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Exsanguination Cardiac Arrest Resuscitative Thoracotomy Aortic CPR in Trauma (ACT)

10 minutes unsupported (MAP 0% sustained ROSC (n=6) 100% sustained ROSC (n=6)

<20 mmHg, EtCO; <10 mmHg),

30 min resuscitation/90 min
critical care
ACT demonstrates potential as a trauma-focused ECPR modality
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Effectiveness of Pre-emptive Targeted Muscle Reinnervation on Post-Amputation Pain in
patients undergoing Above Knee Amputation: A Randomized Controlled Trial

Whean difference in }

MRS score 1.03 (p=walue <0.001)
{p-value .001)

Mean difference in RS score 0.34
{p-value 0.16)

*NRS - Numerical Rating Scale
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EFFECTIVENESS OF PRE-EMPTIVE TARGETED MUSCLE
REINNERVATION ON POST-AMPUTATION PAIN IN PATIENTS
UNDERGOING ABOVE KNEE AMPUTATION: A RANDOMIZED

CONTROLLED TRIAL
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The Cost of Delay: Evaluating the Effectiveness of Tiered
Operating Room Postings on Patient Outcomes

Tiered operating room

Daytime patients not meeting

their goal had a higher 30-day

mortality and longer length of
sta

Acute care surgery is built on
timely delivery of care and
optimizing operating room

triage systems is vital.
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THE COST OF DELAY: EVALUATING THE
EFFECTIVENESS OF TIERED OPERATING ROOM

POSTINGS ON PATIENT OUTCOMES
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Measuring What Matters:
Redefining Undertriage Using Trauma Team Actions
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MEASURING WHAT MATTERS: REDEFINING UNDERTRIAGE
USING TRAUMA TEAM ACTIONS
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Chilling the Nerve, Easing the Pain?: A Randomized Clinical Trial Evaluating Surgeon-
Administered Bedside P Cry ysis for Rib Fracture Pain

No safety events associated
with percutaneous
cryoneurolysis
Patients y with fractured No diffarance batwaen thosa
patients who received
cryoneurclysis and those who
did not

4 ribs 3-9
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Percutane yoneurolysis

Opioid Use

Standard of care (SOC)
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CHILLING THE NERVE, EASING THE PAIN?: A RANDOMIZED
CLINICAL TRIAL EVALUATING SURGEON-ADMINISTERED
BEDSIDE PERCUTANEOUS CRYONEUROLYSIS FOR RIB

FRACTURE PAIN
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Prehospital Tranexamic Acid Bolus Improves Outcomes in Traumatic Brain Injury:
A Bayesian Reanalysis of the Prehospital TXA for TBI Trial
The Prehospital TXA for TEI

966 Trauma Patients with

| 2gm Prehospital TXA Bolus |
Moderate-to-Severe TBI L2 L2l us |

Impraved:
1] Newrclogic Dutcome
[95.3% Probability)
2) 284 Mortality
[95.3% Probabiiny)
3) 6o Mortality
[70.3% Probabilty]

Bayesian Approaches May
Provide More Nuanced Analysis
and Should be Considered for

Prehaspital T

1gm Bolus + 1gm
Infusion over & hours
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PREHOSPITAL TRANEXAMIC ACID BOLUS IMPROVES
OUTCOMES IN TRAUMATIC BRAIN INJURY: A BAYESIAN

REANALYSIS OF THE PREHOSPITAL TXA FOR TBI TRIAL
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Evaluation Of Thoracolumbar Spine Injury By Plain Film In The Pediatric
Population: A Multi-Center Stud

Al patients needing surgery had
findings on spinal Xray.

€3 vttty mda Posithve XR/PE was highly predictive of
TLS! with pla o tha Inbersenition in the lumbar spine,
region were Included
Tha combination of sping XR and PE i

a rellable screening ool for TLSI
requiring further intervention.
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EVALUATION OF THORACOLUMBAR SPINE INJURY

UTILIZING PLAIN FILM AND PHYSICAL EXAM IN THE

PEDIATRIC POPULATION: A MULTICENTER STUDY
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Thrombocytosis is Desirable in Polytrauma:
Natural History and Clinical Outcomes

s 18%)

Multvarile analyais:

= Ivortality - OR:- 005, {0.03-0.14)

= MOF moetality - OR 0,05, (0.00-0.15)

Martaliny:
Background & Alms - - - 2d® 'ul Lower In theombocytosts patienss [7.6%

Results
n=797 Conclusions

Incidence:
Theambacyledis: ie S03(63%) Thrambacytasis  camman(BI%) in
ET: n=B3 [16.5%) polytrauma patients at risk of MOF

Timdng: 18-17 duryd Assoclited with Tivenable suttamed
‘witheut higher risk of VTE and MOF

\ L% Thrombocytosis is a marker fior survival
MuF medm Derver score] : 2 v 2 with potential therapeutic target.
M i
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THROMBOCYTOSIS IS DESIRABLE IN POLYTRAUMA:

NATURAL HISTORY AND CLINICAL OUTCOMES
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Pediatric Trauma Verification in Surgically Managed Pediatric Isolated
Severe Traumatic Brain Injury: Does it Make a Difference?

Population Results Conclusion

N=18%4 i ﬁ

1,007 treated at FTC
ACS-verified pediatric trauma
centers have better overall
outcomes for pediatric patients
operated for sevens traumatic
beain injuries.

31 % less risk of mortality
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NEUROSURGICAL CARE FOR PEDIATRIC ISOLATED
SEVERE TRAUMATIC BRAIN INJURY IN AMERICAN
COLLEGE OF SURGEONS COMMITTEE ON TRAUMA-
VERIFIED PEDIATRIC TRAUMA CENTERS IS
ACCOMPANIED BY IMPROVED OUTCOMES COMPARED
WITH CARE IN ADULT TRAUMA CENTERS
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Geospatial Access to Trauma Care and Firearm Injury Mortality in the United
States: A Nationwide County-Level Analysis

Study Question Methods
Do longer transport times Nationwide (US) cross-
to trauma cane increase sectional study (2014-2023)
firearm Injury mortality? 446,584 firearm Injuries
across 3,108 counties
GIS-modeled transport
times (ground & air)

. *  Multhariable Poisson Main Findings
0 ) [ﬁ regression Each minute of added transport
o—0 | ‘thme -3 6.3% relative T In firearm
= . martality (IRR 1.08)
mhlgsli;;';}g‘inﬂ al., m"’"'?;g“”’“" el Aceite Core Seungery. Tr:{l]ll’l:i and
@ TraumAcutasurg wretst mamoermurnres 24CUTE Care Surgery’

GEOSPATIAL ACCESS TO TRAUMA CARE AND FIREARM
INJURY MORTALITY IN THE UNITED STATES: A

NATIONWIDE COUNTY-LEVEL ANALYSIS
HTTPS.//JOURNALS.LWW.COM/JTRAUMA/ABSTRACT/2026/06000/GEOSPA
TIAL_ACCESS_TO_TRAUMA_CARE_AND_FIREARM.16.ASPX

An Updated Meta-analysis of Prognostic Factors for Secondary Amputation Following Surgical
Repair of Lower Extremity Vascular Trauma in Both Civilian and Military Populations.

Methods 126‘\

Systamatic review of 69 studies
(8,553 LEVT repairs)

Bayesian meta-anabysis used to Wey prognostic faccors (ORsl:
calculate paoled proportions and warly recognition of injury severity,
odds ratlos (ORs) rapid rrvascularisation, and
Covlian ve. military subgrougs aricipation of the limi's recovery
aralyzed NN ] trajectory.
Hagher enengy mechanicms carried greater
sk than penetrating knjry.
Mo sigrificant effet from tourniquet or
temporary shunt wse.
er—
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AN UPDATED META-ANALYSIS OF PROGNOSTIC
FACTORS FOR SECONDARY AMPUTATION FOLLOWING
SURGICAL REPAIR OF LOWER-EXTREMITY VASCULAR
TRAUMA IN BOTH CIVILIAN AND MILITARY

POPULATIONS
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Antibiotic Regimen Optimization for Severe Exsanguination
in a Live Swine Model

How Does Massive
Hemrrrhagn &
Antibiotics should be re-
dosed starting at 4 units
of blood less &
concumment transfusion

Average time for
vanoomycin to become
subtherapeutic was less

than 4 hours.
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ANTIBIOTIC REGIMEN OPTIMIZATION FOR SEVERE

EXSANGUINATION IN A LIVE SWINE MODEL
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Sex-based Differences in Early Neurological Recovery
After Traumatic Spinal Cord Injury

= Traumatic spinal cord injury (SCI)  * Retrospective
i & debilitating condition patients with
* [Expotune: reported sex st
admission (male or female]
+ Outcome: In-hospital AIS
corwersion

+ Femabe sex assoclated with Increased

adjusted odds of in-hospital ATS . Fa . :
ermale tex was associated with
conversion {08, 1.29; 88% €, 1.07-1.82)  30iy naralngic recovery after SC1

+ Effect persists with: e
= ¥ analyses (A5 A exceded,

ings underscore the
cinfarmed approschis

older patierts excluded) to'5C1 rehabilitation

= 31 propensity score matching
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SEX-BASED DIFFERENCES IN EARLY NEUROLOGICAL

RECOVERY AFTER TRAUMATIC SPINAL CORD INJURY
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Gridlock on the road to recovery:
Barriers to timely pediatric trauma rehabilitation

Living out of fate snd biing declared

ingredied time ta discharge. The mast
comenon reet causes of delay were
rehah bed avalability, inturance
autharicition, and weekind delin.

Delayed transfer prevents optimal care,
incraases cost, and harms patient fow.

Anabyzed factors contribarting to
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GRIDLOCK ON THE ROAD TO RECOVERY: BARRIERS TO
TIMELY PEDIATRIC TRAUMA REHABILITATION
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"Cognitive Dysfunction After Polytrauma without TBI”

Cognitive dysfunction is a
prevalent but
inadequately reported
and characterized

problem In polytrauma
survivors without primary
Bl
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COGNITIVE DYSFUNCTION AFTER POLYTRAUMA IN THE
ABSENCE OF TRAUMATIC BRAIN INJURY: A SYSTEMATIC

REVIEW OF INCIDENCE
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ESSENTIAL CONSIDERATIONS IN THE USE
OF IMPROVISED TOURNIQUET: AN

EDITORIAL ON “AN AMERIC.
SURGEONS COMMITTEE ON
THE BLEED GUIDELINE ON THE USE OF
IMPROVISED TOURNIQUETS FOR TRAUMA
PATIENTS WITH LIFE-THREATENING
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