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Veno-Venous Extracorporeal Membrane Oxygenation and Damage Control Laparotomy in
Acute Care Surgery Pati : A Safe and sful Option for Patient Rescue
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OXYGENATION AND DAMAGE-CONTROL LAPAROTOMY IN
ACUTE CARE SURGERY PATIENTS: A SAFE AND

SUCCESSFUL OPTION FOR PATIENT RESCUE

HTTPS://JOURNALS.LWW.COM/JTRAUMA/ABSTRACT/2026/07000/VENO
_VENOUS_EXTRACORPOREAL_MEMBRANE_OXYGENATION.17.ASPX

\/ Comibined Mortality

HTTPS//WWW.DROPBOX.COM/SCL/FI/F4F65NJPDOXT "I
6KVANISWS/SCC-VID-JULY-2026.MP4?RLKEY=UD2G o
46J33TMXWTF7ZRCAIGIKA&ST=ZP4IWMD2&DL =0

Dose-dependent Effects of Intrabronchial Surfactant
in a Porcine Model of Lung Contusion
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DOSE-DEPENDENT EFFECTS OF INTRABRONCHIALLY
ADMINISTERED EXOGENOUS SURFACTANT IN A PORCINE
MODEL OF LUNG CONTUSION
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CONTEMPORARY MANAGEMENT OF LARGE BOWEL

OBSTRUCTION: WHAT YOU NEED TO KNOW
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Aggressive Calcium Chloride Dosing Reduces Early Mortality in
Trauma Patients Receiving Whole Blood Resuscitation

Mathads:
Conclusion:

Calcium chioride at ratho of 21g
per 2 units of LTOWB showed
association with improved
survival and may represent a
clinically relevant target for

resuscitation in trauma
hemorrhagic shock
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AGGRESSIVE CALCIUM CHLORIDE DOSING REDUCES
EARLY MORTALITY IN TRAUMA PATIENTS RECEIVING

WHOLE BLOOD RESUSCITATION
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Identifying Clinical Phenotypes of Injured Patients Who Meet Air Medical Prehospital Triage
(AMPT) Score Criteria for Helicopter Transport

Phenotypes associated with greater  Similar oriteria identified as ugnificant
martality benefit of air transport:
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IDENTIFYING CLINICAL PHENOTYPES OF INJURED
PATIENTS WHO MEET AIR MEDICAL PREHOSPITAL TRIAGE
(AMPT) SCORE CRITERIA FOR HELICOPTER TRANSPORT
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ANTIBIOTIC USE IN EMERGENCY GENERAL SURGERY:

WHAT YOU NEED TO KNOW
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Association Between Ratio of Prehospital Blood Product
Administration and Hospital Outcomes

Every 10% increase in
| Prehospital Blood Ratio: |

8.8% L adds of scute lung
injury (p = 0.015)
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INCREASED PREHOSPITAL TO TOTAL BLOOD PRODUCT
ADMINISTRATION ASSOCIATED WITH IMPROVED
HOSPITAL OUTCOMES: A SECONDARY ANALYSIS OF

HEMORRHAGIC SHOCK TRIALS
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Traumatic Extraperitoneal Bladder Repair is Associated with
Fewer Leaks and Shorter Catheter Duration

Alm: Compare operative and nonoperathe Results Condusions
maragement of extraperitoneal bladder injurkes

Oparative repais reduces leak and
Oparathe y 17.6 days shortens catheter duration
.y o L & 4
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Moncparmte » 3.1 days
Rstrospective review (2017-2024) Concomitant cystorrhaphy during non-
70 patients: 39 operative v 11 nonoperative urslagic operations may expedite
Operatheg patienti had hights-grade injurlis neGaveny
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TRAUMATIC EXTRAPERITONEAL BLADDER REPAIR IS
ASSOCIATED WITH FEWER LEAKS AND SHORTER

CATHETER DURATION
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Unbuckled and Unprotected:
The Deadly Cost of No Seatbelt Law in New Hampshire

Background ] Results

Crashes in NH:
OR 2.80 for unrestrained fatal ity

Crashes in INH license holders:
OR 2.74 for unrestrained fatality

Stu dy Design .
= i [I Miuslthy Crashes in NH license holders
traveling outside of NH:
Retrosp [+ 5 ¥ OR 2,06 for unrestrained fatality
study of U J

Rice W et al. tournal of Traums sed Acute Care Surgery. o fosmal of
SR - Trauma and

@ITraumAcuteSurg aincs s mmnmmem e mrennens 2aCULe Care Surgery’
UNBUCKLED AND UNPROTECTED: THE DEADLY COST
OF NO SEATBELT LAW IN NEW HAMPSHIRE
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Retrospective Cohort Study: Association of Plasma Transfusion Timing with Mortality Among
Patients with Traumatic Intracranial Hemorrhage Across U.S. Adult Civillan Trauma Centers

Population Comparison Findings
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ASSOCIATION OF PLASMA TRANSFUSION TIMING WITH
MORTALITY AMONG PATIENTS WITH TRAUMATIC
INTRACRANIAL HEMORRHAGE ACROSS US ADULT

CIVILIAN TRAUMA CENTERS
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Investigating Patterns of Long-term Opioid Usage in 11,771 Trauma Survivors
with Up to 6 Years Follow-up in Denmark

Introduction Methods Results

* 11,771 trauma survivers followed for o)
up to 6 years. E

= Al opioid prescriptiosn registered.
* Primary outcome: *+  21.9% of pre-injury opioid-naive
* Last recorded opioid pickup patients received opiods after
* Secondary outcom disharge
+ Overall Surviva * 33.4% maintained oploid use at
*  30-day readmission 1-year follow-up, dropping to
* Hospital resource utilization 0.9% at & years follow-up
* Post-discharge opioid use could
not be associated with overall
survival, but was associated with
30-day readmission risk (HR 1.59)

Millarch, Andreas Skov et al. Journal or Trouma and Acute Care Surgery.
DOI: 10.1087/TA.G00000000000489: Trauma and
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INVESTIGATING PATTERNS OF LONG-TERM OPIOID
USAGE IN 11,771 TRAUMA SURVIVORS WITH UP TO 6

YEARS FOLLOW-UP IN DENMARK
HTTPS.//JOURNALS.LWW.COM/JTRAUMA/ABSTRACT/2026/07000/INVESTI
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Trauma-Specific Revision of the Jap A for Acute Medicine Disseminated
Intravascular Ci I Criteria Imp Outcome Prediction in Severely Injured Patients

Posuletion New trauma DIC score using optimal autoffs
and original components was developed

Trauma DIC score

| Madified siRs 2
<120
12
2108t0<12

2120

290 to 120

2251090 Superior prediction of mortality and

| massive transfusion
vs the JAAM DIC score

Sugimoto, Momoko et al. Journal o{ Trouma and Acute Care Surgery. T
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TRAUMA-SPECIFIC RE VISION OF THE JAPANESE
ASSOCIATION FOR ACUTE MEDICINE DISSEMINATED
INTRAVASCULAR COAGULATION CRITERIA IMPROVES

OUTCOME PREDICTION IN SEVERELY INJURED PATIENTS
HTTPS.//JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2026/07000/TRAUMA
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A Bioabsorbable Adhesive Wrap for Sutureless Arterial Repair: Initial
Development and Preclinical Testing in a Rat Model

Wrap advantages:
- Rapid deployment in ~5 min
- [Ease of use with no
microvascular suturing
- High mechanical strength with
burst pressure >1000 mmHg

g £
- Testing in arteries with large
defects
- Long term animal testing

Nithianandam P et al. Journal of Trauma and Acute Care Surgery
DOi: 10.1097/TA, 932 Trauma and
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A BIOABSORBABLE ADHESIVE WRAP FOR SUTURELESS
ARTERIAL REPAIR: INITIAL DEVELOPMENT AND
PRECLINICAL TESTING IN A RAT MODEL

HTTPS.//JOURNALS.LWW.COM/JTRAUMA/ABSTRACT/2026/07000/A_BIO
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Appendiceal Stump Length In Complicated Appendicitis

Stmp length 2 2om may igrak

= Easler dissection

= Reduced need for extended
resection

Preop Imaging may ald operative
planning and patient selection

CT sturmp measwrement = acticnable

appendic atjursct E
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APPENDICEAL STUMP LENGTH AS A PREDICTOR OF

OPERATIVE OUTCOMES IN COMPLICATED APPENDICITIS
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Longitudinal Analysis of 15-year Health Outcomes After Combat-
related Lower Limb Amputation: A Retrospective Study

i v, delayed amputations
with different shart- ansd
patterms of:

in
*  behavioral health
* bone disarders

Results can inform clinieal
guidelines:

*  postinjury treatment pathways
»  multtidisciplinary amputation
care
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LONGITUDINAL ANALYSIS OF 15-YEAR HEALTH OUTCOMES
AFTER COMBAT-RELATED LOWER LIMB AMPUTATION: A

RETROSPECTIVE STUDY
HTTPS.//JOURNALS.LWW.COM/JTRAUMA/ABSTRACT/2026/07000/LONGITUDI
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Vi ic Gauze Preserves Distal Perfusion Compared to QuikClot®
Combat Gauze™ in a Porcine Extremity Trauma Model with Hemorrhagic Shock

Primary Findings:

» Survival (120 min):
PolyP 91% vs. (G 82% - no
significant difference
¥ Blood loss:
PolyP 1780 + 219 mL vs. CG 1847 £
484 mlL > no significant difference
¥ Distal pulsatile flow at 120 min:
PolyP 91% vs. 0G 27% (p = 0.0075)

Conclusion:
P vs. Combat Gauze PolyP gauze provides hemostasis
5 ! e = "quivalent to Combat Gaure while
resuscitation s significantly preserving distal perfusion.
Wippel D et al. Journol of Trauma and Acute Care Surgery. The Josemsl of
DO: 10.1097/TA.0000000000004503 Trauma and
Acute Care Surgery’
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POLYPHOSPHATE-BASED HEMOSTATIC GAUZE
PRESERVES DISTAL PERFUSION COMPARED WITH
QUIKCLOT COMBAT GAUZE IN A PORCINE EXTREMITY

TRAUMA MODEL WITH HEMORRHAGIC SHOCK
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REBOA vs Resuscitative Thoracotomy (RT) in Exsanguinating Trauma:
Systematic Review & Meta-analysis

In-hospital martality: OR 0.17
{95% C110.10-0.28)

shock subgroup: OR 0.18

Hemoarhagic
{95% €1 0.12-0.28)
Trumatic cardise arrest subgroup: OR
0.32 (95% C1 0.15-0.65)
o A Complications: higher with REBOW OR
mertaity (Pl und et ) ; 751 (95% C1 3.88-15.72)
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RESUSCITATIVE ENDOVASCULAR BALLOON OCCLUSION
OF THE AORTA VERSUS RESUSCITATIVE THORACOTOMY
FOR NONCOMPRESSIBLE TORSO HEMORRHAGE: A

SYSTEMATIC REVIEW AND META-ANALYSIS
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