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PROCESSING OF PROFESSIONAL MEDICAL RESEARCH/TECHNICAL PUBLICATIONS/PRESENTATIONS

INSTRUCTIONS
USE ONLY THE MOST CURRENT 59 MDW FORM 3039 LOCATED ON AF E-PUBLISHING
1. The author must complete page two of this form:
a. In Section 2, add the funding source for your study [ e.g., 59 MDW CRD Graduate Health Sciences Education (GHSE) (SG5 O&M); SG5 R&D;

Tri-Service Nursing Research Program (TSNRP); Defense Medical Research & Development Program (DMRDP); NIH; Congressionally Directed
Medical Research Program (CDMRP) ; Grants; etc.]

b. In Section 2, there may be funding available for journal costs, if your department is not paying for figures, tables or photographs for your publication,
Please state "YES" or "NO" in Section 2 of the form, if you need publication funding support.

2. Print your name, rank/grade, sign and date the form in the author's signature block or use an electronic signature.

3. Attach a copy of the 59 MDW IRB or IACUC approval letter for the research related study. If this is a technical publication/presentation, state the type
(e.g. case report, QA/QI study, program evaluation study, informational report/briefing, etc.) in the "Protocol Title" box.

4. Attach a copy of your abstract, paper, poster and other supporting documentation.

5. Save and forward, via email, the processing form and all supporting documentation to your unit commander, program director or immediate supervisor for
review/approval.

6. On page 2, have either your unit commander, program director or immediate supervisor:
a. Print their name, rank/grade, title; sign and date the form in the approving authority's signature block or use an electronic signature.

7. Submit your completed form and all supporting documentation to the CRD for processing (59crdpubspres@us.af.mil). This should be accomplished no
later than 30 days before final clearance is required to publish/present your materials. If you have any questions or concerns, please contact the 59
CRD/Publications and Presentations Section at 292-7141 for assistance.

8. The 59 CRD/Publications and Presentations Section will route the request form to clinical investigations, 502 ISG/JAC (Ethics Review) and Public Affairs
(59 MDWI/PA) for review and then forward you a final letter of approval or disapproval.

9. Once your manuscript, poster or presentation has been approved for a one-time public release, you may proceed with your publication or presentation
submission activities, as stated on this form. Note: For each new release of medical research or technical information as a publication/presentation, a new
59 MDW Form 3039 must be submitted for review and approval.

10. If your manuscript is accepted for scientific publication, please contact the 59 CRD/Publications and Presentations Section at 292-7141. This information
is reported to the 59 MDW/CC. All medical research or technical information publications/presentations must be reported to the Defense Technical
Information Center (DITC). See 59 MDWI 41-108, Presentation and Publication of Medical and Technical Papers, for additional information.

11. The Joint Ethics Regulation (JER) DoD 5500.07-R, Standards of Conduct, provides standards of ethical conduct for all DoD personnel and their interactions
with other non-DoD entities, organizations, societies, conferences, etc. Part of the Form 3039 review and approval process includes a legal
ethics review to address any potential conflicts related to DoD personnel participating in non-DoD sponsored conferences, professional meetings,
publication/presentation disclosures to domestic and foreign audiences, DoD personnel accepting non-DoD contributions, awards, honoraria, gifts, etc. The
specific circumstances for your presentation will determine whether a legal review is necessary. If you (as the author) or your supervisor check “NO” in
block 17 of the Form 3039, your research or technical documents will not be forwarded to the 502 ISG/JAC legal office for an ethics review. To
assist you in making this decision about whether to request a legal review, the following examples are provided as a guideline:

For presentations before professional societies and like organizations, the 59 MDW Public Affairs Office (PAO) will provide the needed review to
ensure proper disclaimers are included and the subject matter of the presentation does not create any cause for DoD concern.

If the sponsor of a conference or meeting is a DoD entity, an ethics review of your presentation is not required, since the DoD entity is responsible to
obtain all approvals for the event.

If the sponsor of a conference or meeting is a non-DoD commercial entity or an entity seeking to do business with the government, then your presentation
should have an ethics review.

If your travel is being paid for (in whole or in part) by a non-Federal entity (someone other than the government), a legal ethics review is needed. These
requests for legal review should come through the 59 MDW Gifts and Grants Office to 502 ISG/JAC.

If you are receiving an honorarium or payment for speaking, a legal ethics review is required.

If you (as the author) or your supervisor check “YES" in block 17 of the Form 3039, your research or technical documents will be forwarded simultaneously
to the 502 ISG/JAC legal office and PAQ for review to help reduce turn-around time. If you have any questions regarding legal reviews, please contact the
legal office at (210) 671-5795/3365, DSN 473.

NOTE: All abstracts, papers, posters, etc., should contain the following disclaimer statement:
"The views expressed are those of the [author(s)] [presenter(s)] and do not reflect the official views or policy of the Department of Defense
or its Components”
NOTE: All abstracts, papers, posters, etc., should contain the following disclaimer statement for research involving humans:
"The voluntary, fully informed consent of the subjects used in this research was obtained as required by 32 CFR 219 and DODI 3216.02_AFI
40-402."
NOTE: All abstracts, papers, posters, etc., should contain the following disclaimer statement for research involving animals, as required by AFMAN
40-401_IP :
"The experiments reported herein were conducted according to the principles set forth in the National Institute of Health Publication No.
80-23, Guide for the Care and Use of Laboratory Animals and the Animal Welfare Act of 1966, as amended."
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1. TO: CLINICAL RESEARCH |2. FROM: (Author's Name, Rank, Grade, Office Symbol) 3. GME/GHSE STUDENT: |4. PROTOCOL NUMBER:
Brian P. Murray, Capt, USAF, MC 44E1A YEs []no

5. PROTOCOL TITLE: (NOTE: For each new release of medical research or technical information as a publication/presentation, a new 59 MDW Form 3039
must be submitted for review and approval.)

N/A

6. TITLE OF MATERIAL TO BE PUBLISHED OR PRESENTED:
Bloating and Abdominal Pain in a 21-year-old Male

7. FUNDING RECEIVED FOR THIS STUDY? D YES NO FUNDING SOURCE:

8. DO YOU NEED FUNDING SUPPORT FOR PUBLICATION PURPOSES: [ ] YES NO

9. IS THIS MATERIAL CLASSIFIED? [_| YES NO

10. IS THIS MATERIAL SUBJECT TO ANY LEGAL RESTRICTIONS FOR PUBLICATION OR PRESENTATION THROUGH A COLLABORATIVE RESEARCH
AND DEVELOPMENT AGREEMENT (CRADA), MATERIAL TRANSFER AGREEMENT (MTA), INTELLECTUAL PROPERTY RIGHTS AGREEMENT ETC.?

|:] YES g] NO NOTE: If the answer is YES then attach a copy of the Agreement to the Publications/Presentations Request Form.

11. MATERIAL IS FOR: [X] DOMESTIC RELEASE [_] FOREIGN RELEASE
CHECK APPROPRIATE BOX OR BOXES FOR APPROVAL WITH THIS REQUEST. ATTACH COPY OF MATERIAL TO BE PUBLISHED/PRESENTED.

r_—l 11a. PUBLICATION/JOURNAL (List intended publication/journal.)

[C] 11b. PUBLISHED ABSTRACT (List intended journal.)

X| 11c. POSTER (To be demonstrated at meeting: name of meeting, city, state, and date of meeting.)
Academic Academy of Emergency Medicine Conference 2017 - Orlando, FL, 16-20 March 2017

]:] 11d. PLATFORM PRESENTATION (At civilian institutions: name of meeting, state, and date of meting.)

E] 11e. OTHER (Describe: name of meeting, city, state, and date of meeting.)

12. HAVE YOUR ATTACHED RESEARCH/TECHNICAL MATERIALS BEEN PREVIOUSLY APPROVED TO BE PUBLISHED/PRESENTED?
[[] YES [X] NO ASSIGNED FILE # DATE

13. EXPECTED DATE WHEN YOU WILL NEED THE CRD TO SUBMIT YOUR CLEARED PRESENTATION/PUBLICATION TO DTIC
NOTE: All publications/presentations are required to be placed in the Defense Technical Information Center (DTIC).

DATE
27 February 2017

14. 59 MDW PRIMARY POINT OF CONTACT (Last Name, First Name, M.I., email) 15. DUTY PHONE/PAGER NUMBER
Murray, Brian P. brian.p.murray20.mil@mail.mil 201-562-4686
16. AUTHORSHIP AND CO-AUTHOR(S) List in the order they will appear in the manuscript.
LAST NAME, FIRST NAME AND M.I. GRADE/RANK SQUADRON/GROUP/OFFICE SYMBOL INSTITUTION (If not 59 MDW)

a. Primary/Corresponding Author

Brian P. Murray, DO Capt 959CSPS/59MDW/44E1 A
b. Jamie roper, DO 2LT 959IPTS/59MDW/44E3A
c. Emily Fleming, DO Maj 959IPTS/S9MDW/44E3A
d.
e.

17. 1S A 502 ISG/JAC ETHICS REVIEW REQUIRED (JER DOD 5500.07-R)? D YES [X] NO

| CERTIFY ANY HUMAN OR ANIMAL RESEARCH RELATED STUDIES WERE APPROVED AND PERFORMED IN STRICT ACCORDANCE WITH 32 CFR
219, AFMAN 40-401_IP, AND 59 MDWI 41-108. | HAVE READ THE FINAL VERSION OF THE ATTACHED MATERIAL AND CERTIFY THAT IT IS AN
ACCURATE MANUSCRIPT FOR PUBLICATION AND/OR PRESENTATION.

18. AUTHOR'S PRINTED NAME, RANK, GRADE 19. AUTHOR'S SIGNATURE 20. DATE

Brian P. Murray Capt MURRAY BRIAN.P 1367176482 i e — o | 25 Jan 2017

21. APPROVING AUTHORITY'S PRINTED NAME, RANK, TITLE 22. APPROVING AUTHORITY'S SIGNATURE 23. DATE

Daniel J Sessions MD, MAJ, APD SESSIONS.DANIEL JOHN. 1276565580 3771 fsm s ceme — i | January 27, 2017
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26. DATE REVIEWED
February 09, 2017
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29. COMMENTS [X] APPROVED [ ] DISAPPROVED
Single subject case study with appropriate disclaimers, approved
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Kevin Kupferer/GS13/Human Research Subject Protection Expert

31. REVIEWER SIGNATURE
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Bloatin

Brian P. Murray

HPI: 21 yo M presented with achy, full, 2/10, bilateral
upper abdominal pain that became acutely worsd
after eating a cheeseburger yesterday. He has had
mildabdominal distension and pain for the past 3 yrg
that progressively worsened over the past 3 weeks|
Denies fever or trauma.

ROS: Unintentionally lost 40 Ibs, intermitteng
diarrhea, night sweats and fatigue over the past 2
years.

PM/S/FHx: Denies

Physical Exam

Vitals: HR 90, RR 16, BP |40/90,Temp 98.6°F
General: Mo acute distress

Cardiopulmonary: WHL

Abdomen: Distended, firm and dull to percussion
throughout with severe bilateral upper quadrang
tenderness with guarding.

Results

Labs:
WBC:267
H/H:9.8/31.8
Platelets: 213
BMP:WHNL
LFT:WWKNL

Imaging:
The CT of the Abdomen and Pelvis show
massive splenomegaly, with the spleen extending
into the right lower quadrant. There is a grade 4
splenic laceration with active extravasation
visible, without associated free abdominal fluid.

. O'Reifly RA. Splenomegaly at o United Sutes County Hospral:

dugnostic evaluation of 170 patients. The American journal of the
medscal sciences. |9%6 Oct 1:312(4):160-5.

. Castro-malaspina H, Schanon G, Passe §, Pasquier A, Berger R,
Bayle-Wengerber C, Miller D, Selgmann M, Bernard |. Subacute
and chronic myelomonocytic keukemia in children (juvenide CHL).
Clinwcal and hematalogic obiervations, and identification of
prognostie factors. Cancer. |984 Jan |:54(4)-675.86.

~

and Abdominal Pain in a 21-year-old Male

, Capt, USAF, M
San Antonio Military Medical Center, Fort Sam Houston, TX

I. What is the differential diagnosis for splenomegaly?

2. What is the most likely diagnosis in this patient?

infections by malaria and schistasomiasis.

U f

mie Roper, DO, Capt, USAF, MC, Emily Fleming, DO, Capt, USAF, MC

Most splenic lacerations are caused by blunt force trauma
Spontaneous ruptures are extremely rare and are mosg
commonly associated with infectious and neoplastid
entities of splenomegaly. There are several theories thag
exist to explain the causes of splenic rupture, including
malignant cells directly invading the splenic capsule, splenid
infarctions |eading to capsular hematomas, and coagulation
disorders. Some authors doubt that a splenic rupture cany
actually be spontanecus and believe the traumatic even
might not be known. A cough, rolling OvEr or every
straining may have sufficient force to cause rupture of arf
extremely large spleen, In our case, the inciting event ig
unknown.

The patient was diagnosed with significant leukocytosiy
and massive splenomegaly with spontanecus splenig
rupture. The patient was admitted to the surgical ICU forf
hemoglobin and hematocrit trending, which remained
stable at 24 hours, likely due to the lceration sel
rmponading. Hematology/Oncology diagnosed  thy
patient  with chranic myeloid leukemia(CML)
Splenomegaly is the most commen physical finding in CMU
Treatment for massive splenomegaly due to CML i
targeted oral chemotherapy andler radiation therapy
resulting in spleen shrinkage. If this s ineffective
splenectomy may be required. If splenectomy is needed
splenic artery embolization by Interventional Radiology
can limit the amount of blood loss during surgery. In thig
patient, surgery was deferred to a later tme and thq
patient was transferred to another institution to start hig

oralch h

1. Splenomegaly is caused by a very widd
assortment of diseases, most of which cannot bo
diagnosed in an Emeargency Department,

2. Even in the absence of trauma, life threatening
rupture may be presenl

3. To awvoid missing splenic ruplure,
radiologic evaluation of splenomegaly.

conside

I} There is a large heterogeneous list of diseases that cause splenomegaly. These causes include, in order from most common to leg
common, hematologic causes, hepatic disease, infectious, inflammatory, metastatic neoplasms and primary splenic disease. With|
hematologic disorders, the most common cause is lymphoma, followed by chronic myeloid leukemia, hemoglobinopathy, chronic lymphof
leukemnia and myelofibrosis. However, the most frequent causes of massive splenomegaly are myelofibrosis, chronic myeloid leukemia arf

The riews expressed herein are Bxose of the suhors snd do Aot mellect e officll poley o
femition of the Dwparteent of th Arery, Dupartment of Duterse, or the LS Government. The
sutheary are enphcopes of th LIS government Tha work was preparesd au part of their official
it aret, i Sisch, Ehere . n0 COPYTIgt 1 be oranslerned

3. Pazo AL, Godirey EM, Bowles KM, Splenomegaly: nvestigation, *Tabl lenomegal
diagnasis and management. Blood Reviews. Elsevier Ltd: 2009 May
1233} 10511 Hematologic yeloprolderative duorders, ymph . sickle cell disease, leukemia, autocimmune hemolysis
4. Goldstone SE.Geld M5, Sponuneous Splensc Ruprure. Handbook Hep JC cirrhasis, 1ph ip Lh vein th [ L heart failsre
of Hematalogs and Oncologic Emergencies 1987 (pp. 121-227), e ctioun Saiicad duficiency syrdroms, sndocarditls, leovis, viral hepatitis, typhoid, cytomegalovirus, toxophsmasis, |
Springer US. tuberculosis. syphils. makara. sch . brucellosis. leist |
_ (Inflammatory syatem ic lupus erythematosus, rheumatokd arthrits, sarcomd osn |

2) The patient’s progressive symptoms over several years, splenomegaly, leukocytosis in the low 200s and lack of transaminase elevatig
made chronic lymphaid leukemia the mast likely diagnosis. This was later confirmed on peripheral smear.




