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Papers That Should Change Your 
Practice
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Objectives

• Review recent trauma literature
• Adapt practice in the context of available institutional 

resources
• Provide patients with quality, contemporary care
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TXA

• The hyperfibrinolytic phenotype is the most lethal and 
resource intense presentation of fibrinolysis in massive 
transfusion patients. Cotton BA; PROPPR Study Group. J 
Trauma Acute Care Surg. 2018 Jan;84(1):25-30.

•We hypothesized that hyperfibrinolytic (HF) phenotype would 
be associated with highest mortality, whereas shutdown (SD) 
patients would have the greatest complication burden
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TXA

• 680 patients randomized, 547(80%) had admit TEG values available. 

• Compared to SD and PHYS, HF patients had higher ISS (25 vs. 25 vs. 34), 
greater BD (-8 vs. -6 vs. -12) and were more uniformly hypocoagulable

• HF patients received more blood products, (3, 6, and 24 hrs); fewer ICU-, 
vent-, hospital-free days; and had higher 24-hour and 30-day mortality. 

• No differences in complications between the phenotypes; multivariate 
logistic regression demonstrated that HF on admission associated with a 
threefold higher mortality (OR 3.06, 95% CI 1.57-5.95, p = 0.001).

TXA

• Both the SD and HF phenotypes are associated with increased 
mortality and complications in the general trauma 
population. However, in a large cohort of bleeding patients, 
HF was confirmed to be a much more lethal and resource-
intense phenotype.
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Delirium

• Effect of Haloperidol on Survival Among Critically Ill Adults 
With a High Risk of Delirium: The REDUCE Randomized 
Clinical Trial. JAMA 2018 Feb 20;319(7):680-690
• Does prophylactic Haldol improve survival among critically ill 

adults at high risk of delirium (ICU stay of at least 2 days)?

• Haloperidol 1 mg three times daily, 2 mg, or placebo

Delirium

• 1,789 patients randomized, 1 mg group stopped prematurely 
because of futility

• Among all groups no significant differences in median days 
survived in 28, delirium incidence, delirium-free or coma-free 
days, duration of mechanical ventilation, total LOS

Delirium

• Among critically ill adults at high risk of delirium, the use of 
prophylactic haloperidol compared with placebo did not 
improve survival at 28 days, and thus do not support the use 
of prophylactic haloperidol for reducing mortality in critically 
ill adults.

• Awareness of diagnosis and therapy for delirium remains 
critical to optimizing outcomes
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TBI

• Beta blockers in critically ill patients with TBI: Results from a 
multicenter, prospective, observational AAST study. Beta 
Blockers TBI Study Group Collaborators. J Trauma Acute Care 
Surg. 2018 Feb;84(2):234-244.

• Test the hypothesis that beta blocker use after TBI is 
associated with lower mortality, and secondarily compared 
propranolol to other beta blockers.

TBI

• Jan 2015 – Jan 2017; 2,252 patients from 15 centers US and 
Canada
• 49.7% received BB, most (56.3%) first dose HD 1. Those patients 

were older (56.7 vs. 48.6, p < 0.001) and had higher head AIS (3.6 
vs. 3.4, p < 0.001). 
• Similarities noted when comparing sex, admit hypotension, mean 

ISS, and mean GCS. 
• Unadjusted mortality lower (13.8% vs. 17.7%, p = 0.013) and 

propranolol was superior to other beta blockers (adjusted odds 
ratio, 0.51, p = 0.010).
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TBI

• Administration of beta blockers after TBI was associated with 
improved survival, before and after adjusting for the more 
severe injuries observed in the treatment cohort.
•Multi-institutional RCT likely necessary before mainstream

Plasma

• Prehospital Plasma during Air Medical Transport in Trauma 
Patients at Risk for Hemorrhagic Shock. Peitzman A, PAMPer
Study Group. N Engl J Med 2018 Jul 26;379(4):315-326

• Efficacy and safety of pre-hospital thawed plasma in patients 

at risk for hemorrhagic shock

•Multicenter, cluster-randomized, superiority trial comparing 
thawed plasma administration with standard resuscitation 
during AMT. Primary outcome 30-day mortality.
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Plasma

• 501 patients: 230 plasma group and 271 standard group
• Mortality significantly lower in plasma group (23.2% vs. 33%; p=0.03)

• Similar treatment effect observed across nine pre-specified subgroups, 
Kaplan-Meier curves showed early separation of the groups that began 3 
hours after randomization and persisted until 30 days; P=0.02. 
• Median PTT ratio lower in plasma group on arrival to TC

• No significant differences noted re: multi-organ failure, ALI or ARDS, 
nosocomial infections, or allergic/transfusion-related reactions

Plasma

• In injured patients at risk for hemorrhagic shock, the 
prehospital administration of thawed plasma was safe and 
resulted in lower 30-day mortality and a lower median 
prothrombin-time than standard resuscitation.
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ACS

• Acute Care Surgery Model and Outcomes in Emergency 
General Surgery. Emergency General Surgery Study Group. J 
Am Coll Surg. 2019 Jan;228(1):21-28.
• Estimated 2 million patients annually admitted with EGS 

conditions; comprise 11% of all general surgery operations, 
yet account for 47% of mortalities and 28% of complications

ACS

• General surgery service (GSS) model was more common 
(73%)

• EGS 30-day mortality was 4.1% (intestinal resections 11.6%)
• ACS model associated with 31% mortality reduction ([OR] 

0.69; 95% CI 0.52-0.92] for EGS cases, related to decreased 
mortality in the intestinal resection cohort (8.5% ACS vs. 12% 
GSS, p < 0.0001)

•Morbidity in EGS was 17.4% (9.7% elective)

ACS

• This is the first multi-institutional study to identify that an ACS 
model is associated with a significant 31% mortality reduction 
in EGS using prospectively collected, clinically obtained, 
research-quality collaborative data.
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REBOA

• Nationwide Analysis of Resuscitative Endovascular Balloon 
Occlusion of the Aorta in Civilian Trauma. Joseph, Rhee, et al. 
JAMA Surg. Published online March 20, 2019.
• Solution for NCTH remains elusive

• Significant enthusiasm in REBOA, first described in the Korean 
War
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REBOA

• Retrospective analysis, 2015-2016 TQIP data set
• 420 patients, mortality and complications primary endpoints
•Median ISS 29, 92% blunt mechanism
• No significant difference transfusion, ICU LOS, total LOS
•Mortality higher in REBOA group (50 [35.7%] vs 53 [18.9%]; 

P = .01), more likely to develop AKI (15 [10.7%] vs 9 [3.2%]; 
P = .02) and more likely to undergo lower extremity 
amputation (5 [3.6%] vs 2 [0.7%]; P = .04).

REBOA

• Placement of REBOA in severely injured trauma patients was 
associated with a higher mortality rate, higher rates of acute 
kidney injury, and lower leg amputations compared with a 
similar cohort of patients with no placement of REBOA.

• There is a need for a concerted effort to clearly define when 
and in which patient population REBOA has benefit.
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Combat Casualty Care

• Use of Combat Casualty Care Data to Assess US Military 
Trauma System During the Afghanistan and Iraq Conflicts. 
Howard, Smith, et al. JAMA Surg 2019, Published online 
March 27, 2019.

• Analyze trends in overall casualty statistics, assess aggregate 
measures of injury and intervention, and simulate how 
mortality rates would have changed had interventions not 
occurred

Combat Casualty Care

• 56,763 casualties, CFR decreased in Afghanistan (20.0% to 8.6%) 
and Iraq (20.4% to 10.1%) from early stages to later stages of the 
conflicts. 

• Survival for critically injured (ISS 25-75) increased 2.2% to 39.9% 
in Afghanistan and from 8.9% to 32.9% in Iraq. 

• Simulations using data of 23,699 individuals showed that without 
interventions, CFR likely higher in Afghanistan (15.6% E vs 8.6% O) 
and Iraq (16.3% E vs 10.1% O), or 3,672 additional deaths

• 44.2% associated with interventions studied: 474 deaths (12.9%) 
use of tourniquets, 873 (23.8%) blood transfusion, 275 (7.5%) 
pre-hospital transport times

Use of Combat Casualty Care Data to Assess the US Military Trauma System During the Afghanistan and 
Iraq Conflicts, 2001-2017. Howard J, Kotwal R, Turner C, Janak J, Mazuchowski E, Butler F, Stockinger Z, 

Holcomb B, Bono R, Smith D. JAMA Surg. 2019 Mar 27
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Combat Casualty Care

• Increased use of tourniquets, blood transfusions, and rapid 
pre-hospital transport associated with 44.2% of total 
mortality reduction. 
•More critically injured casualties reached surgical care, with 

increased survival, implying improvements in prehospital and 
hospital care.
• Opportunity for translation to civilian systems


