HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2024/02000/
COMMENT_ON_MOVING_THE_NEEDLE_ON_TIME_TO.28.ASPX

LETTER TO THE EDITOR REPLY
RESPONSE TO LETTER TO THE EDITOR ON “MOVING
THE NEEDLE ON TIME TO RESUSCITATION: AN EAST
PROSPECTIVE MULTICENTER STUDY OF VASCULAR
ACCESS IN HYPOTENSIVE INJURED PATIENTS USING

TRAUMA VIDEO REVIEW”
HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2024/02000/RE-
SPONSE_TO_LETTER_TO_THE_EDITOR_ON_MOVING_THE.29.ASPX



