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BianoBneHHA KiNiCHOCTI AMXaNbHOro
KOHTYPY WASIXOM HeBiAKNaAHOI
yepeswKipHoi TpaHcTpaxeabHOI
BeHTMAALII 3a AONOMOrol0 roJIKOBOi
KPpMKOTMPEOTOMIi B NO/IbOBMX YMOBaX

R. Naftalovich, A.J. Iskander. XXypHan J. Spec. Oper. Med. 2022;
22 (1):102-103. 1410 (doi): 10.55460/1EPK-PZLZ

OG6IpYHTYBaHHSA. Y CKNAagHUX CUTYaLiSX 3 YPAKEHHSM OU-
XaIbHUX LWASXIB XipyprivHi Nigxoam L0 BiLHOBAEHHS LiNiCHOCTI
[LMXanbHOro KOHTYpY iHOAI € 3aX040M Bifuvato. Y NofboBUX YMO-
BaX TaKi BTPyYaHHS AOOATKOBO YCKNAAHIOKOTHCS NOPYLUEHHSM
aHaToMii BHacnigok 60MOBOT TpaBMM, eKCTPEMANbHUMM YMO-
BaMMW MpOBEAEHHS BTPYYaHHSA 1 iHOAI NOTPebOot Y BUKOHAHHI
BTPYYaHb HeMiarotoBneHMMu ocobamm 6e3 MeanyHOT OCBITU.

MeToam. AHani3 nitepaTypHUX AaHMX.

Pe3ynbratu. Y TakMx yMOBax AOUINBbHO PO3MMSHYTU Npo-
Be[EeHHS rofIkoBOi KPMKOTMPEOTOMIi 3 AOMOMOrO BHYTPILL-
HbOBEHHOrO KaTeTepa Benukoro aiametpa. o6 nepekoHatucs
B TOMY, LLLO FOJIKa MOTPanuna B Tpaxeto, A0 Hei MOXHa NpUEL-
HaTW HEBENUKMIA LUMPULL | BTATHYTU HUM MOBITPS. SKL0 3Mora,
CNif, YHUKATK TONOK, SIKi BTAMYOTbCA NPWU HATUCKAHHI KHOMKM.
ABTOpU peKOMeHAYTb 3aCTOCOBYBATH WnpuL, Tuny Jlyep-J1ok
06€EMOM 3 MJ1, OCKiNbKM MaNieHbKi LWNpUUM Kpalle niaxoaaTb
NS CTBOpPEHHS TUCKY. KpiM TOro, nicnsg BCTAaHOBNEHHS KaTeTepa
TOM CaMMUI LWINPULL MOXHA MPUELHATM [0 Miwka AMByY 3a fo-
MoOMOrot nepexifiHuka (eHAoTpaxeanbHoi TPyOKM AiaMeTpoM
6,5; 7 abo 7,5 mm).

BucHoBku. [Tpy nopganbwmnx nepernagax pekomeHgauin
i3 TAaKTUYHOT J,OMOMOrM MOpaHeHUM B yMOBaX HOMOBMX il
(TCCQ) cnip po3rnsiHYTU BKIOYEHHS LMX HEBENUKUX i NErKUX
WNpuLiB A0 HEOBXiAHOrO iHBEHTapS.

EdexTuBHiCTD BAHKOMILMHY

Yy ¢popmi nopoLuky wono nporuaii
iHdeKuiaM BiAKPUTUX NPOHUKHUX
TPaBMaTUYHUX NOPAHEHb

Y BOEHHO-NOJIbOBMX YMOBaX:
ornap AoKasoBoi 6a3u

B.R. TerBeek i cnisasm. XypHan J. Spec. Oper. Med. 2022;
22 (1): 76-80. 410 (doi): 10.55460/W02H-UKSI

O6rpyHTYBaHHS. BiLKpWTi NPOHWKHI TPaBMaTUYHI MOpaHEHHS
KiHLiBOK 3a/IMLLIAKOTHCS HAMMOLIMPEHILIMMM YIIKOIKEHHAMM Mif,
yac 60iB. Taki NOpPaHEHHS YaCTO YCKNAAHKOKTLCA BakTepintHUMK
iHdeKUisMU, WO 9BNAHTb COBOK 3HAYHUIA TArap AN CUCTEMM
OXOPOHW 34,0POB’s, OCKiNIbKM NOTPEBYHOTh YNCIIEHHUX LOAATKO-
BMX 3aXO0A4iB i YaCTO MOXYTb CNPUYMHSTM 3HAYHY iHBaniaM3aLito.
MonepenHi [OCNiOXEHHS NOKa3anu, WO NOPOLIOK BaHKOMILMHY
3MEHLLYE PU3UK BUHMKHEHHS iHDEKLLT B YMCTUX | KOHTaMiHOBaHUX
onepaLifiH1X paHax nicas opToneanyHUX XipypriYHuX BTpyYaHb.

MeToau. Orngp niTepaTypw WOAO HANMOWMPEHILUMX MiKpO-
OpraHi3MiB y NOCTTPAaBMATUYHMX PaHaX, HASBHUX peKOMeHAALLIM
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Contrived breathing circuit
connection for emergency
percutaneous transtracheal
ventilation by needle
cricothyrotomy in the field

R. Naftalovich, A.J. Iskander. J. Spec. Oper. Med. 2022; 22 (1):
102-103. doi: 10.55460/1EPK-PZLZ

Background. Surgical airway approaches are, at times, last
resort options in difficult airway management. In Special Op-
erations these interventions confront distorted anatomy from
combat trauma, extreme conditions, and may be performed by
non-medically trained personnel.

Methods. Analysis of literature data.

Results. Under these circumstances, needle cricothyroi-
dotomy using a large bore intravenous catheter can be con-
sidered. A small syringe connected to the needle can confirm
transtracheal placement through air aspiration before passing
the angiocatheter over the needle. Button activated retracting
needles should be avoided for this when possible. We recom-
mend a 3-mL Luer-Lock syringe because a small syringe is bet-
ter suited for generating pressure and once the catheter is in
the trachea, this same syringe can be connected to bag valve
ventilation by replacing its plunger with a connector from a 6.5+
7~ or 7.5-mm endotracheal tube.

Conclusions. Adding these small and light high-yield items
to the Tactical Combat Casualty Care (TCCC) medic inventory
should be considered in future revisions.

Efficacy of vancomycin
powder in mitigating
infection of open penetrating
trauma wounds

on the battlefield:

an evidence-based review

B.R. TerBeek et al. J. Spec. Oper. Med. 2022; 22 (1): 76-80.
doi: 10.55460/W02H-UKSI

Background. Open penetrating trauma wounds to the
extremities remain the most common injuries encountered in
combat and are frequently complicated by bacterial infections.
These infections place a heavy burden on the Servicemember
and the healthcare system as they often require multiple
additional procedures and can frequently cause substantial
debility. Previous studies have shown that vancomycin pow-
der has demonstrated efficacy in decreasing infection risks in
clean and contaminated orthopedic surgical wounds.

Methods. This review evaluates the most prevalent orga-
nisms cultured post-trauma, the current TCCC guidelines
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TCCC 3 aHTMBiOTMKONPOGDINAKTMKM Ta NPOdiNAKTUYHOIO 3aCTo-
CyBaHHS BAHKOMIiLMHY.

Pesynbtatu. lNonepepHi pocnigXxeHHsa cBigyath,
WO NpU PaHHbOMY HaHECEHHI BAHKOMILMHY Ha NOCTXipyp-
FiYHi paHM CNOCTEpPIraeTbCa YacosanexHe 3HWXKEHHS bakTe-
piMHOro HaBaHTaxeHHs. [lepionepaTMBHe HAaHECEHHS BaH-
KOMILMHY € EKOHOMIYHO AOLiINbHUM MeToAOoM NpodinakTuKu
3 MiHiManbHUMK No6iYHMMK edekTaMu. CyyacHi pekoMeHAa-
uii TCCC pekoMeHAYOTb TONIYHE 3aCTOCYBAHHA aHTUBIOTU-
KiB y pa3i mopaHeHb. 3aCTOCYBaHHS MOPOLIKY BaHKOMILMHY
B MOEAHAHHI 3 JOTPUMAHHAM LUX peKOMeHAaLii 3paTHe
3abe3mneynTn BUaCHy Ta NOTYXHY aHTUBioTUKONpodinakTuky
paHoBUX iHDeKLil.

BucHoBKkuM. [TpodinakTnyHe 3acTOCyBaHHS MOPOLLKY BaH-
KOMIiUWHY € 6araToOHaAiMHWUM AONOBHEHHAM A0 YMHHUX PeKo-
MeHAaLil i3 TaKTUYHOI MeOUYHOI OOMOMOrK, ane Len MeTop,
notpebye NoAanbLOro BUBYEHHS NPY TPaBMaTUUYHMX BOMOBUX
NMOpaHeHHsX.

BusnaueHHs ineanbHoro
HaAropTaHHOro NoBiTponposoAy
AN BIIOYEHHSA A0 anTeUKK:
OLIHKA KOpUCTYBauiB

3a AONOMOroI0 Pi3HMX MeToAIB

S.G. Schauer i cnisasm. XypHan J. Trauma Acute Care Surg.
2022. 410 (doi): 10.1097/TA.0000000000003596.
OnybnikosaHo 8 iHmepHemi 00 8Ux00y 8 OpyK

06rpyHTYBaHHS. Big nouatky rnobanbHoi BiliHM 3 Tepopwms-
MOM Bif6ynacs HU3Ka BLOCKOHANEHb Yy TEXHONOTii HaAropTaH-
Hux nosiTponposogis (HMM). Xoua HactaHoBa TCCC paauTb
3aCTOCOBYBATU NPUCTPIlt i-gel, s pekoMeHaaL i FPYHTYETbCS
Ha MiHIMyMi aHWX | He Ma€ 3BOPOTHOMO 3BI3KY Bif KOpUC-
TyBauiB.

Metoau. byno npoBeneHo cepito NPOCNEKTUBHUX SKICHUX
LOCNioKeHb, CNPSIMOBAHUX Ha 06roBopeHHs 3actocyBaHHa HIM
i3 BiCbKOBMMM MeamMKaMu, SKi NPpOMLLAM NPULiINbHE HABYAHHS
WoAo NikyBaHHA 60oioBMX TpaBM. Jlikapi 3 AOCBIAOM BiAHOB-
NEHHS NPOXiAHOCTI AUXaNbHUX WAAXIB NPOAEMOHCTPYBANM
3aCTOCYBaHHS KOXHOrO NPUCTPOIO Ta NpoBenu GopManbHi Tpe-
HIHTM 3 KOPUCTYBAHHSA HUMWU, Nicns Yoro GOKyC-rpynu Haganu
3BOPOTHMI 3B'A30K i MPOMLLAN OMUTYBAHHS.

Pesynbratn. Y pocnigxeHHi B3anu yyacto 250 menum-
KiB, nuwe 35 % 3 akux konu-Hebynb BcTaHoBAoBanu HIM
XXMBIM NIOAMHI. 33 3pYYHICTIO B KOPUCTYBaHHI HalMBWLLY OLiHKY
OTpMMaB NpucTpilt i-gel, ockinbku oMy Bynu nputamaHHi
NpOCTOTa B KOPWUCTYBaHHI, 3py4HiCTb TPUMaAHHS B pyLi, fer-
KicTb BCTaHOBNEeHHS. MoTpeba B HaBYaHHI KOPUCTYBAHHIO
i-gel € MiHiManbHOLO. Y3aranbHeHHs AKICHUX OaHUX BUSBMUNO,
WO HankpalLwi ouiHku BuctaeneHi HIMM Baska Mask ta/abo i-gel,
a Hauripwi - AirQ Ta Fastrach.

BucHoBkK. 3a pe3ynbTaTaMu OLHIOBAHHS, Nepesary MatoTb
nBa Buau HIM: Baska Mask Ta i-gel. YTim, 6arato meamkis no-
BiAOMWAM NPO nonepeaHin AOCBIA KOPUCTYBaHHS nuwe i-gel,
LLLO MOT/I0 BUK/IMKATU B HUX YNepedyKeHHs CTOCOBHO nepeBaru
i-gel Hapg iHwuMuK HIM. 3aranom icHye notpeba y CTBOpEHHI
iHHoBauiHoro HIMM, akuit noegHae B cobi Halkpalle 3 KinbKox
NpuUCTpOIB.
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for antibiotic prophylaxis, and relevant research of vancomy-
cin's prophylactic use.

Results. Results from previous studies have shown
a time-dependent reduction in bacterial load when vanco-
mycin powder is introduced early post injury in traumatic
orthopedic wounds. Furthermore, perioperative application
affords a cost-effective method to prevent infection with
minimal adverse effects. The current TCCC guidelines advocate
for the use of antibiotics at the point of injury. When van-
comycin powder is used in synergy with these guidelines,
it can contribute a timely and powerful antibiotic to prevent
infection.

Conclusions. The prophylactic use of vancomycin pow-
der is a promising adjunctive agent to current Clinical Prac-
tice Guidelines, but it cannot be conclusively determined
to be effective without further research into its application
in traumatic combat wounds.

A mixed methods end-user
assessment to determine
the ideal supraglottic airway
device for inclusion

into the medic’s aid bag

S.G. Schauer et al. J. Trauma Acute Care Surg. 2022.
doi: 10.1097/TA.0000000000003596.
Epub ahead of print

Background. Many advancements in supraglottic airway
(SGA) technology have occurred since the start of the Global
War on Terrorism. While the TCCC guidelines previously recom-
mend the i-gel device, this is based on little data and minimal
end-user input.

Methods. We performed prospective, serial qualitative
studies to uncover and articulate themes relative to airway
device usability with 68W combat medics. 68W are trained
roughly to the level of a civilian Advanced Emergency Medical
Technician with a heavier focus on trauma care. Physicians
with airway expertise demonstrated the use of each device
and provided formal training on all the presented devices.
We then administered performed focus groups to solicit end-
user feedback along with survey data.

Results. We enrolled 250 medics during the study. Only
35 % reported ever placing an SGA in a real human. When
reporting on usability, the i-gel had the highest median score,
ease of manipulation, grip comfort and ease of insertion while
also scoring the best in regard to requiring minimal training.
The other compared devices had no clear highest score. Quali-
tative data saturated around a strong preference for the Baska
Mask and/or the i-gel airway device, with the least favorite
being the AirQ and the LMA Fastrach airway devises.

Conclusions. There were strong qualitative preferences
for two specific airway devices: Baska Mask and i-gel. How-
ever, many medics commented on their previous experience
with the i-gel compared to the other devices which may have
biased them towards the i-gel. The overall data suggests that
medics would prefer a device engineered with features from
several devices.
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A6pomiHanbHa eBicuepauin

B PeKOMEHAALINAX i3 HAAAHHA
TaKTMMHOI MeAMYHOI AONOMOru:
3miHa HactanoBu TCCC 20-02

J.C. Riesberg i cnisaem. XypHan J. Spec. Oper. Med. 2021;
21 (4): 138-142

06rpyHTYBaHHS. IcTopnyHo 20 % rocnitanizoBaHWX NaLi€H-
TiB i3 6OMOBMMM NOPaHEHHAMM MatOTb TPAaBMY XKMBOTA. EBicLe-
paLis opraHiB YepeBHOi MOpoxHuHK (OYIT) ycknaaHioe 6113bko
TPETVHU paH YepPEeBHOI MOPOXKHMHM, OTPUMaHMX y 6oto. Hacnipkm
60M0BMX MOPaHEHb 3 eBiCLepaLi€ld MOXHA 3HA4YHO NMOKPALLUTH
33 LOMOMOrOK HaNEeXHOro AOrocniTanbHOro JlikyBaHHS. Xo4a
abnomiHanbHa eBicuepadis (AE) He Tak MacWTabHO BUBYAETHCS,
AK iHWi dopMu 60M0BMX NOPaHEHb, peKoMeHAALT 3 NiKyBaHHS
TakMx CTaHiB yneple 6yno ctBopeHo B 4yacu Mepuioi cBiToBOI
BiMHM, KONW TaKi NOPaHEHHS, 3a3BMYaN CNPUUYMHEHT 3aCTOCY-
BaHHSM 6arHeTiB, OyNu 3HaUYLLO NPUUMHOK 3aXBOPHOBAHOCTI.
Y Hawi yacu AE € 4acTuM pe3ynbTaToM neHeTpyBanbHOi Ha-
nictmyHoi TpaBMu. MNoyaTkoBe BeneHHs ocib 3 AE Ha porocni-
TanbHOMY eTani nependayae OLiHKY Ta KOHTPO/b aCOLi0BaHOI
3 AE kpoBoTeui, BUSBNEHHS! MPOHUKHUX MOPAHEHb KULIKIBHMKA,
3aKpUTTS eBiCLLEPOBAHOO BMIiCTYy YePEBHOI NOPOXHWMHM BOOTMM
CTEPUNBbHMM MATEPiaNoM i perynsipHy NOBTOPHY OLLiHKY CTaHy na-
uieHTa. CMepTHicTb Npu AE yacTilwe € HacniaKoM acouitoBaHMxX
YLWKOOXKEHb, @ HE CaMoi eBicLepaLlii.

Metoau. CucteMaTUuHUIA OrNsA ICTOPUYHUX peKOMEHAALLIN
i HewWwoAaBHIX MeaUYHUX AOCNiAKeHb woao AE.

Pesynbratu. 3a HasBHocCTi AE cnif 3actocyBaTi HaBeneHi
HUXYe NpuHLMNK: 1) NpOKOHTPONIOWTE acoLiioBaHy 3 Tpas-
MO0 KpOBOTEYY, BUAMMY B paHi; 2) AKLLO 03HAKM YLUKOOXKEHHS
CMMUHHOrO MO3KY BiACYTHi, JONOMOXiTb NaLiEHTY HabyT KOM-
(OPTHOrO MONOXEHHS; 3) NPOMMIATE eBiCLLePOBAHUIA KMULLKIBHUK
YUCTOK PiIAMHOK NS 3MEHLEHHS 3abpyLHEeHHS; 4) NpUKpuiiTe
€BiCLLepOBaHMI KULLKIBHUK CTEPUIBHOK BOJIOTOK MOBS3KOIO.
[yxe Baxnueo 36epiraTn paHy Bonorot, 3a notpebu 3so-
NOXYWTe MOB'A3KYy TeNI0 BOAOK; 5) AKLWO CTiHKA YepeBHOI
NOPOXHMHKU Binbwoto Mipoto 36epexeHa, MOXHa cnpobysaTu
BNPaBUTM eBiCLLEePOBAHMI BMICT. SIKLLO BMIiCT YepEBHOI MOPOXK-
HWHW NEerko He BMNpaBASETbCS, He pobiTh Lie CMN0L0 7 He HaMa-
rantecs BNpaBnaTM HyTpoui 6inbw aK 60 cekyHA. AKwWwo e.ic-
LLlepOoBaHMI BMICT BLANOCS BNPABUTH, CTAMHITb LLKipY HA Kpasix
paHK 33 [AOMOMOrOK HassBHMX MaTepianie, 6axaHo — KNenkoi
NOB'A3KM, K-OT NAiBKM AN9 repMeTusauii nopaHeHb rpyaHoi
KNIiTKM (KLLO BOHA BiCYTHS, MOXHA 3aCTOCyBaTU ByNaBKM, LLIBY,
ckobu Towo). He HamaranTecs BNpaBUTU KULLKIBHUK Y pasi ak-
TUBHOI KPOBOTeYi ab0 NPOTiKaHHS BMICTY KMLIKIBHMKA; 6) SKLLO
BMPaBWUTM HEMOXI/IMBO, HAKPUITE eBiCLepOBaHMiA BMICT BOAO-
HeMpPOHUKHUM HeaAresuBHUM MaTepianoM (6axkaHo Npo3opumM,
Wo6 YMOXNMBUTU NOAANbLLY OLLIHKY KPOBOTEY, HanpuKknag, cne-
LiaflbHUM NaKeTOM NS KULWKIBHMKA, MAKETOM Bif, iHDY3iMHMX
PO34MHIB, YUCTOK XapUYOBOO NJIIBKO TOLL0) Ta MPUKNENTE L0
MOB'A3KY A0 LWKipW NauieHTa; 7) He BNpaBnsiTe BMICT YepeBHOi
MOPOXHUHU CUOI, He BMPaBASNATE OPraHM 3a aKTUBHOI KPO-
BOTeui; 8) 3a HassBHOCTI ByAb-SKMX BiAKPUTUX PaH, BKHOYaOUM
ylwKoaxKeHHs 3 AE, BapTo npu3Hayath aHTM6ioTMkK. OnTu-
ManbHUM BapiaHToM npwu esicuepauii OYl € napeHTepanbHe
BBEL,EHHS epTaneHeMy.
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The management

of abdominal evisceration

in Tactical Combat Casualty Care:
TCCC guideline change 20-02

J.C. Riesberg et al.J. Spec. Oper. Med. 2021;
21 (4):138-142

Background. Historically, about 20 % of hospitalized
combat injured patients have an abdominal injury. Abdomi-
nal evisceration may be expected to complicate as many as
one-third of battle-related abdominal wounds. The outcomes
for casualties with eviscerating injuries may be significantly
improved with appropriate prehospital management. While
not as extensively studied as other forms of combat injury,
abdominal evisceration management recommendations ex-
tend back to at least World War |, when it was recognized as
a significant cause of morbidity and was especially associated
with bayonet injury. More recently, abdominal evisceration
has been noted as a frequent result of penetrating, ballistic
trauma. Initial management of abdominal evisceration for pre-
hospital providers consists of assessing for and controlling
associated hemorrhage, assessing for bowel content leakage,
covering the eviscerated abdominal contents with a moist,
sterile barrier, and carefully reassessing the patient. Mortality
in abdominal evisceration is more likely to be secondary to as-
sociated injuries than to the evisceration itself.

Methods. Systematic review of historical Service guide-
lines and recent medical studies that include abdominal evis-
ceration.

Results. For abdominal evisceration injuries, the following
principles of management apply: 1) control any associated
bleeding visible in the wound; 2) if there is no evidence of spi-
nal cord injury, allow the patient to take the position of most
comfort; 3) rinse the eviscerated bowel with clean fluid
to reduce gross contamination; 4) cover exposed bowel with
a moist, sterile dressing. It is important to keep the wound
moist, irrigate the dressing with warm water if available;
5) for reduction in wounds that do not have a substantial loss
of abdominal wall, a brief attempt may be made to replace/
reduce the eviscerated abdominal contents. If the external
contents do not easily go back into the abdominal cavity,
do not force or spend more than 60 seconds attempting
to reduce contents. If reduction of eviscerated contents
is successful, reapproximate the skin using available material,
preferably an adhesive dressing like a chest seal (other exam-
ples include safety pins, suture, staples, etc.). Do not attempt
to reduce bowel that is actively bleeding or leaking enteric
contents; 6) if unable to reduce, cover the eviscerated organs
with water-impermeable, non-adhesive material (transparent
preferred to allow ability to reassess for ongoing bleeding;
examples include a bowel bag, IV bag, clear food wrap, etc.),
and then secure the impermeable dressing to the patient
using an adhesive dressing; 7) do not force contents back into
abdomen or actively bleeding viscera; 8) antibiotics should
be administered for any open wounds, including abdominal
eviscerating injuries. Parenteral ertapenem is the preferred
antibiotic for these injuries.
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