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Impact of time to transport on clinical outcomes of patients with traumatic brain injury (TBI) following

evacuation from theater via Critical Care Air Transport Teams (CCATT)
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. Wmoxm_ﬂo::o_ ... @& . Results
> ._._w_ isa _mma_:m cause of death and disability worldwide m:a Demographics & injury description i : , : :

is associated with mortality rates as high as 30%. > 482 patients with TBI evacuated out of theater | . . o@‘:a (%) or Final survival status
» Patients with TBI are at high risk for secondary injury; the via CCATT, 98% male and 93% US Active Duty. _ Ouwcomes. - meantSD;.

physiologic effects of aeromedical evacuation are not well > Most common mechanism of injury was 100

understood and may compound these risks. explosive (68%), followed by GSW (17%). o
» The goals of treatment should be the prevention of hypoxia, > Mean composite ISS was 30 (SD 13). 80

hypocapnia, hypercapnia, and hypotension. Better outcomes » Median AIS of Head/Neck was 4 (IQR 3-5). g 70

. . o N

are associated with SpO, >90%, systolic blood pressure Flight information S &

>90mmHg, and an ETCO, of 35-40mmHg. . o - . . 3 |
. » 25% of patients had an altitude restriction. = 50 |
» In arodent model of TBI, early exposure to hypoxia and % 55% of patients had >1 flight in theater S

hypobaric con ns were associated with increased . o of g ) g 40

. . " R » Mean time to transport was 2 days (SD 1). e

inflammation and severity of secondary brain injury. . o R . S 30
. X . » 39% were evacuated in <1 day. . . .
» It may be more prudent and beneficial to the patient to be . o X . . . 20

:m:mno;ma *o__os_:m necessary u_‘oomac_‘mm and stabilization. » 37% were evacuated in 2 days. o & mm::m L e

: R , 7 24% were evacuated in 23 days. Di osm_‘mm status. - o 10
OU._ mo:<m | Comparison of outcomes  Retumto %Q\:osm . o8(E% - ) ,, : ,
Y % Time to transport was not associated with o oosascma Bmaam care . 396(82%) stday — 2days  23days

Time to Transport

The goal of this study
was to evaluate the
impact of time to
transport on clinical
outcomes for patients
with TBI.

ventilator-free days, ICU-free days, hospital-free Survival L  431(90%)
days, or discharge status of survivors. ; o . o

» Longer time to transport was associated with
:_msm« survival (p=0.009).

B Alive U3 Dead

» Only c:_<m:mc_m analyses have _omm: oo:acoﬁma ﬁ_ém ﬁm: z_m _:zcm:nm
of hypoxia and hypobaria were not accounted for.
Analyses are constrained by sample size and data availability.

ﬁm:im:n ma_: _:._c‘ S  Count(%)

v

. Conclusions & Euture Directions
Most patients are evacuated from theater within two days of injury.
Survival was 90% and the majority of patients continued to receive
medical care.

Longer time to transport was associated with higher survival in
univariable analysis.

Future analyses will evaluate the impact of time to transport on clinical
outcomes using multivariable analyses (i.e., logistic regression,
ANCOVA, hierarchical linear regression).

We performed a retrospective review of CCATT medical records
of patients with TBIl evacuated out of theater to LRMC from
January 2007 to May 2014.

» Trained abstractors collected flight information, injury
description, labs, vitals, procedures, and outcomes.

> Radiologists examined preflight CTs for TBI.

» Outcome data were obtained from DoDTR, to include ventilator
days, ICU days, hospital days, and mortality.

» TBlwas defined as Abbreviated Injury Scale (AIS) of body region
1 (Head/Neck) 23. We defined “time to transport” as the time
from injury to discharge from a Role 3 facility (in days).

» In this interim analysis, we calculated descriptive statistics A Foree En routs oare Research Genter Team
and univariable analyses for time to transport, injuries, and : ; e . 6) CCATT Pilot Unit

clinical outcomes for this sample of TBI patients. Patients may have more than one 55 Joint Trauma System - Department of Defense Trauma Registry

:This studywas conducted Gndera 3888_ reviewed m:nmunBEa by.the Wilford xm:>3c5m8«<m5m5m,nmzﬁm_‘_:m:_c:o:m_mmsms Board, P L o . . e
iThe opinions ot mm,mm:_o:% contained hereinare the private views of the author and are not to be construed as official or as reflecting the views o}:m omnmzsma o?:m 233 the cmumzama oZ:m Air _uca_. or Omumzama of cmazmm
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