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Is Barbed Better? Evaluation of Triclosan-Coated Barbed Suture on Wound
Complications Following Emergency Laparotomy

Emergent laparotomy is

associated with surgical site Study Population Outcomes
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Dimethyl Sulfoxide as a Novel Therapy in a Murine Model of Acute Emergence of the Intestinal Pathobiome after Postinjury
Pneumonia
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Whole Blood Storage Duration Alters Fibrinogen Levels To Close or Not to Close? Wound Management of Emergent Colorectal Surgery,
and Thrombin Formation an East Multicenter Prospective Cohort Study

Methods Results .
Results Conclusions
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Predicts Need for Tube Thoracostomy
38 mm pneumothorax

Traumatic m pneumothc
neumothorax predictive of need for
P chest tube and failure of

rvation
Aim: to determine size in observatiol
chest x-ray predicting .

chest tube need

Smoking Primes the Metabolomic Response in Trauma

| m— u | m E] comprehens_ive

metabolomic

Size in chest x-ray can be
used to predict need for

analysis with
LC/MS
demonstrates that there is impaired
chest tube in patients

In active smokers that are mitochondrial substrate
severely injured and in ; utilization and oxidative with traumatic
hemorrhagic shock stress. AUC0.75, p<0.0001 pneumothorax
AL AL oSt AT At Core ey Trauma and St s iougnet e e oot At ore ey Trauma and
@ITraumAcutesurg oo s 23CULE Care Surgery @TraumAcuteSurg e s womsemeramnnmsens Acute Care Surgery”
SMOKING PRIMES THE METABOLOMIC RESPONSE IN TRAUMA USING CHEST X-RAY TO PREDICT TUBE THORACOSTOMY
HTTPS://JOURNALS.LWW.COM/JTRAUMA/ABSTRACT/2024/07000/SMOKING_PRIMES_ IN TRAUMATIC PNEUMOTHORAX: A SINGLE-INSTITUTION

RETROSPECTIVE REVIEW
HTTPS://JOURNALS.LWW.COM/JTRAUMA/ABSTRACT/2024/07000/USING_CHEST_X_RAY_
TO_PREDICT_TUBE_THORACOSTOMY_IN.11.ASPX

THE_METABOLOMIC_RESPONSE_IN_TRAUMA.7.ASPX

The Direct RBC Effect on Thrombosis Is Affected Thoracic Cavity Irrigation Prevents Retained Hemothorax and Decreases
by Tissue Factor and Phosphatidylserine Surgical Intervention in Trauma Patients

Study Design Results Conclusion
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Prolonged Hourly Neuro Exams Are Associated with Increased
Delirium and No Discernible Benefit in Mild/Moderate Geriatric TBI
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Impact of Resuscitation Adjuncts on Post-intubation Hypotension
in Patients with Isolated TBI

Pre-Intubation Resuscitation Fluids Adjuncts that PIH Incidence:
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A Collab Multidisciplinary T Program Improvement Team
Improves VTE Chemoprophylaxis Guideline Compliance in Stable TBI

Conclusion
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A Collaborative Multidisciplinary
Trauma PIPS team improves guideline
compliance
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A Pilot Project of a Post Discharge Care Team for Firearm Injury Survivors Decreases
Emergency Department Utilization, Hospital Readmission Days, and Cost

PDCT = dedicated nurse navigator and
medical social worker

The PDCT saved... Conclusion

The firearm-dedicated PDCT

improved post discharge
emergency healthcare
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$106,806.71
healthcare dollars
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Bullet Holes: A Novel Model to Identify the Most Impactful Gaps in the
Firearm Homicide Prevention Laws of Each State

Conclusions

Study Population Results

4 states had all 14 law categories. o
Numerous missing state firearm law.

Most impactful missing law category categories identified.

amongst remaining states:
48 Contiguous States 2010-2019 Child ~ Absence Assault Concealed  Findings can inform state legislative

State-level Variables: access of pre-  weapon carry priorities to target the most impactful
prevemlon emption restriction permitting  gaps and reduce firearm homicides

" the most.
) TM, & M ) &£ %
34.1%of 15.9%of 15.9%of 13.6% of

Flrearm Firearm Law  States  states  states states
Homicides ch”"P”:a“Pt’! Categories 129,599 firearm homicides may have been
SRS prevented by implementation.
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Is Barbed Better? Evaluation of Triclosan-Coated Barbed Suture on Wound
Complications Following Emergency Laparotomy

Emergent laparotomy is

associated with surgical site Outcomes

No difference in SSI

infections (SSI) and fascial
dehiscence (FD).
4% vs. 14%
Y vs. TCB P<0.05 PDS
TCB decreased odds of

73 TCB 133 PDS d
Compared SSI and FD FD by 75% following
emergency laparotomy.

in trauma and non trauma
laparotomy

Study Population

Triclosan-coated barbed suture
(TCB) for fascial closure has been
shown to reduce local
complications.

OR 0.25 ; p<0.05
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Eastern Association for the Surgery of Trauma (EAST) System Wellness White
Paper: An Evaluation of Wellness from a Systems Perspective

Statement of the Problem Study Aims Conclusions

* toreview wellness from a systems * Wellness is a systems issue, and
perspective the solution should be treated as
Association for the Surgery of * tosupport personal safety and such.
Trauma (AAST) and found that longevity *  Providers should not be expected
61% reported burnout. * to preserve our workforce to shoulder this burden alone.

« Risk factors for burnout were
being mid-career, working more
hours, spending fewer awake
hours at home, and feeling that
there is a better job.

« Brown et al. surveyed over 1300
members of the American

*  to create a system that works for
its providers System Wellness
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