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Injuries are the leading cause of death and disability among people under age 35 in the
United States. Despite great strides in injury prevention over the decades, injuries result
in 150,000 deaths, 2.6 million hospitalizations, and 36 million visits to the emergency
room each year. Reducing the Burden of Injury describes the cost and magnitude of the
injury problem in America and looks critically at the current response by the public and
private sectors, including: Data and surveillance needs. Research priorities. Trauma
care systems development. Infrastructure support, including training for injury
professionals. Firearm safety. Coordination among federal agencies. The authors
define the field of injury and establish boundaries for the field regarding intentional
injuries. This book highlights the crosscutting nature of the injury field, identifies
opportunities to leverage resources and expertise of the numerous parties involved,
and discusses issues regarding leadership at the federal level.
This book provides a comprehensive overview of damage control resuscitation (DCR),
an evidence-based approach to the resuscitation of patients with severe life-threatening
hemorrhage (LTH). It focuses on both civilian and military applications as DCR is
utilized in civilian trauma situations as well as combat casualty care settings. The book
covers the history of fluid resuscitation for bleeding, epidemiology of severe traumatic
injuries, prediction of life-threatening hemorrhage, pathophysiology and diagnosis of
blood failure, and permissive hypotension. Chapters provide in-depth detail on
hemostatic resuscitation principles, dried plasma, dried platelet surrogates, and recent
developments in frozen red blood cells and oxygen carriers. The book also discusses
how DCR principles can be used in a variety of situations such as when there are large
numbers of patients with hemorrhagic lesions, non-trauma scenarios, and on distinct
populations such as children. Finally, it concludes with a discussion of training and
education methods for the implementation of DCR and remote DCR principles as well
as learning healthcare system principles to facilitate the implementation of DCR and
ultimately improve outcomes for patients with life-threatening hemorrhage. Damage
Control Resuscitation: Identification and Treatment of Life-Threatening Hemorrhage is
an essential resource for physicians and related professionals, residents, nurses and
medical students in emergency medicine, anesthesia, surgery, and critical care, as well
as civilian and military EMS providers.
Trauma surgery has increasingly become a specialized field inspired by different
principles and philosophy. A good trauma surgeon is a surgeon who knows how to
perform abdominal, vascular, thoracic, urologic, gynecologic, and orthopaedic
procedures and is able to repair multiple traumatic injuries in the best sequence
possible. In this second volume the focus is exclusively on thoracic and abdominal
trauma, with coverage of injuries to all regions. The surgical techniques employed in
managing such trauma are carefully described with the aid of high-quality illustrations.
Exploratory surgery (via either laparotomy or laparoscopy), damage control surgery,
and definitive surgery are all fully covered, and attention is drawn to important technical
tips and tricks. The volume will be a handy pocket guide for trainee surgeons who are
beginning to deal with severe multiple trauma patients, as well as for all general or
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specialty surgeons and professionals (including scrub nurses and theatre staff) who are
involved in trauma care and wish to keep abreast of developments in this complex field.
Whether you are a physician or surgeon with only occasional trauma duties, a resident
rotating in trauma, or part of a full-time trauma team, this handbook will help keep your
procedures and practices in line with the latest evidence-based guidelines. Included is
current information for alternative airway management, ultrasound in the trauma setting,
laparoscopic surgery in trauma, terrorism preparedness, damage control, the trauma
systems quality improvement process, bedside procedures in the surgical intensive
care unit, massive transfusion protocol, diagnosis of blunt cervical vascular injury, and
much more. Presents an evidence- and experience-based guide to the evaluation and
initial management of the trauma patient. Provides a comprehensive but concise
trauma reference you can carry in your pocket. Consists of information direct from the
residents on the frontlines at Parkland Memorial Hospital. Provides “Fast Facts and
“Pearls and Pitfalls in each chapter that emphasize key points to help you find
information quickly and easily. Incorporates “Evidence boxes highlighting evidencebased guidelines, when available, to help you make more rational judgments about the
issues at hand. Contains up-to-date coverage of timely issues in trauma and critical
care including damage control, ultrasound, bedside procedures in the ICU, and
terrorism preparedness. Reflects the numerous advances made in trauma care since
the last edition.
This issue of Emergency Medicine Clinics, edited by Christopher Hicks and Andrew
Petrosoniak, includes: Human factors in trauma resuscitation; rational approach to the
trauma patient in shock; evidence-based updated on traumatic cardiac arrest; trauma
airway; neuro-trauma management; managing thoracic trauma; major hemorrhage in
trauma; major trauma in non trauma center; pelvic and abdominal trauma; major
vascular injury; Special considerations in paediatric trauma; and Special considerations
in geriatric trauma.
Damage Control in Trauma CareAn Evolving Comprehensive Team ApproachSpringer
This book describes current, evidence-based guidelines for damage control
interventions across the field of trauma care with the aim of enabling clinicians to apply
them to best effect in daily clinical practice. Emphasis is placed on the need for trauma
surgeons and their teams to recognize that optimal damage control in severely
traumatized patients depends upon the combination of immediate assessment,
resuscitation, and correct surgical management. The book opens by examining the
evolution of damage control and the very significant impact that military damage control
interventions have had on civilian emergency health care through improvements as
simple as bandaging and tourniquets. Damage control measures in different specialties,
including neurosurgery, orthopedics, vascular surgery, cardiothoracic surgery,
anesthesia, and critical care, are then covered in detail. Readers will also find helpful
information on a range of other important topics, such as the role of pre-hospital care
providers, damage control within the emergency department, adjuncts of damage
control, and damage control in austere environments. This book is a ‘must read’ for all
clinicians in the trauma field.
This book is an unparalleled source of cutting-edge information on every aspect of
rescue, trauma management, and fracture care in the polytrauma/multiple injured
patient. Damage control surgery is approached logically and systematically by dividing
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treatment into phases. The common goal of treating life-threatening conditions first,
then treating major pelvic and extremity fractures, requires cooperation among all major
disciplines and subspecialties involved in the care of polytrauma patients, and the book
is accordingly multidisciplinary in nature. It is edited by pioneers in the field and the
authors are all acclaimed experts. This second, revised and updated edition of Damage
Control Management in the Polytrauma Patient will be invaluable for all clinicians who
must weigh life-saving operations against limb-threatening conditions, including
emergency personnel, trauma surgeons, orthopaedic traumatologists, and
anesthesiologists.
An important review on trauma for the general surgeon! Topics include spectrum of TBI
from mild to severe, management of complex extremity injuries, long-range ICU
transport, advanced technologies in trauma/CC management, non-compressible torso
hemorrhage, trauma system configurations in other countries, graduate medical
education in trauma/CC and acute care surgery, improving care in the trauma ICU,
damage control surgery, massive transfusion and damage control resuscitation,
burn/electrical/environmental injury resuscitation, pre-hospital management and tactical
combat casualty care, research and analytics in trauma care, verification and
regionalization of trauma systems, and more!
Trauma is a leading cause of death and disability around the world, and the leading
cause of death in those aged under forty-five years. Conditions such as airway
obstruction, hemorrhage, pneumothorax, tamponade, bowel rupture, vascular injury,
and pelvic fracture can cause death if not appropriately diagnosed and managed. This
essential book provides emergency physicians with an easy-to-use reference and
source for traumatic injury evaluation and management in the Emergency Department.
It covers approaches to common, life-threatening, and traumatic diseases in the
Emergency Department, for use on shift and as a reference for further learning. Each
chapter includes a succinct overview of common traumatic injuries, with evaluation and
management pearls and pitfalls. Highly illustrated with images from one of the busiest
trauma centers in the US, and featuring expert contributions from a diverse set of
attending physicians, this is an essential text for all emergency medicine practitioners.
Rapid progress in trauma care occurs when the results of translational research are
promptly integrated into clinical practice. Experience with a high volume of severely
injured casualties expedites the process. Historically, these conditions have converged
during times of conflict, improving the care of combat casualties and subsequently that
of civilian trauma patients. In the most severely injured casualties, we know that when
the lethal triad of hypothermia, acidosis, and coagulopathy are present, death is
imminent. Current teaching is to avoid reaching these conditions by using damage
control surgery. However, conventional resuscitation practice for damage control
focuses on rapid reversal of acidosis and prevention of hypothermia, and surgical
techniques focus on controlling hemorrhage and contamination. Direct treatment of
coagulopathy has been relatively neglected, viewed as a byproduct of resuscitation,
hemodilution, and hypothermia, and delayed by blood banking logistics. Damage
control resuscitation addresses the entire lethal triad immediately upon admission to a
combat hospital. By demonstrating that in the severely injured the coagulopathy of
trauma is present at admission, recent studies have brought back to light the
importance of treating this disorder at an earlier stage. Reports of lactated Ringer s
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solution and normal saline increasing reperfusion injury and leukocyte adhesion lead
one to conclude that the standard crystalloid based resuscitation guidelines in pre
hospital trauma life support (PHTLS) and advanced trauma life support (ATLS) may
worsen the presenting acidosis and coagulopathy in severely injured trauma patients,
and possibly increase ARDS, SIRS, and MOF. The safety of withholding PRBCs in
hemodynamically stable patients has been demonstrated,18 and the risks associated
with blood transfusion are well described.
This new book provides evidence based guidelines for the immediate clinical
management of major trauma.It has been written by clinicians with many years of
trauma experience, and endorsed as authoritative by Trauma Care (UK). The UK now
has highly effective trauma systems. Clinical developments include the introduction of
damage control resuscitation, tranexamic acid, blood product resuscitation, novel hybrid
resuscitation and an emphasis on the control of major external haemorrhage as part of
a new ABCDE approach. Consequently, more individuals with major trauma are
surviving than ever before. Optimal pre-hospital care is essential for improved survival
rates and reduced morbidity.
The book "Actual Problems of Emergency Abdominal Surgery" was written by an
international team of authors with extensive practical experience. It contains literature
reviews describing some of the diseases and pathological conditions that occur in
emergency surgical practice. The problems described are relevant for emergency
abdominal surgery. We hope that the materials of the book will be of interest to anyone
who considers it his or her specialty.
This book provides clear practical guidance on all aspects of the surgical treatment of
penetrating trauma and aims to foster the type of strategic thinking that can save
patients’ lives. The coverage encompasses prehospital care, penetrating injuries to
various body regions and specific organs, orthopedic injuries, peripheral arterial
injuries, injuries to special groups of patients, including children and the elderly, military
injuries, and a range of other topics. Based on their extensive personal experience,
expert authors provide step-by-step instructions on evaluation, surgical techniques, and
management of perioperative problems. Tips and tricks and technical pearls are
highlighted and each chapter includes a list of the most important points to observe.
This second edition of Penetrating Trauma has been extensively revised and updated –
with inclusion of some entirely new chapters – to take into account the most recent
trends in resuscitation, diagnostics, and treatment. It will be an ideal resource for those
looking for practical solutions on how to treat injuries surgically.
Demanding surgical situations require expert advice from pioneers in the field as well as from
those on the front lines of trauma care. Practical and evidence-based, Current Therapy of
Trauma and Surgical Critical Care, 2nd Edition, draws on the experience of Drs. Juan A.
Asensio and Donald D. Trunkey to offer a comprehensive, contemporary summary of the
treatment and post-operative management of traumatic injuries. The concise format makes it
ideally suited for everyday use, and new, full-color illustrations highlight the most important
aspects of urgent surgical care, including ventilator management, damage control, noninvasive
techniques, imaging, infection control, dealing with mass casualties, and treating injuries
induced by chemical and biological agents. Prepare for the unexpected with practical, concise
coverage of major surgical problems in trauma and critical care. Get expert and up-to-date
guidance on ventilator management, damage control, noninvasive techniques, imaging,
infection control, dealing with mass casualties, treating injuries induced by chemical and
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biological agents, and much more. Find the information you need quickly and easily through
numerous illustrations, key points boxes, algorithms, and tables. Get up to date with current
developments in the use of endovascular stents for thoracic aortic injuries; the diagnosis of
peripheral vascular injuries; new interventional imaging techniques and new uses for
ultrasound; and new ventilator techniques such as HFJV and APRV. Make the most of new
antibiotics to improve control of surgical infection, learn to use new antifungal agents, and
implement innovative therapies to combat both methicillin- and oxacillin-resistant organisms.
Benefit from tremendous recent advances in the field (often as a result of experience gained by
military and civilian surgeons), including the development of damage control.
The Trauma Care Manual was first published in 2000, and was the first evidence-based
manual of best trauma practice. Now in its second edition, it continues to offer clear and
practical guidelines for the management of victims of major trauma, reflecting current practice
in the United Kingdom and Europe.The second edition benefits from an increase
Hundreds of high-quality intra-operative photos of fresh human cadavers create a uniquely
realistic step-by-step guide to surgical trauma procedures.
Advances in trauma care have accelerated over the past decade, spurred by the significant
burden of injury from the wars in Afghanistan and Iraq. Between 2005 and 2013, the case
fatality rate for United States service members injured in Afghanistan decreased by nearly 50
percent, despite an increase in the severity of injury among U.S. troops during the same period
of time. But as the war in Afghanistan ends, knowledge and advances in trauma care
developed by the Department of Defense (DoD) over the past decade from experiences in
Afghanistan and Iraq may be lost. This would have implications for the quality of trauma care
both within the DoD and in the civilian setting, where adoption of military advances in trauma
care has become increasingly common and necessary to improve the response to multiple
civilian casualty events. Intentional steps to codify and harvest the lessons learned within the
military's trauma system are needed to ensure a ready military medical force for future combat
and to prevent death from survivable injuries in both military and civilian systems. This will
require partnership across military and civilian sectors and a sustained commitment from
trauma system leaders at all levels to assure that the necessary knowledge and tools are not
lost. A National Trauma Care System defines the components of a learning health system
necessary to enable continued improvement in trauma care in both the civilian and the military
sectors. This report provides recommendations to ensure that lessons learned over the past
decade from the military's experiences in Afghanistan and Iraq are sustained and built upon for
future combat operations and translated into the U.S. civilian system.
In order to promote greater implementation of effective, affordable and sustainable trauma
systems globally, the World Health Organization and the International Association for Trauma
Surgery and Intensive Care have worked collaboratively to produce these guidelines on trauma
quality improvement. The response to the growing problem of injury needs to include the
improvement of care of the injured. Quality improvement (QI) programs offer an affordable and
sustainable means to implement such improvements. These programs enable health care
institutions to better monitor trauma care services, better detect problems in care, and more
effectively enact and evaluate corrective measures targeted at these problems. The goal of this
publication is to give guidance on ways in which health care institutions globally can implement
QI programs oriented to strengthening care of the injured. This guidance is intended to be
universally applicable to all countries, no matter what their economic level. These guidelines
provide basic definitions and an overview of the field of QI, so that those not familiar with this
field will have a working knowledge of it. Evidence of the benefit of QI in general and trauma QI
in particular is then laid out. The main part of the publication reviews the most common
methods of trauma QI, written in a how-do-to fashion. This covers a wide range of techniques.
The first two of these are especially emphasized as ways in which to strengthen trauma QI in
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the setting of low-income and middle-income countries.
Unless dealing with injury regularly, few surgeons can attain and sustain the level of skill
necessary for decision making in major trauma. This includes both the intellectual decisions
and the manual dexterity required to perform all the manoeuvres needed for surgical access
and control. These can be particularly challenging, and may be infrequently required, yet rapid
access to and control of sites of haemorrhage following trauma can be life-saving surgical
intervention. Many situations require specialist trauma expertise, yet often this is simply not on
hand within the available time frame. Manual of Definitive Surgical Trauma Care, Second
Edition, is written by the editorial board of the DSTCTM, which is a short course focusing on
the life-saving surgical techniques and surgical decision-making required for surgeons who
deal with major surgical trauma on an infrequent basis. This course supplements the wellrecognized and accepted American College of Surgeons' Advanced Trauma Life Support
(ATLS®) course. This manual is published in association with IATSIC (the International
Association for the Surgery of Trauma and Surgical Intensive Care), and is written by an
Editorial Board of surgeons who belong to that society. IATSIC are broadening their reach and
running more and more courses worldwide. This new second edition has been updated to
incorporate all recent developments in this rapidly progressing area. It emphasizes how
practical 'real-life' decisions on the care of the injured patient should be made and then covers
in practical terms the surgical techniques required. Every aspect of surgical trauma care is
covered, including: ·the causation of injuries - aids rapid understanding of presented trauma;
·the initial, pre-hospital and emergency department care of the patient - all of which may
determine eventual outcome; ·the resources required, both physical and intellectual, within the
hospital to deal with the specific problems associated with patients with multiple injuries; the
limitations in providing specialist expertise within the time frame required. It is an ideal practical
manual for both trainees and qualified surgeons.
The first edition of this publication was aimed at defining the current concepts of trauma
induced coagulopathy by critically analyzing the most up-to-date studies from a clinical and
basic science perspective. It served as a reference source for any clinician interested in
reviewing the pathophysiology, diagnosis, and management of the coagulopathic trauma
patient, and the data that supports it. By meticulously describing the methodology of most
traditional as well as state of the art coagulation assays the reader is provided with a full
understanding of the tests that are used to study trauma induced coagulopathy. With the
growing interest in understanding and managing coagulation in trauma, this second edition has
been expanded to 46 chapters from its original 35 to incorporate the massive global efforts in
understanding, diagnosing, and treating trauma induced coagulopathy. The evolving use of
blood products as well as recently introduced hemostatic medications is reviewed in detail. The
text provides therapeutic strategies to treat specific coagulation abnormalities following severe
injury, which goes beyond the first edition that largely was based on describing the
mechanisms causing coagulation abnormalities. Trauma Induced Coagulopathy 2nd Edition is
a valuable reference to clinicians that are faced with specific clinical challenges when
managing coagulopathy.

There currently is a clear tendency to an increasing number of accidental injuries in
elderly people, in sport injuries and car crashes also in countries which recently joined
the European Union and candidates to join the European Union. Patients expect very
good functional results even after serious injuries. But in contrast to this development,
Trauma Surgery as an independent field, is not yet established in all European
countries. Therefore, it seems mandatory to compile a book that covers the state-of-theart in Trauma Surgery. The book also serves to harmonise the practice of Trauma
Surgery within the European Union, and to prepare for the exam of the U.E.M.S.
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The Golden Hour is a well-established concept in emergency medicine, related to the
critical period of one hour after an injury, accident or trauma. This term implies that the
mortality rates increase substantially if efficient care is not provided within 60 minutes
after the trauma. This book is intended as a practical manual in Trauma Care within the
context of the golden hour, addressing all trauma types and all body parts. Readers will
find essential decision-making algorithms and protocols with commentary for traumas,
along with easily accessible information on how to treat patients in a very practical and
handy fashion. Furthermore, the content is presented in a didactic way suitable for a
wide audience, from medical students who want to learn about the basics of trauma
care to experienced surgeons seeking a comprehensive guide to trauma-related
interventions.The book combines contributions from experts at two renowned Trauma
Centers, the Hospital do Trabalhador at Curitiba, Brazil, and the Ryder Trauma Center
in Miami, USA. Therefore, considering the different local environments and resources,
the book provides distinct perspectives for several injuries, presenting the state of the
art in Trauma Care. The diversity of perspectives in this book contributes to a global
health care approach suitable for trauma-related events from developed countries to
remote areas. The Trauma Golden Hour – A Practical Guide celebrates the Centennial
Anniversary of the Federal University of Parana (Brazil), the 25th Anniversary of the
Ryder Trauma Center (USA) and the 20th Anniversary of the Hospital do Trabalhador
(Brazil).
The second edition of Front Line Surgery expands upon the success of the first edition,
providing updated discussion of practical management of commonly encountered
combat injuries.This edition reflects the cutting edge of combat casualty care, refined
principles of surgical management of specific injury patterns, and incorporation of the
spectrum of recent research advancements in trauma care. Each chapter continues to
follow the same organization as the first edition. The “BLUF”, or bottom line up front,
headlines each topic, providing the critical pearls for the reader, followed by a focused
and straight forward discussion of management, pitfalls, and recommendations. In
addition, select chapters conclude with a section discussing the application of this topic
in civilian practice, as potentially encountered by the rural or humanitarian relief
surgeon. Additional new topics include: REBOA and endovascular techniques for
hemorrhage control, updates in transfusion and resuscitation practice, active shooter
situations, rural trauma management in developed nations, advancements in
prehospital care and the Tactical Combat Casualty Care (TC3) course, and discussion
of the newest generations of topical hemostatic agents and tourniquets. These
additions serve to both enhance the breadth and depth of the material relevant to
military surgeons, but should also further expand the applicability and interest in this
work to all civilian trauma surgeons.
This 4th revision of this popular Borden Institute reference on emergency surgery
includes everything from war wounds to anesthesia, even covering gynecologic and
pediatric emergencies, making this a must-have medical reference for civilian
emergency medical personnel as well as military doctors and nurses. Contents Front
Matter Chapter 1: Weapons Effects and War Wounds Chapter 2: Roles of Medical Care
(United States) Chapter 3: Mass Casualty and Triage Chapter 4: Aeromedical
Evacuation Chapter 5: Airway/Breathing Chapter 6: Hemorrhage Control Chapter 7:
Shock, Resuscitation, and Vascular Access Chapter 8: Anesthesia Chapter 9: Soft
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Tissue and Open Joint Injuries Chapter 10: Infections Chapter 11: Critical Care Chapter
12: Damage Control Surgery Chapter 13: Face and Neck Injuries Chapter 14: Ocular
Injuries Chapter 15: Head Injuries Chapter 16: Thoracic Injuries Chapter 17: Abdominal
Injuries Chapter 18: Genitourinary Tract Injuries Chapter 19: Gynecologic Trauma and
Emergencies Chapter 20: Wounds and Injuries of the Spinal Column and Cord Chapter
21: Pelvic Injuries Chapter 22: Extremity Fractures Chapter 23: Amputations Chapter
24: Injuries to Hands and Feet Chapter 25: Vascular Injuries Chapter 26: Burns Chapter
27: Environmental Injuries Chapter 28: Radiological Injuries Chapter 29: Biological
Warfare Agents Chapter 30: Chemical Injuries Chapter 31: Pediatric Care Chapter 32:
Care of Enemy Prisoners of War/Internees Chapter 33: Battlefield Transfusions
Chapter 34: Compartment Syndrome Chapter 35: Battlefield Trauma Sytems Chapter
36: Emergency Whole Blood Collection Envoi Appendix 1: Principles of Medical Ethics
Appendix 2: Glasgow Coma Scale Appendix 3: Department of Defense Trauma
Registry Abbreviations and Acronyms Significant Military Medical Terms Product
Manufacturers Index
Manual of Definitive Surgical Trauma Care is an essential manual for all trainee and
qualified surgeons. It covers every aspect of surgical trauma care. Provides clear
access to all necessary information, from theory of injury through to individual organ
system injury and resources such as injury scoring Provides clear surgical guidance on
how to deal with major trauma Updated to incorporate all recent developments
including massive transfusion and current surgical techniques of exposure and repair
Contains hints, tips and tricks, while highlighting the pitfalls that can occur when dealing
with major trauma A truly global perspective based on the IATSIC approved DSTC
course, Manual of Definitive Surgical Trauma Care will give you the confi dence to
focus on life-saving surgical techniques when faced with challenging and unfamiliar
incidents of trauma. Written by the faculty who teach the DSTC Course, developed for
the International Association for Trauma Surgery and Intensive Care (IATSIC), it is ideal
for all surgeons who deal with major surgical trauma on an infrequent basis.
Injury is an increasingly significant health problem throughout the world, accounting for
16 per cent of the global burden of disease. The public health burden of death and
disability from injury is particularly notable in low and middle income countries. These
guidelines seek to establish practical and affordable standards applicable to injury or
trauma care worldwide, whether in rural health posts, small hospitals, hospitals staffed
by specialists or tertiary care centres. It sets out a list of key trauma treatment services
designed to be achievable in all settings, and defines the various human and physical
resources required. It also includes a number of recommendations for methods to
promote such standards including training, performance improvement, trauma team
organisation and hospital inspection.
This book will help you take a badly wounded patient to the operating room, organize
yourself and your team, do battle with some vicious injuries and come out with the best
possible result. It is a practical guide to operative trauma surgery for residents and
registrars, for general surgeons with an interest in trauma, and for isolated surgeons
operating on wounded patients in military, rural or humanitarian settings. A surgical
atlas may show you what to do with your hands but not how to think, plan and
improvise. Here you will find practical advice on how to use your head as well as your
hands when operating on a massively bleeding trauma patient. The first part of this
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book presents some general principles of trauma surgery. The second part is about
trauma surgery as a contact sport. Here we show you how to deal with specific injuries
to the abdomen, chest, neck and peripheral vessels. The single most important lesson
we hope you will derive from this book is to always keep it simple because, in trauma
surgery, the simple stuff works.
Developed for the International Association for Trauma Surgery and Intensive Care (IATSIC),
the Manual of Definitive Surgical Trauma Care 5e is ideal for training all surgeons who
encounter major surgical trauma on an infrequent basis. This new edition includes both an eversion, and also a microSD card containing over 20 operative videos. The increasing role of
non-operative management (NOM) has been recognised, and the Military Module is
substantially updated to reflect recent conflict experience. An expanded section highlights
trauma management under austere conditions.Written by faculty who teach the DSTC Course,
this definitive and well established book focuses on life-saving surgical techniques to use in
challenging and unfamiliar incidents of trauma.
Both editors are active duty officers and surgeons in the U.S. Army. Dr. Martin is a fellowship
trained trauma surgeon who is currently the Trauma Medical Director at Madigan Army Medical
Center. He has served as the Chief of Surgery with the 47th Combat Support Hospital (CSH) in
Tikrit, Iraq in 2005 to 2006, and most recently as the Chief of Trauma and General Surgery
with the 28th CSH in Baghdad, Iraq in 2007 to 2008. He has published multiple peer-reviewed
journal articles and surgical chapters. He presented his latest work analyzing trauma-related
deaths in the current war and strategies to reduce them at the 2008 annual meeting of the
American College of Surgeons. Dr. Beekley is the former Trauma Medical Director at Madigan
Army Medical Center. He has multiple combat deployments to both Iraq and Afghanistan, and
has served in a variety of leadership roles with both Forward Surgical Teams (FST) and
Combat Support Hospitals (CSH).
Published in association with the Society for Vascular Surgery (SVS), the newly updated
edition of Rich’s Vascular Trauma draws on civilian and military authorities from around the
world to offer comprehensive and up-to-date coverage of the management of vascular injury.
Anatomic patterns of vascular trauma including extremity, torso and cervical injury are
reviewed in detail, including the latest techniques to manage non-compressible torso
hemorrhage. You’ll have access to all of the current innovations across the broad spectrum of
vascular trauma, presented in a well-organized fashion that allows you to quickly hone-in on
the most important issues in patient care and management. Emphasizes the current
management of civilian vascular injuries with an historical reflection of pioneering contributions
from the battlefield. Combines the largest existing database of military vascular trauma with the
experience of one of the nation's premier civilian trauma centers. Examines operative
techniques and "damage control" for vascular traumas. For the first time, includes a novel
International Perspectives section featuring fascinating accounts of vascular trauma from nine
leading surgeons from five continents. This section focuses on innovative surgical treatments
tailored to locally developed pathways of care, training solutions, and regional injury patterns.
End-to-end coverage of all phases of acute vascular injury care, including a new assessment
of the implications of vascular trauma in the pre-hospital setting (i.e. point of injury and enroute care). Covers the emerging hot topics, including endovascular procedures to manage
trauma, contemporary use of vascular shunts, and a modern reappraisal of resuscitative
endovascular balloon occlusion of the aorta for shock. An innovative chapter on the systems
approach and quality improvement in vascular trauma, offering information and tactics for all
providers wishing to understand how clinical systems underpin patient outcome and recovery
from this challenging injury pattern. A combined civilian and military authorship from
internationally recognized authorities draws on the best available evidence, experience, and
lessons-learned from Afghanistan, Iraq, and the "urban battlefield." Medicine eBook is
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accessible on a variety of devices.
The second edition of Principles and Practice of Trauma Care is a comprehensive guide to
trauma for surgeons and trainees. Beginning with an introduction to trauma and discussion on
pre-hospital care, the following chapters examine the management of injuries to different parts
of the body. A separate chapter covers paediatric trauma. Designed to be used as a quick
reference, this guide is supported by more than 200 X-Rays, CT scans, MRIs, tables and
photos. Key points Second edition of comprehensive guide to trauma Covers injuries in all
parts of the body Separate chapter on paediatric trauma Includes more than 200 radiological
images, table and photos Previous edition published in 1998
Trauma patients present a unique challenge to anesthesiologists, since they require resourceintensive care, often complicated by pre-existing medical conditions. This fully revised new
edition focuses on a broad spectrum of traumatic injuries and the procedures anesthesiologists
perform to care for trauma patients perioperatively, surgically, and post-operatively. Special
emphasis is given to assessment and treatment of co-existing disease, including surgical
management of trauma patients with head, spine, orthopaedic, cardiac, and burn injuries.
Topics such as training for trauma (including use of simulation) and hypothermia in trauma are
also covered. Six brand new chapters address pre-hospital and ED trauma management,
imaging in trauma, surgical issues in head trauma and in abdominal trauma, anesthesia for
oral and maxillofacial trauma, and prevention of injuries. The text is enhanced with numerous
tables and 300 illustrations showcasing techniques of airway management, shock
resuscitation, echocardiography and use of ultrasound for the performance of regional
anesthesia in trauma.
Trauma surgery has increasingly become a specialized field inspired by different principles and
philosophy. A good trauma surgeon is a surgeon who knows how to perform abdominal
vascular, thoracic, urologic, gynecologic, and orthopaedic procedures and is able to repair
multiple traumatic injuries in the best sequence possible. In this first volume, practical, up-todate guidance is provided on the optimal critical care and ICU management of trauma patients.
In addition, individual chapters focus on specific injuries in orthopaedic trauma (and especially
spinal trauma) and neurotrauma, with the aim of providing a fresh view of the surgical
approach and practical suggestions for improving the skills of treating surgeons. Educational
issues and the organization of a trauma center are also covered. The volume will be a handy
pocket guide for trainee surgeons and any surgeon, physician, or nurse who treats trauma
patients. It will be particularly relevant for emergency department physicians, critical care and
ICU doctors, orthopaedic surgeons, neurosurgeons, and professionals responsible for trauma
care and decision making, programs of trauma education, or organization of a trauma center.
Also available: Trauma Surgery Vol. 2: Thoracic and Abdominal Trauma
One of the most interesting and challenging fields of surgery is trauma and emergency
surgery. The formation of a trauma surgical subspecialty has led to a more organized system
of dealing with trauma as well as saving lives. Emergency surgery has been the evolution of
this, as an effort to incorporate the knowledge and skills of trauma surgery, intensive care, and
emergency general surgery, all in one specialty. This is a collection of chapters describing the
nature of damage control surgery, which is one of the key concepts and strategies for
managing the most challenging trauma and emergency surgery patients. The authors of this
book represent a team of true global experts on the topic. In addition to the knowledge shared,
the authors provide their personal clinical experience in a variety of different aspects of
damage control surgery.
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