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In an urban area, often the only “drug” you need . .
for major trauma is DIESEL.. - & ...Video Assisted Laryngoscopy
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(Laparoscopic cholecystectomy versus percutaneous catheter drainage for acute cholecystitis in
high risk patients (CHOCOLATE).: multicentre randomised clinical trial. BMJ. 2018:363:k3965.
30297544)

Acute Cholecystitis

Conclusion:

* |f the patient is unstable consider
Percutaneous Cholecystostomy

* Otherwise, definitive treatment is best.

* Early lap chole appears safe for both the
young and old.

* There are differences, but waiting, in
general, offers no major benefits.

* Therefore the overall recommendation
favors ELC
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- ANNEXA-4 trial [E/#£1E NEIM 555 15~30 73 #8797 A
ZFR 92% Xa inhibitors FVEME - 12 /NEFA 82%38 A\ H E4F
A1 - {5 2% Rivaroxaban ~ Apixaban FWiFEA Y ©
554N Keentra(4-Factor Prothrombin Complex Concentrate » 4F-
PCC) Ry E P84~ Factors 11, VI, IX and X, and
antithrombotic Proteins C and S &L ESF] - 2019 £ Blood
Advances 55 B ¥IFTH Xa inhibitors FIEPIE T0%HT2EH]
3R - Bl FiE =f%IFE&HE -
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Rivaroxaban 5 to 9 hours 1to 2 days 35%
Apixaban 8 to 15 hours 1.5 to 3 days 25%
Edoxaban 6 to 11 hours 1.3 to 2 days 35%
Betrixaban 19 to 27 hours 4 to 5.5 days 11%

Dabigatran 12 to 17 hours 2.5to 3.5 days 80%

DOACs have longer half-lives than heparin (1.5 hrs), and
LMWH (4 hours)




2017 RE-VERSE AD study
» Multicenter prospective single-arm cohort study

503 patients on dabigatran (301 bleeding and 202
undergoing urgent procedure)

» 68% of bleeding patients stopped within 24 hours
(median 1.5 hrs)

» 93% of surgical patients were judged to have
normal hemostasis

N Engl J Med

2019 ANNEXA-4 trial
» Multicenter, prospective single-group study
+ 352 patients with acute major bleeds on a

Factor Xa inhibitor

* 64% of bleeds were intracranial

= Excellent or good hemostasis occurred in
82% of patients within 12 hrs

Anti-factor Xa activity

reduced by 92% percent (to
under 14 ng/mL) at the end
of bolus administration (15-

30 minutes)

N Engl J Med 2019;380:1326-35.




Unactivated PCC FACTORS Activated PCC

Profilnine II, IX, X
Kcentra II, VII, IX, X
11, IX, X, Activated VII FEIBA

2019 systematic review of Kcentra case series
showed successful bleeding management in
238/340 patients (70%) with major
hemorrhage on Factor Xa inhibitors

* Mortality 16%, Thrombotic Events 4%

Piran S, Khatib R, Schulman S, et al. Management of direct factor Xa inhibitor-related major
bleeding with prothrombin complex concentrate: a meta-analysis. Blood Adv 2019; 3:158.

—

@ Costs

« Praxbind: $3500 per dose
« AndexXa: $25,000-$50,000 per dose
« Kcentra: $5000 per dose

* Incidence of bleeding on DOACs: 1-2%
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“Vincent JL. Give your patient a fast hug (at least) once a day. Crit Care Med. 2005 Jun;33(6):12

Table 1. Components of “FAST HUGS BID"

« FAST HUGS BID
— Feeding/fluids
— Analgesia
— Sedation
— Thromboprophylaxis
— Head up position

— Ulcer prophylaxis
— Glycemic control
— Spontaneous breathing trial
— Bowel care

— Indwelling catheter removal
— De-escalation of antibiotics

Keck School of
Medicine of USC

NS P MR Eh ) 2B HER (7 > Pulmonary Artery Catheter
(PAC » st 2 H4HY Swan-Ganz catheter) » EL4{EF 50 4 > /Y
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Pulmonary Artery
Catheter (PAC)

* Been in use nearly 50 years ‘
* Intermittent or continuous CO
« Other parameters

* Invasive

* “Benchmark”

* PAC remains a reliable method of
monitoring CO

* PAC has not been demonstrated to
improve outcomes in shock

* PAC is invasive, well described
complications

* Many alternatives methods exist
for monitoring CO

+ The PAC s often the standard to
compare new methods

Conclusion

» All of the newer methods have
been validated in ICU small series

* No single method has
demonstrated absolute superiority

(73) ECMO FJ#25 CPR f#/EZ2(ECPR=ECMO+CPR), 15%--
>39% - AMEFE ARIFER I VV ECMO BBy ME %
ARDS ffit8{5 - {2 VA ECMO EIMEA AR - HEHT
2= (Non-Heparinized)(# F§ ECMO J&HEE RS MEREIE A H M
GRS A A/ INF SR -

Post Traumatic Cardiac Arrest

Cardiac Arrest

Current Treatment:

CPR + ACLS ECPR = ECMO + CPR
Survival 10-15%

Possible treatment for unsuccessful CPR + ACLS
If unsuccessful, what then?
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Adult Cardiac Arrest Survival* .
(ELSO International Registry) ECMO Conclusions

Improvements in ECMO have increased its safety and
expanded its use

Clinical approaches once considered futile, are now
39% life-saving (ECMO, ECPR)

VV ECMO is beneficial in trauma patients with ARDS
VA ECMO's role in frauma patients remains unknown,
*Survival Benefit for Witnessed (In-hospital) Arrest

But could revolutionize their care!
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Obesity and trauma

Managing its impact
& ventilator management
& post injury nutrition

& fracture management
& mobilization

& wound complications

Obesity:

does if affect
trauma outcomes?

Yes/!
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the US Public Health Service

Uniformed Services University
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1 University of the Health Sciences (USUHS)
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Romanian
Soldier
IED Blast
survivor
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Bring the Trauma Bay to the

Patient

Literature review undertaken by RAF Medical

Emergency Response Team

Intensivist: improved survival in trauma

Anesthesia & ventilation: improved survival in

TBI

Anesthesia, ventilation & chest tube drainage:

improved survival in thoracic injury

Resuscitation Begins at Injury
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Tactical Combat Casualty Care

* “What will kill you the quickest”
* Care Under Fire
* Tactical Field Care
— Bleeding (tourniquet)
— Airway (NPA)
— Tension Ptx (decompression)
— Shock (IV if no radial pulse...SBP= 90)
* Tactical Evacuation

t -~ FEIIREERLIME EEE PR AR EEH S ER %
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Trauma Team BLEHH L ~ FAST ~ ECMO ~ REBOA ~ ASSET %
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Plastic surgeons ! ....
.. and the trauma team !
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