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Afghanistan, Ghazni, 2014




No Evacuation, What now?




Surgical Care in Austere Locations




SOF PerspectivEhe Golden Hour Does Not Exist In AfRopulations at Risk

20%o0f SOCFWABA personnel are
NOTwithin 4 hoursof acceptable
damage control surgical (DCS)
intervention

100%0f SOCFWANWA personnel
are NOTwithin 4 hoursof
acceptable damage control surgicd
(DCS) intervention

SOCFWD-NWA

s
SOCFWD-EA

SOCFWD-CA
100%of SOCFWAD A personnel are

NOTwithin 4 hoursof acceptable
damage control surgical (DCS)
intervention

EQUIFMENT * SORT is NOT surgical team and will
be sourced beyond FY16.




SOF PerspectivEhe Golden Hour Does Not Exist In Africa

A Risk
Z In 4 hours, 50% of blunt
chest/abdominal casualties will die
without surgery
Z Blunt trauma is the number one
serious injury for USASOC in this A

A Critical Gap
Z Intra-theater lift assets to transport |
injured to surgical teams



The War on Terror

ALong Term Low Level Counter Insurgency Operation

¢ Enemy technologicaliypferior / low lethality weapons
systems

¢ US enjoys asuperiority &uncontestedmobility

AGolden Hour Doctrine / Surgical Advances

¢ Position medical assets so no soldier is more than 1 hour
away from a surgery suite on the battlefield.

¢ Tourniguet use and fresh whole blood reinvigorated
¢ Casualty rate so low triage almost never used
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Multi-Domain Operations

Multi-Domain Battle: Combined Arms for the 21st Century

Sensorrich military of several peer states

U.S. forces face large numbers of precision guided
weapons

Highly lethal battlefields

Traditional U.S. air & maritime superiority challenged
Space, cyberspace, electromagnetic spectrum domainsj
exploited to create weaknesses e
Coordinated enemy advanced technical reconnaissancd&._ - =~ :
satellite based communications. BT
Precision employment of enemy sea power, air power, ol
long range fires

~——




Casualties & Personnel

A ]Ic?erclztent War Fighter Exercises (WFX); 1 Corps
I9
A Near peer fight
A 10 day battle
A 40-50,000 Casualties (280K KIA, 20K WIA)
A 150 severe open fx/day X 10 days

A Personnel for large scale combat ops (6 CorpA
A General Surgeons
A 10% of needed surgeons available
A Approx 120 active duty/ 18 reserves
A Orthopaedic Surgeons ~ j P
A 30% of needed surgeons available Simmen
A Approx 135 active duty /14 reserves




Medical Implications MDO

A Golden Hour Doctrine Meaningless

A Sporadic availability air/ground evacuatio

A Demand for continuous mobility

A5SONBIl AaSR al FSieéekaM®

A Increased capability needed for forward
medical assets

A Prolonged Field Care
A Not enough resources

A Contested Resupply / Battlefield Congest

A Medics / PAs / Physicians / Surgeons alll
overwhelmed



Trauma Readiness: Perception

48 A NATIONAL TRAUMA CARE SYSTEM

Concluding Casualty Statistics from Afghanistan & Iraqg
(2001-2014)* with Historical Context

B Case Fatality Rate
0% Killed in Action
0% Died of Wounds

Afzhanistan &
Iraq

an War, the Vietnam War, Operation




Actual Readiness #s for Trauma Care
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Military and Civilian Collaboration: The Power of Numbers

MAJ Daniel J Stinner, MC USA*; Joseph C Wenke, PhDt; COL James R. Ficke, MC USA (Ret.)t;
Lt Col Wade Gordon, USAF MC$§; CAPT James Toledano, MC USN J|; Anthony R. Carlini, MST;
Daniel O Scharfstein, ScD**; Ellen J. MacKenzie, PhDY); Michael J. Bosse, MD{t1; Joseph R. Hsu, MDt11;
the Major Extremity Trauma Research Consortium (ME TRC)'




USASOC BESST

AUSASOC Battlefield Emergent Stabilization Skills
Triad (BES$T

¢ Trainednon-surgeons
¢ Damage controgbrocedures
¢ Stabilize until arrival at surgicicility

¢ Supported with telemedicine



Telementoring & Telestration

ATelementoring

¢ Mentoring by means of
telecommunications or
computer networks

ATelestration

¢ Drawing over a moving
video or still image




Surgical Telementoring EXxIsts




