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Office Address  

The University of Texas Health Science Center at Houston 

The Center for Translational Injury Research 

6431 Fannin Street 

MSB 4.286 

Houston, Texas 77030 

 

Contact Numbers 

Office: (713) 500-7354 

Fax: (713) 512-7135 

Pager: (713) 607-0056 

Mobile: (615) 260-9915 

 

E-mail addresses 

bryan.a.cotton@uth.tmc.edu 

cotton21b@gmail.com 

 

Place of Birth Fort Worth, Texas 

 

Postgraduate Training and Fellowship Appointments 

7/02-6/04 Fellowships in Trauma & Surgical Critical Care, 

      Hospital of the University of Pennsylvania & 

      Children’s Hospital of Philadelphia, Philadelphia, PA 

7/01-6/02 Chief Resident in General Surgery, 

      University of Missouri Hospital & Clinics, Columbia, MO 

7/97-6/01 Resident in General Surgery 

      University of Missouri Hospital & Clinics, Columbia, MO 
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Education 

2007-2009 M.P.H. Vanderbilt University, Nashville, TN 

1993-1997 M.D. Ross University School of Medicine, Edison, NJ (Dominica, W.I.) 

1988-1993 B.S. Baylor University (Biology), Waco, TX 

 

Faculty Appointments 

09/20-present   Professor of Surgery with Tenure, Department of Surgery 

                                Division of Acute Care Surgery 

                                University of Texas Health Science Center 

                                Houston, Texas 

07/17-present   The John B. Holmes Distinguished Professor in Clinical Sciences 

                                Department of Surgery 

                                McGovern Medical School 

                 University of Texas Health Science Center 

                                Houston, Texas 

09/14-present   Professor of Surgery, Department of Surgery 

                                Division of Acute Care Surgery 

                                University of Texas Health Science Center 

                                Houston, Texas 

07/13-present   Director, Acute Care Surgery and Trauma Surgery Fellowships 

               Division of Acute Care Surgery 

                                University of Texas Health Science Center 

               Houston, Texas 

01/10-present   Associate-Director, Shock-Trauma ICU 

               Memorial Hermann Hospital/Texas Medical City 

               University of Texas Health Science Center 

               Houston, Texas 

01/10-present   Director, Surgical Critical Care Fellowship 

               Division of Acute Care Surgery 

                                University of Texas Health Science Center 
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               Houston, Texas 

09/09-present   Teaching and Advisory Faculty 

                               Center for Surgical Trials and Evidence-based Practice 

               University of Texas Health Science Center 

                               Houston, Texas 

3/09-present    Associate Professor of Surgery, Department of Surgery 

                              Division of Acute Care Surgery 

                              University of Texas Health Science Center 

                              Houston, Texas 

03/09-present   Faculty in Coagulation Research 

                                Center for Translational Injury Research (CeTIR) 

                                Houston, Texas 

7/06-02/09     Director of Surgical Critical Care and Staff Surgeon 

                              Division of General Surgery 

                              Tennessee Valley VA Medical Center, 

                              Nashville, TN 

7/04-02/09       Assistant Professor of Surgery, Department of Surgery 

                               Division of Trauma-Emergency Surgery, Surgical Critical Care 

                               Vanderbilt University Medical Center 

7/03-6/04          Clinical Instructor in General Surgery, Department of Surgery, 

                               Division Traumatology & Surgical Critical Care, 

                               St. Luke’s Hospital, Bethlehem, PA 

7/02-6/04          Clinical Instructor in General Surgery, Department of Surgery, 

                               Division Traumatology & Surgical Critical Care, 

                               Hospital of the University of Pennsylvania 

 

Special Certifications 

2017 Advanced Burn Life Support, Instructor 

2016 American Board of Surgery re-certification, Surgical Critical Care (2194) 

2015 American Board of Surgery re-certification, General Surgery (49597) 
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2016 Basic Endovascular Skills in Trauma (BEST), Instructor  

2015 American Board of Surgery re-certification, General Surgery (49597) 

2014 Advanced Surgical Skills for Exposure in Trauma (ASSET), Instructor 

2014 Definitive Surgical Trauma Care (DSTC), Instructor 

2009 Definitive Surgical Trauma Skills (DSTS), Instructor 

2005 American Board of Surgery certification, Surgical Critical Care (2194) 

2005 Fundamentals of Critical Care Support, Instructor 

2004 American Board of Surgery certification, General Surgery (49597) 

2004 Advanced Trauma Operative Management (ATOM), Instructor 

2002 Advanced Trauma Life Support (ATLS), Instructor  

2002 Basic Cardiac Life Support  

2001 Advanced Cardiac Life Support  

2000 Advanced Solid Organ Laparoscopy (SAGES course) 

 

Licensure 

2009-present Texas, MD N2453 

2004-2009 Tennessee, MD 38646 

2002-2006 Pennsylvania, MD 420624 

 

Awards, Honors, and Membership in Honorary Societies 

2018 Induction into Alpha Omega Alpha Honor Society 

2014 Fellow of the Royal College of Surgeons (Glasgow) 

2012 Outstanding Young Physician Award, The University of Missouri School of Medicine. Award given to  

            medical alumni which age 45 and younger, who have distinguished themselves in their field, both  

            nationally and internationally.  

2008 Promising Investigator Award, American Society for Parenteral and Enteral Nutrition: Anti-oxidants   

           reduce mortality in critically injured patients 

2007 Department of Oral and Maxillofacial Surgery Resident Lecture Series Award (Awarded by the   

           residents and faculty for outstanding contribution to resident education by non-OMFS faculty) 

2007 25th Annual Housestaff Research Forum, Clinical Science Judge (selected by Vanderbilt Medical   
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           Center Housestaff as one of 6 Faculty judges) 

2006 CANDLE Award (Vanderbilt University School of Medicine award for faculty devoted to teaching and  

            mentoring) 

2006 24th Annual Housestaff Research Forum, Clinical Science Judge (selected by Vanderbilt Medical  

           Center Housestaff as one of 6 Faculty judges) 

2006 Peri-operative Innovation Award (for development of trauma exsanguination protocol) 

2005 Physician Paper Award, 18th Annual Southern Region Burn Conference 

2005 Clinical Faculty- Educator of the Year Award, Department of Emergency Medicine 

2005 Fellow of the American College of Surgeons 

2002 General Surgery In-service Exam Award (greater than 90th percentile) 

2001 Resident Educator of the Year Award (University of Missouri School of Medicine award for excellence  

            in medical student teaching) 

2000 Resident Educator of the Year Award (University of Missouri School of Medicine award for excellence  

            in medical student teaching) 

2000-2003 HIKIDS (Helping Inner City Kids in Danger), Board of Directors 

1999 Resident Educator of the Year Award (University of Missouri School of Medicine award for excellence  

            in medical student teaching) 

1998 General Surgery In-service Exam Award (greater than 90th percentile) 

 

Memberships in Professional and Scientific Societies 

National Societies 

2018-present Alpha Omega Alpha  

2014-present   The Southern Surgical Association   

2014-present   Society of University Surgeons 

2008-2012   The Coller Society 

2007-present   American Association for the Surgery of Trauma 

2007-2009   Association of VA Surgeons 

2006-present   Shock Society 

2006-2010   Neuro-critical Care Society 

2006-2010   Southeastern Surgical Congress 
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2004-2014   Association for Academic Surgery 

2002-2013   Society of Critical Care Medicine 

2002-2016   Eastern Association for the Surgery of Trauma 

2002-2006   American College of Chest Physicians 

2002-2006   Association for Surgical Education 

2001-present   American College of Surgeons 

 

Professional Activities 

2018-2019      Data Safety Monitoring Board (Chair), Propranolol in Severely Injured Burn Patients:  

                            Multicenter Trials Group  

2016-present Scientific Advisory Council, Haemonetics Corporation 

2012-2015      American Association for the Surgery of Trauma, Multi-Institutional Trials Committee 

2012-2015      Data Safety Monitoring Board, Transfusion Trigger Trial of the American Burn Association          

                            Multicenter Trials Group  

2011-2015      Eastern Association for the Surgery of Trauma, Board of Directors  

2011-2014      Eastern Association for the Surgery of Trauma, Advocacy and Outreach Committee, Chairman 

2010-2012      Coller Society, Program Committee 

2010-present Journal of Critical Care, Reviewer 

2010-present Journal of Emergencies, Trauma and Shock, Reviewer 

2009-present Journal of Trauma, Reviewer 

2009-2011      Trauma Surgeon Consultant/Adjudication Reviewer for Multi-center, randomized trial on the  

                            efficacy of prothrombin complex concentrate (PCC) in rapidly reversing warfarin associated  

                            coagulopathy in patients bleeding diagnoses. 

2009-2011      Military and Civilian Collaborative for Research Involving Transfusions in Trauma patients  

                            (MC-CRITT), Civilian Researcher 

2009-present Neurotrauma, Reviewer 

2008-present Expert Review of Hematology, Reviewer 

2008-2010      Educational Initiative on Critical Bleeding in Trauma; An International, Multidisciplinary  

                            Committee on Trauma Associated Coagulopathy 

2008-2010     Hemostasis Summit-Advisory Committee, Trauma Consultant 
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2007-2009     Veteran’s Administration Expert Panel on Traumatic Brain Injury and Post-traumatic Stress  

                          Disorder (Defining the problem, estimating the prevalence, and determining the optimal  

                          management of soldiers injured in the Afghanistan and Iraq conflicts) 

2007-2008   Trauma Surgeon Consultant/Quality Improvement Reviewer for Multi-Institutional,  

                         International randomized trial on the efficacy of Factor VIIa in hemorrhagic shock 

2007-present Critical Care Medicine, Reviewer 

2007-present Journal of the American College of Surgeons, Reviewer 

2007-present Intensive Care Medicine, Reviewer 

2007-2008 Eastern Association for the Surgery of Trauma, Fluid Resuscitation Practice Management  

                       Guideline, Chairman 

2006-2009 Eastern Association for the Surgery of Trauma, Future of Trauma Committee 

2004-2010 Eastern Association for the Surgery of Trauma, Practice Management Guidelines Committee 

2004-2009 ICU Delirium and Cognitive Impairment Group (http://www.icudelirium.org) 

 

Academic and Administrative Committees at the University of Texas Health Science Center 

2010-present Memorial Hermann Hospital Critical Care Council 

2009-present Center for Clinical and Translational Sciences, Data Safety Monitoring Board 

2009-present Multidisciplinary Patient Blood Management and Transfusion Committee 

2009-present Center for Surgical Trials and Evidence-based Practice, Faculty (Center designed to encourage  

                            and support residents and faculty to pursue clinical research) 

2009-present Surgical Clinical Research Fellowship, Faculty  

 

Academic and Administrative Committees at Vanderbilt University Medical Center 

2006-2009 Trauma Exsanguination Protocol-PI committee, Chair 

2004-2009 Blood Utilization Review Committee 

2005-2008 Recombinant Factor VIIa Utilization Committee 

2004-2008 Multi-disciplinary Surgical Critical Care Committee 

 

Academic and Administrative Committees at Tennessee Valley VA Medical Center 

2007-2009 Institutional Review Board member 

http://www.icudelirium.org/
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2006-2009 Multi-disciplinary Joint Critical Care Committee 

2006-2009 Surgical ICU Practice Management Guideline Development, Chair 

 

Major Teaching and Clinical Responsibilities for University of Texas Health Science Center 

Medical Students 

2009-present Associate Professor in Surgery 

2009-present Third year medical student Surgery Clerkship Lecture Series, Coagulation and Nutrition 

2011-present Fourth year medical student Surgical Critical Care Lecture, Coagulation  

General Surgery, Anesthesiology, and Emergency Medicine Residency 

2009-present Associate Professor in Surgery-Trauma, Emergency Surgery, and Surgical Critical Care 

Surgical Critical Fellowship 

2009-present Associate Professor in Surgical Critical Care 

2010-present Director of Surgical Critical Care Fellowship 

  

Major Teaching and Clinical Responsibilities for Vanderbilt University School of Medicine 

Vanderbilt University Medical Center 

Medical Students 

2007-2009 Faculty Preceptor for third year medical students, “Surgery Clerkship Inter-session: History and  

                      Physical Examination Skills in Surgery.” 

2005-2009 Faculty Mentor and Preceptor for fourth year medical students, “Research in Trauma and Critical  

                      Care” elective rotation 

2005-2009 Faculty Mentor and Preceptor for first and second year medical students, “Introduction to Surgery  

                       and Trauma” elective rotation 

2004-2009 Assistant professor in Trauma and Emergency General Surgery 

2004-2009 Assistant professor in Surgical Critical Care, Trauma and Burn ICUs 

2004-2009 Third year medical student Surgery Clerkship Lecture Series, Trauma II: Evaluation &  

                      Management of Specific Injuries 

2004-2009 Oral examiner for third year Surgery Clerkship 

 

General Surgery and Emergency Medicine Residency Programs 
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2007-2009 Faculty mentor and advisor for Surgical Education Group charged with the development of a  

                       “residency-wide” revision of the General Surgery Weekly Resident Teaching Conference.   

                       Restructuring of this conference to improve resident education, test-taking skills through  

                       structured reading schedule supplemented with aggressive Faculty input and guidance on both  

                       high-yield facts, test taking skills. 

2006-2009 Faculty mentor and advisor to PGY-2 through PGY-4 residents on academic probation.  

                       Development of individually tailored teaching and examination programs for improving ABSITE  

                       scores. 

2004-2009 Assistant professor in Trauma and Emergency General Surgery 

2004-2009 Assistant professor in Surgical Critical Care, Trauma and Burn ICUs 

2004-2009 Faculty examiner for General Surgery Mock Oral Boards (PGY-4 and 5) 

2004-2008 ATLS and ATOM course instructor 

 

Fellowship in Trauma, Emergency Surgery, and Surgical Critical Care 

2004-2009 Assistant professor in Trauma and Emergency General Surgery 

2004-2009 Assistant professor in Surgical Critical Care, Trauma and Burns 

2004-2008 Faculty Mentor for Fellows Conference on Operative Trauma 

2005-2008 Faculty Mentor for Daily Trauma Patient Sign-out (Morning Report) 

 

Tennessee Valley VA Medical Center 

Medical Student 

2006-2009 Assistant professor and Staff Surgeon, General Surgery 

2006-2009 Assistant professor in Surgical Critical Care 

2006-2009 Clerkship Coordinator, fourth-year Surgical Critical Care elective and Sub-internship  
  

General Surgery and Anesthesiology Residency 

2006-2009 Assistant professor of Surgery and Staff Surgeon in General Surgery 

2006-2009 Assistant professor in Surgical Critical Care 

 

Major Teaching and Clinical Responsibilities for the University of Pennsylvania 
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2002-2004 Clinical Instructor in General Surgery 

2002-2004 Problem Based Learning, Surgery/Trauma Instructor 

2002-2004 Surgery Clerkship Lecture Series, Initial Evaluation & Management of the Trauma Patient 

 

Academic Committees at the University of Missouri 

2000-2002 Member, Trauma Committee 

2001-2002 Member, Surgical Pathology Case Review 

 

Major Teaching and Clinical Responsibilities for the University of Missouri 

2001-2002 Advanced Trauma Life Support, Instructor 

1999-2002 Surgery Clerkship Lecture Series, Acute Abdomen Evaluation 

1999-2002 Surgery Clerkship Lecture Series, Initial Evaluation & Management of the Trauma Patient 

1999-2002 Surgery Clerkship Suture Lab 

 

Research Supervision and Mentoring 

Medical Students 

1. Clinton D. Kemp (2005-2006). Evaluation of the non-neurological causes of death following traumatic brain  

     injury. Presented at Annual Housestaff Research Forum 2006 and the American College of Surgeons,  

     Surgical Forum 2006. Manuscript published in the American Surgeon 2008. 

2. Clinton D. Kemp (2005-2006). Evaluation of donation patterns, conversion, and organ yield in traumatic  

     brain injury patients. Presented at the Annual Housestaff Research Forum 2006, World Transplant  

     Congress 2006, and the American Society of Transplant Surgeons 2007. Manuscript published in the  

     Journal of Trauma 2008. 

3. Charles M. Madigan (2006-2007). Identifying risk factors for developing secondary abdominal  

     compartment syndrome in patients with isolated extremity injuries. Presented at 2007 Annual Meeting of  

     the American Association for the Surgery of Trauma. Manuscript published in Journal of Trauma 2008. 

4. Aviram M. Giladi (2006-2007). Identifying risk factors for developing secondary abdominal compartment  

     syndrome in patients with isolated thermal injuries. Presented at Annual Housestaff Research Forum 2007. 

5. Brigham K. Au (2006-2007). Evaluation of the Vanderbilt Trauma Exsanguination Protocol (TEP) impact on  

     blood utilization and patient outcomes following implementation. Presented at Annual Housestaff  



 11 

     Research Forum 2007, the American Association for the Surgery of Trauma 2007, and at The American  

     College of Surgeons, Surgical Forum 2007. Manuscript published in the Journal of Trauma 2008. 

6.  Igor Voskresensky (2007-2008). Evaluating the impact of neuromuscular blockade and sedative use by  

     aero-medical personnel on Trauma Related Injury Severity Scores (TRISS) predicted mortality. More  

     specifically, we evaluated the potential of replacing TRISS at our institution with the “TRISS-like”  

     methodology. Presented at the Association of Academic Surgery and Society of University Surgeons Annual  

     Academic Surgical Congress 2008. Manuscript published in the Journal of Surgical Research 2009. 

7. Aviram M. Giladi (2007-present). Evaluation of the implementation of a high-dose Anti-oxidant protocol on  

     trauma patient mortality. Presented at the American Society for Parenteral and Enteral Nutrition Annual  

     Meeting 2008. Manuscript published Journal Parenteral and Enteral Nutrition 2008.  

8. Brigham K. Au (2006-2008). Evaluation of the impact of specific blood component ratios on blood  

    utilization and patient outcomes following implementation. Presented at the Eastern Association for the  

     Surgery of Trauma Annual Scientific Meeting 2008. Manuscript published in the Journal of Trauma  

     2008. 

9. Aviram M. Giladi (2007-2009). Investigation of the impact of heart control and beta-receptor selectivity on  

     survival in patients with traumatic brain injury. Presented at the Society of Critical Care Medicine Annual  

     Critical Care Congress 2007. Manuscript submitted to the Journal of Trauma. 

10. Igor V. Voskresensky (2008-2009). Critical evaluation of a newly developed predictor of need for “massive  

       transfusion.” The Trauma Associated Severe Hemorrhage (TASH) score was developed to rapidly identify  

       patients at risk of requiring >10 units packed red blood cells in the initial 12-24 hours. Presented at the  

       2008 Annual Meeting of the American Association for the Surgery of Trauma. Manuscript published in  

       the Journal of Trauma 2009. 

11. Aviram M. Giladi (2008-2009). Evaluation of the impact of a high-dose anti-oxidant protocol on  

       pulmonary failure, catheter-related infections, and abdominal wall complications in trauma patients.  

       Presented at the American College of Surgeons' 94th Annual Clinical Congress Meeting, October 12-16, 

       2008. San Francisco, CA and the Society of University Surgeons 4th Annual Academic Surgical Congress,  

       February 3-6, 2008. Ft. Myers, FL. Manuscript published in the journal Injury 2010. 

12. Ricky Shinall (2008-2009). Validation of existing scoring methods to predict the need for massive  

        transfusion and comparison to the Assessment of Blood Consumption (ABC) score. Each of these scores  

        was developed to rapidly identify patients at risk of requiring >10 units packed red blood cells in the 
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        initial 12-24 hours. Presented at the 2008 Annual Meeting of the American Association for the Surgery of  

        Trauma. Manuscript published in the Journal of Trauma 2009. 

13.  Brigham K. Au (2008-2009). Evaluation of the incidence and risk factors for development of  

        hyperkalemia in the setting of massive transfusion. Presented at the Association of Academic Surgery and  

        the Society of University Surgeons 4th Annual Academic Surgical Congress, February 3-6, 2008. Ft. Myers,  

        FL. Manuscript published in the Journal of Surgical Research 2010. 

14.  Nina Glass (2008-2009) Examination of the impact of hyper-catecholamine state on the marrow activity  

        and erythropoietic status following severe traumatic brain injury. Specifically, w investigated the  

        hemoglobin trends and nadirs of patients exposed to beta-blocker agents and those not and the  

        hemoglobin trends in these patients. Presented at the Association of Academic Surgery and the Society of  

        University Surgeons 4th Annual Academic Surgical Congress, February 3-6, 2008. Ft. Myers, FL.  

        Manuscript published in Transfusion 2012.   

15.  Quinton Hatch (2009-2010). Evaluation of the current incidence of damage control surgery, specifically  

        the incidence of abdomens being left open at the time of the initial laparotomy. We are evaluating the risk  

        factors and “indications” for abdomens being left open rather than closed at the initial and subsequent  

        laparotomies. Presented at the 2010 Annual Scientific Assembly of the American Association for  

        the Surgery of Trauma. Manuscript published in the Journal of Trauma 2011.   

16.  Robert Paisley (2009-present). Evaluation of the incidence of pulmonary embolism at a urban level-1  

        trauma center. Specifically, we are evaluating the occurrence of pulmonary embolism by compliance with  

        EAST and ACCP guidelines, admission service, and days hospitalized and not on pharmacological  

        prophylaxis. 

17.  Sarah Muellner (2009-2011). Investigation into the relationship of ABO blood type and vWF status and  

        the development of venous thrombo-embolism among trauma patients. The A1 and B1 blood types have  

        been associated with an increased risk of venous thrombo-embolism. We are evaluating the strength of  

        this relationship among critically injured patients and assessing the ability to incorporate this variable  

        into an algorithm for determining the need for more aggressive surveillance and prophylaxis. Manuscript  

        published in Thrombosis & Hemostasis 2010.   

18.  Quinton Hatch (2009-present). Evaluation of the impact of early fascial closure on complication rates in           

        the damage control surgery patients. Specifically, we evaluated the infectious and non-infectious  

        complication rates among patients undergoing DCL and stratifying by time of closure.  Presented at     
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        the 2011 Annual Scientific Meeting of the Western Trauma Association. Manuscript published in the  

        Journal of Trauma 2011.   

19.  Zayde A. Radwan (2010-2012). We performed a simple time series analysis on the impact of the   

        institution of a thawed plasma protocol (available in emergency department) on the time to first  

        transfusion of plasma and overall blood and blood component use in trauma patients. As well, we  

        evaluated the impact on time to achieving a predefined 1:1 ratio of RBC: plasma and the impact of this  

        protocol on overall survival. Presented at the 2011 Scientific Assembly of the American Association for  

         the Surgery of Trauma. Manuscript published in Archives of Surgery.   

20.  Neeti Reddy (2010-2011). We evaluated the change in lethal triad parameters (coagulopathy,  

        hypothermia, and acidosis) being corrected upon ICU arrival in patients who had undergone damage  

        control laparotomy in the years after implementing damage control resuscitation techniques.  Patients  

        undergoing damage control laparotomy in 2009 (post-institution) were compared to those undergoing  

        damage control prior to implementing damage control resuscitation techniques (hypotensive  

        resuscitation,  restricted crystalloid use, and transfusion of blood products in a 1:1 ratio). Presented at  

        the 131st Annual Scientific Meeting of the American Surgical Association (2011). Manuscript published  

        in the Annals of Surgery 2011. 

21.  Zayde A. Radwan (2011-2014) We evaluated the impact of supplemental energy drinks on the  

        coagulation system as detected by thromboelastography. Healthy volunteers were given a 12-ounce  

        energy supplement drink or 12-ounce bottle of water. Thromboelastography and conventional  

        coagulation tests were drawn before and after consumption. Presented at the 2014 Thrombosis and  

        Hemostasis Summit of North America. Manuscript published in the Journal of Surgical Research 2015. 

22.  Kristin Minei (2011-2012) The purpose of this study was to identify if admission Rapid-TEG (r-TEG)  

        could identify patients at risk of developing pulmonary embolism (PE) during their hospital stay. Patients  

        admitted between 10/09-09/10 who met criteria for our highest-level trauma activation and were  

        transported directly from the scene were included in the study. PE defined as clinically suspected and CT- 

        angiography confirmed pulmonary embolic. We evaluated r-TEG values with particular attention to the  

        maximal amplitude (mA) parameter that is indicative of overall clot strength. Presented at the 2011  

        Scientific Assembly of the American Association for the Surgery of Trauma. Manuscript published in the   

        Journal of Trauma 2012.   

23.  Brian L. Miller (2011-present) The purpose of this multicenter study was to evaluate the prehospital  
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        course of gunshot wound (GSW) patients with patient outcomes. Our five-year study (2006-2010) plans  

        to examine in greater detail a subpopulation of these GSW patients sustaining traumatic brain injury  

       (TBI) secondary to cranial gunshot wounds.  The key items of the prehospital time course to be examined  

        will be specific prehospital procedures performed, transport mode, and distance and time traveled to  

        arrival at the ED.  With the results of this study we seek to help further define the optimal prehospital  

        treatment of patients sustaining cranial GSWs. 

24.   Mark M. Mims (2011-2012) This project is designed to review the outcomes of patients who undergo    

         damage control laparotomy (DCL) and receive hypertonic saline within the first twenty-four hours of  

         care.  Primary fascial closure within seven days of the DCL will be the primary measurement of efficacy.   

         Outcomes will also be reviewed with respect to in-hospital fluid requirements, blood transfusions, and  

         mortality. We hypothesize that the use of hypertonic saline in DCL will (1) significantly increase the  

         percentage of primary fascial closure within seven days, (2) decrease the need for in-hospital fluids, (3)  

         decrease the need for in-hospital blood transfusions, and (4) decrease in-hospital mortality in DCL  

         patients. Presented at the 2012 Scientific Assembly of the American Association for the Surgery of  

         Trauma. Manuscript published in the Journal of Trauma and Acute Care Surgery 2013.  

25.   Jeff Skanchy (2012-present) Through a robust and ongoing performance improvement (PI) process, we  

         evaluated our institution’s massive transfusion protocol (MTP).  All trauma MTP activations were  

         reviewed, 01/06 to 09/12. Four individual PI initiatives were assessed. PI #1 – 06/07: Change  

         to plasma:RBC from 1:3 to 1:1; PI #2 – 09/2008: Addition of platelets to the MTP in 1:1:1 fashion; PI #3 –  

         02/10: Place 4 RBC & 4 thawed plasma to the ED fridge whose use triggers MTP activation; PI #4- 08/11:  

         Addition of 2 RBC & 2 thawed plasma to each of our 6 helicopters. Findings presented at the Abstract was  

         submitted to the 2013 Annual Meeting of the Western Trauma Association, Steamboat Springs, CO.  

         Manuscript submitted to the Journal of Trauma. 

26.   Andrew Berry (2012-2013) This project was designed to evaluate the incidence of and predictors for  

         development of surgical site infections (SSI). Primary outcome was development of SSI, either  

         superficial, deep or organ space. We evaluated the incidence of these complications by first comparing  

         those who underwent emergent laparotomy versus those undergoing damage control laparotomy (DCL).  

         We then examined the impact of early fascial closure and the association of colorectal injuries and the  

         subsequent development of SSIs. Our findings were presented in oral form at the 2013 Annual Meeting of  

         the Surgical Infection Society. Manuscript published in the British Journal of Surgery 2014. 
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27. Jacob Reynolds (2013-2014) This project was designed to evaluate the incidence of and risk factors for  

       development of transfusion related acute lung injury (TRALI). This study was designed from an  

       epidemiological standpoint, assessing the risk of TRALI at Memorial Hermann Hospital from 2002-2012.  

       We described the numerators and denominators with respect to each blood product and their risk of 

       TRALI. We also evaluated specific sub-populations (Trauma, OB/GYN, CV surgery) and the risk of TRALI  

       among them. Our findings were presented at the Thrombosis and Hemostasis Summit of North America.  

       Chicago, IL, April 10-12, 2014. Manuscript submitted to Anaesthesia and Analgesia. 

28. Ioannis Liras (2014-present) The purpose of this study was to identify the incidence of hyperfibrinolysis  

       among severely injured pediatric patients. Admission using admission Rapid-TEG (r-TEG) were  

       investigated to identify the risk factors for those pediatric patients who will be hyperfibrinolytic. Patients  

       admitted between 10/09-12/13 who met criteria for our highest-level trauma activation and were  

       transported directly from the scene were included in the study. Presented at the 2015 Society of  

       University Surgeons 10th Annual Academic Surgical Congress. Manuscript published in the journal  

        Surgery 2015.  

29.  Ioannis Liras (2014-present) Based on previous works, we sought to identify when children become  

        adults with respect to TEG mA values and whether this correlated with VTE risk. We found that while the  

        likelihood of hypercoagulable admission mA value remained at 35-37% through age 30, significant  

        increases were observed at ages 31-35 (45%) and 46-50 (49%). Beginning with age 1, VTE risk remained  

        at 1.5% or less until age 13 at which point it increased to 2.3% and then again at age 15 (to 5.1%).  

        Controlling for injury severity, gender, race and mA, logistic regression demonstrated a 3.4 fold increased  

        risk for VTE among those aged 31-50 compared to those <30. This work was presented at the 2015  

         Annual Meeting of the Western Trauma Association, Telluride, CO. Manuscript published in the  

         Journal of Trauma and Acute Care Surgery 2016.  

30.  Rayce Yanney (2015-2016). Rapid thrombelastography (rTEG) is a whole blood assay that evaluates  

        properties of clot formation. Its application to the injured and critically ill patient has expanded greatly  

        among US civilian trauma centers in recent years. However, reference values for these patients have  

        come primarily from small validation studies and/or healthy volunteers. Given the experience here at  

        UTH with critical values that often fall within the manufacturer’s “normal” reference range, we set out  

        with a purpose to identify and evaluate rTEG reference values for critically injured children and adults at  

        our trauma center. We presented the first description of references ranges for injured adults and children  
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        among those patients who are not actively bleeding or coagulopathic on arrival. Very small differences  

        exist between adults and children with respect to their reference values in injured patients.   

31.  Rayce Yanney (2015-2016). Fibrinolysis is a physiologic process that attempts to maintain  

        microvascular patency by breaking down excessive fibrin clot. Previous data in both adults and children  

        has shown that hyperfibrinolysis (HF) is associated with a doubling in mortality. Recently, data in adults  

        has demonstrated that fibrinolysis shutdown (SD), an acute impairment of fibrinolysis, is also associated  

        with significant increases in mortality. The purpose of the current study was to assess (1) the incidence  

        and presentation of fibrinolysis phenotypes in pediatric trauma patients and (2) the impact of SD on  

        mortality among these patients. Pediatric trauma patients (0-17 years of age) who (1) were admitted  

        2010-2014, (2) met highest-level trauma activation and (3) had severe anatomic injury were included in  

        this analysis. Severe anatomic injury was defined as an injury severity score (ISS) >15.  Admission  

        fibrinolysis phenotypes were defined by the clot lysis at 30 minutes (LY30): SD ≤0.8%, physiologic 0.9- 

        2.9%, HF ≥3%. Presented at the 11th Annual Academic Surgical Congress in Jacksonville, FL.  

        February 2–4, 2016. 

32.  Samuel Leonard (2016-present) We performed a prospective study identifying all blunt traumatic brain  

        injury patients with CT evidence of injury requiring ICU admission (≤18 years old) between 01/2016 and  

        08/2016. We excluded transfer patients with an injury time greater than 12 hours prior to MHH  

        admission. We focused on in-hospital mortality with secondary analysis of sepsis, pneumonia, and  

        hospital length of stay. Our data was combined with the AAST Multicenter Study of Beta-Blockers and  

        TBI. We demonstrated that 50% of adult TBI patients admitted to an ICU receive beta blockers beta  

        blockers and that the medications are started early in the hospital stay. Beta-blocker use predicts lower  

        mortality and propranolol was associated with lower mortality when compared to other beta blockers.  

        Presented at the 2017 Scientific Assembly of the American Association for the Surgery of Trauma.  

        Manuscript submitted to the Journal of Trauma and Acute Care Surgery   

33. Ioannis Liras (2016-2018) The purpose of this study was to assess the prevalence and impact of arrival  

       coagulopathy, determined by viscoelastic hemostatic testing, in severely injured children. Patients <18  

       years of age who were admitted January 2010 to May 2016 and met highest-level trauma activation were  

       included. Patients were divided into 2 groups (coagulopathy and controls) based on arrival rapid  

       thrombelastography values. 956 patients met inclusion criteria, 57% of which were coagulopathic. We  

       found that the presence of admission coagulopathy is associated with high mortality in children,  
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       especially among those with head injuries. Presented at the 128th Meeting of the Southern Surgical  

       Association. Manuscript published in the Journal of the American College of Surgeons 2017.  

34. Victoria Morris (2017-2019) The purpose of this project was to evaluate the incidence of both DVT and  

       PE at Memorial Hermann Hospital, considering current screening practices for VTE post-trauma. The  

       specific aim was to evaluate Memorial Hermann Hospital’s DVT/PE rate and rate of screening tests order  

       per patient. This was a retrospective cohort study, examining VTE events, screening Duplex ultrasound,  

       and screening CT-angiograms (CTA) of the chest per patient. Highest level-trauma activations over the  

      age of 15 years admitted between 1/1/2016 – 12/31/2016. Excluded those who died in the first 24 hours,  

      those who were pregnant, and those with >20% TBSA burns. Controlling for age, male gender, and injury  

      severity, the number of CTAs was independently associated with an OR of 2.6 for finding a PE, while the  

      number od Duplex ultrasounds was associated with an OR of 4.6 for finding a DVT. The rate of VTE events  

      in trauma centers is dependent on the intensity of screening for these events. An adjustment should be  

      made for intensity of screening for these significant events when assigning scores for hospital  

      performance and for reimbursement, least government, insurance, and quality organization discourage  

      physicians and their hospitals from searching for these morbid and sometimes fatal events.  

35.  James Williams (2017-2018) The purpose of this study was to evaluate the safety profile, transfusion  

        reactions events, and impact of low-titer group O whole blood (LTO-WB) at our center. In November  

        2017, we added LTO-WB to each of our helicopters and to our emergency department (ED) refrigerator,  

        alongside that of existing RBCs and plasma. We evaluated all trauma patients receiving prehospital or ED  

        transfusion of uncrossed, emergency release blood products between 11/17 and 05/18. Patients were  

        divided into those who received any LTO-WB and those who only received RBC and/or plasma (COMP).  

        Serial hemolysis panels and PaO2/FiO2 ratios were obtained at 3-hrs, 24-hrs, and 48-hrs. 161 patients  

        received LTO-WB and 95 patients received COMP. While LTO-WB patients arrived with worse base  

        excess and lactate, they ended up receiving received less post-ED blood products than the COMP patients.  

        There was no difference in hemolysis panel values at different time points. Controlling for age, ISS< and  

        prehospital physiology, LTO-WB was associated with a 80% reduction in post-ED blood product  

        transfusion. Presented at the 2019 Scientific Assembly of the Eastern Association for the Surgery of  

        Trauma.  Manuscript accepted and in press in the Journal of Trauma and Acute Care Surgery.  

36.  James Williams (2017-2018) There has been an increase in mass casualty events (MCE) worldwide over  

        the past two decades. These events can overwhelm a responding hospital’s supply of blood products.  
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        Using a computerized model, this study investigated the ability of US trauma centers (TCs) to meet the  

        blood product requirements of MCEs. Cross-sectional survey data of on-hand blood products  

        were collected from 16 US level-1 TCs. A discrete event simulation model of a TC was developed based  

        on historic data of blood product consumption during MCEs. Each hospital’s blood bank was evaluated  

        across increasingly more demanding MCEs using modern MTPs to guide resuscitation efforts in massive  

        transfusion (MT) patients. A total of 9,000 simulations were performed on each TC’s data. Under  

        the least demanding MCE scenario, the median size MCE in which TCs failed to adequately meet blood  

        product demand was 50 patients (IQR 20-90), considering platelets. 10 TCs exhaust their supply of  

        platelets prior to RBCs or plasma. Disregarding platelets, five TCs exhausted their supply of O- packed  

         red blood cells (RBCs), six exhausted their AB plasma supply, and five had a mixed exhaustion picture. 

         Presented at the 2019 Scientific Assembly of the Eastern Association for the Surgery of Trauma.  

        Manuscript submitted to the Journal of Trauma and Acute Care Surgery.  

Residents 

1. Dorsha James (2006-2008). Emergency Medicine Resident. Defining patterns and community standards for  

     emergency airway management in the pre-hospital setting by aero-medical transport teams. Presented at  

     the 2008 Southeastern Surgical Congress. Manuscript published in the journal Resuscitation 2009. 

2. Megan Jack (2006-2008). Emergency Medicine Resident. Evaluating the impact of neuromuscular blockade  

     and sedative use by aero-medical personnel on initial Glasgow Coma Scale (GCS), Revised Trauma Score  

     (RTS), and Trauma Related Injury Severity Scores (TRISS). Manuscript published in the Journal of  

     Surgical Research 2009. 

3. Lesly Dossett (2007-2010). General Surgery Resident. Cost-effectiveness analysis of obtaining routine  

     intra-operative radiographs to detect retained surgical sponges versus using sponge counts and prn  

     radiographs in trauma and emergency surgery cases.  Presented as an Oral Presentation at the Society of 

     University Surgeons 2008 Academic Surgical Congress. Manuscript published in Surgery 2008. 

4. Lesly Dossett (2007-2010). General Surgery Resident. Evaluation of the burden of warfarin use and it’s                      

    associated complications among patients entered into the National Trauma Data Bank. Presented as an Oral  

    Presentation at the American College of Surgeons 2009 Clinical Congress. Manuscript published in the  

    Archives of Surgery 2011.  

5. Lesly Dossett (2007-2010). General Surgery Resident. Evaluation of the regional variation, indications, and  

    potential overuse of prophylactic inferior vena cava filter placement among trauma entered into the  
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    National Trauma Data Bank. Manuscript published in the Journal of Trauma 2011.  

6.  John A. Harvin (2011-2012) The purpose of this study was to identify the incidence of hyperfibrinolysis on  

     admission using admission Rapid-TEG (r-TEG). Moreover, we sought to identify the risk factors for those  

     who will be hyperfibrinolytic. Patients admitted between 10/09-09/10 who met criteria for our highest- 

     level trauma activation and were transported directly from the scene were included in the study. What we  

     found was that hyperfibrinolysis on admission is an uncommon but highly lethal event associated with  

     shock and pre-hospital fluid administration. Presented at the Twenty-fifth Annual Scientific Meeting of  

     Eastern Association for the Surgery of Trauma, Lake Buena Vista, Florida January 11-15, 2012. Manuscript  

      published in the Journal of Trauma and Acute Care Surgery.   

7.  John A. Harvin (2011-2012) The purpose of this study was to analyze, from an epidemiological standpoint,  

      the timing of femoral fracture fixation at a single academic center over the last ten years for quality  

      improvement purposes. Second, we want to compare outcomes of patients who undergo early (<24  

      hours) or late (>24 hours) femoral fracture fixation. This was a retrospective review of all trauma patients  

      with diaphyseal femur fractures was performed from January 2000 through December 2010 at an  

      academic Level 1 trauma center. Controlling for anatomic and physiologic severity of injury, early femoral  

      IMN is associated with an almost 70% reduction in odds of developing pulmonary complications.  Early  

      fixation was also associated with a reduction ventilator days, hospital LOS, and overall hospital charges.  

      Presented at the 2012 Annual Scientific Meeting of the Western Trauma Association. Manuscript  

      published in the Journal of Trauma and Acute Care Surgery 2013.   

8.  Matthew Pommerening (2012-2014) T32 sponsored fellow. Primary project is the assessment and  

     comparison of direct observation, electronic health record, and trauma registry data with respect to their  

     (1) integrity and (2) completeness of datapoint collections in trauma patients during the acute  

     resuscitation. These include prehospital, emergency department and operating room vitals, fluids, blood  

     products and life-saving interventions.  

9. Matthew Pommerening (2012-2014) T32 sponsored fellow. Secondary project designed to evaluate the  

     incidence of and predictors for development of surgical site infections (SSI). Primary outcome was  

     development of SSI, either superficial, deep or organ space. We evaluated the incidence of these  

     complications by first comparing those who underwent emergent laparotomy versus those undergoing  

     damage control laparotomy (DCL). We then examined the impact of early fascial closure and the  

     association of colorectal injuries and the subsequent development of SSIs. Presented at the  
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     Annual Meeting of the Surgical Infection Society. Manuscript published in the British Journal of Surgery. 

10. Matthew Pommerening (2012-2014) T32 sponsored fellow. Secondary project aim from the ten-center,  

       prospective observational PROMMTT study. We hypothesized that even among experienced trauma  

        surgeons, the clinical gestalt of identifying patients who will require MT is unreliable. Within the first ten  

        minutes of arrival, trauma faculty at ten (10) US level-1 trauma centers were queried from July 2009– 

        October 2010. The primary question (“Is this patient likely to receive a MT?”) was asked at ten minutes  

        after arrival. Patients were included in the current analysis if a response to this gestalt question was  

        recorded. Presented at the 2013 Annual Meeting of the American Association for the Surgery of Trauma.  

        Manuscript published in the journal Injury 2015. 

11. Matthew Pommerening (2012-2014) T32 sponsored fellow. Secondary project aim from the three-center,  

       prospective observational study evaluating serial thrombelastography in severely injured patients. We  

       hypothesized that rapid thrombelastography (rTEG) coagulation profiles differ by gender and  

       menopausal status. Adult trauma patients were prospectively followed at three Level-1 trauma centers  

       over a 14-month period. rTEG was obtained upon arrival and serially at several time points during the  

       hospital stay. Female patients were stratified into premenopausal (≤50 years) and postmenopausal (>50  

       years) age groups with age-matched male cohorts. Values were analyzed using a repeated-measures  

       multilevel linear model to evaluate the effect of gender on coagulation. This study demonstrates that  

       premenopausal females are relatively hypercoagulable compared to age-matched males early after injury.  

       However, this did not translate into higher thromboembolic complications. Our findings were presented  
 
       at the Ninth Annual Academic Surgical Congress, San Diego, CA. February 4-6, 2014. Manuscript  
 
       published in the journal Surgery 2014.  
 
12. Matthew Pommerening (2012-2014) T32 sponsored fellow. Secondary project aim from a 14-center,  

       prospective, observational study conducted by the AAST Open Abdomen Study Group. We hypothesized  

       that time from the initial laparotomy to the first take back surgery would correlate with the ability to  

       achieve primary fascial closure (PFC). Patients were included if they were 18 years or older and had non- 

       closure of their abdominal fascia following the initial trauma laparotomy. Time, in hours, from the  

       completion of the initial laparotomy to the first take back was compared among patients with PFC and  

       those without PFC. Multilevel logistic regression was used to estimate the odds of PFC for each hour  

       increase in time to the first take back. Data demonstrated that delays in returning to the operating room  

       in patients with OA are associated with reductions in achieving definitive fascial closure; 1.1% reduction  
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       in likelihood of closure per hour. Our results were presented at the Ninth Annual Academic Surgical  
 
       Congress, San Diego, CA. February 4-6, 2014. Manuscript published in the journal Surgery 2014. 

13. Matthew Pommerening (2012-2014) T32 sponsored fellow. In this study, we examined whether the  

        parametric velocity curves that generate standard r-TEG values, could be used to predict transfusion  

        patterns and early, hemorrhage-related mortality. Animal and healthy volunteer data has suggested that  

        the rate and amount of thrombin generation and lysis may be predictive of the risk of hemorrhage. The  

        purpose of this study was to investigate if often-overlooked Velocity Curve parameters are more  

        predictive of hemorrhage and early death than standard r-TEG values. Patients admitted between 08/09- 

        11/10 who met criteria for our highest-level trauma activation and were transported directly from the  

        scene were included in the study. We assessed the prediction of RBC, plasma, platelet and cryoprecipitate  

        transfusions in the first   three hours and the incidence of substantial bleeding and hemorrhage-related  

        mortality based on the velocity curve cut-offs. Presented at the 99th Annual Clinical Congress of the  

        American College of Surgeons, Washington, DC, October 2014. Manuscript published in the Journal of  

         the American College of Surgeons 2014.  

14.  Matthew Pommerening (2012-2014) T32 sponsored fellow. We evaluated the impact of supplemental  

         energy drinks on the coagulation system as detected by Thrombelastography and Multiplate platelet  

         aggregometry assay. 34 healthy volunteers were randomized to a 12-ounce energy supplement drink or  

         12-ounce bottle of water. The study subjects then served as their own controls (cross-over design) by  

         consuming the alternate product one week later. Coagulation tests were drawn before and after  

         consumption of each product. No statistically significant differences in coagulation were detected using  

         kaolin or rapid TEG. However, compared to water controls, energy drink consumption resulted in a  

         significant increase in platelet aggregation via arachidonic acid-induced activation (AUC 72.4 vs. 66.3;  

         p=0.018).Our findings were presented at the Thrombosis and Hemostasis Summit of North America.         

          Chicago, IL, April 10-12, 2014. Manuscript published in the Journal of Surgical Research 2015. 

15.   Matthew Pommerening (2012-2014) T32 sponsored fellow. Secondary project aim from the three  

          center, prospective observational study evaluating serial thrombelastography in severely injured  

          patients. we hypothesized that rapid thrombelastography (rTEG) coagulation profiles would differ by  

          splenectomy status and would be more hypercoagulable in patients with splenic injury who undergo  

          splenectomy compared to those who do not undergo splenectomy. Adult trauma patients were  

          prospectively followed at three Level-1 trauma centers over a 14-month period. rTEG was obtained 
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          upon arrival and serially at several time points during the hospital stay. This study demonstrated that    

          splenectomy patients are relatively hypercoagulable compared to matched non-splenectomy cohorts  

          early after injury. Moreover, this translated into higher thromboembolic complications. Our findings  

          were presented at the Tenth Annual Academic Surgical Congress, Las Vegas, NV. February 3-5, 2015.  

          Manuscript published in the journal Surgery 2015.  

16.   Michelle Scerbo (2014-2016) T32 sponsored fellow. We examined the use of tourniquets in the civilian  

          setting.  The purpose of this study was to assess whether tourniquets are safely applied to the  

          appropriate civilian patient. 105 patients arriving to a level-1 trauma center between 10/2008 and  

          05/2013 with a pre-hospital (PH) or emergency department (ED) tourniquet were reviewed.  Cases  

          were assigned the following designations: absolute indication (operation within 2 hours for extremity  

          injury, vascular injury requiring repair/ligation, or traumatic amputation), relative indication (major  

          musculoskeletal/soft-tissue injury requiring operation >2 hours after arrival, documented large blood  

          loss), non-indicated. Patients with absolute or relative indications for tourniquet placement were  

          defined as indicated, while the remaining patients were designated as non-indicated. 94 patients (90%)  

          had tourniquet placements that were indicated. No complications were a result of tourniquet use. Our  

          findings were presented at the Tenth Annual Academic Surgical Congress, Las Vegas, NV. February 3-5,  

          2015. Manuscript published in the journal Prehosp Emerg Care 2016. 

17.  Michelle Scerbo (2014-2016) T32 sponsored fellows. The objective of this study was to assess whether a   

         recently conducted randomized trial performed under EFIC reached relevant and affected communities  

         through the community consultation (CC) process. A randomized transfusion trial at our center was  

         conducted under EFIC. We carried out CC at 15 separate sites across the area that our trauma center  

         serves. There are over 200 zip codes in our catchment area. Zip codes where CC was performed and the  

         zip codes immediately surrounding those areas were defined as CC ZIPCODE. We then identified which  

         zip codes the patients were injured in and the home address zip codes for all patients. We found that  

         one-quarter of patients were injured or lived in areas where CC was performed. While CC alone cannot  

         reach all potential patients in emergency research settings, we have demonstrated that high-risk areas  

         can be identified and targeted to cover patients likely to be screened and enrolled for such studies. In  

         addition, we demonstrated that populations where disparity concerns are most likely receive equal (or  

         greater) coverage through the CC process.  Presented at the 2015 Academic Surgical Congress.  

         Manuscript submitted to the Journal of Surgical Research. 
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18.   Derek Roberts (2017-present) The study was set at three American College of Surgeons-verified, level-1  

         trauma centers over a 14-month period. Serial rapid thrombelastography (rTEG) measures, including  

         clot lysis at 30-minutes (LY30), were obtained. We used LY30 values and previously published  

         definitions to divide patients into the following fibrinolysis phenotypes: SD (LY30 ≤0.8%), physiologic  

         fibrinolysis, PHYS, (LY30 >0.8% to <3%), and HF (LY30 ≥3%). We found that almost 70% of major  

         trauma patients who present with SD remain in the shutdown phenotype up to 120-hours post-injury.  

         Patients presenting with HF, on the other hand, transition to SD/PHYS phenotypes or die within 24  

         hours. While early mortality remains greatest with HF phenotype, persistent SD at 24-hours predicted  

         late mortality. Presented at the 2017 Annual Meeting of the American Association for the  

         Surgery of Trauma. Manuscripts submitted to the Journal of  Trauma and Acute Care Surgery.  

19.   Derek Roberts (2017-2018) A prospective study was conducted on consecutive trauma patients  

         admitted directly to an ICU between 05/2015 and 12/2016. Blunt trauma patients with CT-evidence of  

         brain injury who were 18 years of age and older were included. Patients were dichotomized by ICU to  

         which they were admitted; Trauma-ICU or Neuro-ICU. 548 patients were included with 207 admitted to  

         the Trauma-ICU and 341 admitted to the Neuro-ICU. While patients admitted to the Trauma-ICU were  

         younger (median 44 vs. 57) and less likely to have comorbidities (13 vs. 22%), they were more likely to  

         have sustained high-speed mechanism (71 vs. 34%) and have higher ISS (median 25 vs. 16) when  

         compared to Neuro-ICU admissions; all p<0.05. On admission, Trauma-ICU patients were more likely to  

         have already been intubated (46 vs. 28%), have fixed or unequal pupils, and lower GCS-motor exam  

         (median 3 vs. 6); p<0.05. While univariate analysis also noted that 30-day mortality was higher in the  

         Trauma-ICU (22% vs 12%; p<0.001). However, multivariate regression analysis demonstrated that  

         Trauma-ICU admission was associated with a 70% reduction in mortality. Presented at the 31st Annual  

         Scientific Assembly of the Eastern Association for the Surgery of Trauma. Manuscript submitted to the  

         Journal of Trauma and Acute Care Surgery.   

20.   James Turbett (2017-2018) A prospective study was conducted on consecutive trauma patients  

         predicted to receive MT. Both rTEG and kTEG were obtained on arrival. Pearson and Spearman’s rank  

         correlation coefficients, along with Bland-Altman plots, were determined for matching TEG parameters  

         (rTEG ACT was compared to kTEG R-value). Area under the receiver operating characteristics curve  

         (AUROC) of each kTEG parameter was assessed at published rTEG thresholds. Optimal kTEG cut-offs  

         were determined by maximum Youden’s index and minimum distance to the upper left of ROC space. 113  
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         patients were included with median age 36, 58% white, 65% blunt, and 82% male. The median ISS was  

         29, with median ABC score of 2, and 24-hour and 30-day mortalities of 14% and 25%, respectively.  

         There were strong linear correlations for MA (0.70) and LY30 (0.86), and moderate correlations for  

          ACT/kTEG R-value (0.31), K-time (0.49) and alpha-angle (0.52); all p<0.001. kTEG AUROC ranged from  

          0.67 for R-value (at ACT ≥128s) to 0.86 for LY30 (at rTEG LY30 ≥5%). Optimal kTEG cut-points were: R  

           ≥4.5min, K ≥2.1min, alpha ≤66.7°, MA ≤59.8mm and LY30 ≥5.2%. Presented at the 31st Annual  

          Scientific Assembly of the Eastern Association for the Surgery of Trauma. Manuscript submitted to the  

          Journal of Trauma and Acute Care Surgery.   

21.   Scott Assen (2019-present) Cold-stored low-titer whole blood (WB) is becoming increasingly used as the  

         preferred product for initial hemorrhagic shock resuscitation. The purpose of this study was to identify  

         whether the current 21-day shelf-life is the optimal duration for storage of WB, maintaining hemostatic  

         efficacy. Five units of fresh low-titer group O WB (non-leukoreduced) were acquired from our regional  

         blood center. Hemostatic parameters were measured in vitro at 0, 7, 14, and 21 days. Assessments of  

         hemostatic potential included cell count, rapid (r-TEG) and kaolin thrombelastography (TEG), Multiplate 

         impedance aggregometry, and calibrated automated thrombogram (CAT). While the platelet function of  

         WB degrades significantly at 7 days (and again at 14-days), clot initiation remains stable over time and  

         thrombin generation appears to be improved at 7 days. This study supports a current storage limit for  

         cold-stored, low-titer WB of 14-days. To be presented in Oral Format at the 33rd Annual Scientific  

         Assembly of the Eastern Association for the Surgery of Trauma, Orlando, FL January 2020.  

Fellows 

1. Oliver D. Gunter (2005-2007). Trauma-Surgical Critical Care Fellow. Development of a Performance  

     Improvement process for and evaluation of the impact of implementation of a Trauma Exsanguination  

     Protocol on patient outcomes and blood product utilization. Presented at the 2007 and 2008 Annual  

     Meeting of the American Association for the Surgery of Trauma. Manuscripts published in the Journal of  

     Trauma 2008 and 2010. 

2. Nathan Mowery (2007-2008). Trauma-Surgical Critical Care Fellow. Evaluation of the hospital’s Trauma  

     Exsanguination Protocol on patient outcomes based on predefined blood product ratios. To be presented at  

     the 2008 Annual Scientific Meeting of the Eastern Association for the Surgery of Trauma. Manuscript  

     published in the Journal of Trauma 2008. 

3. Timothy Nunez (2007-2009). Trauma-Surgical Critical Care Fellow. Evaluation of the incidence of  
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     ventilator dependent respiratory failure, systemic inflammatory response syndrome, sepsis, multiple  

     organ dysfunction syndrome, and abdominal compartment syndrome following TEP implementation.   

     Presented at the 2008 Annual Meeting of the American Association for the Surgery of Trauma. Manuscript  

     published in the Journal  of Trauma 2009. 

4. Timothy Nunez (2007-2009). Trauma-Surgical Critical Care Fellow. Multicenter retrospective analysis of  

     transfusion practices correlated with injury severity and outcomes in trauma patients. This study is being  

     conducted and sponsored by the U.S. Army Institute of Surgical Research. The purpose of this study is to  

     correlate the current individual transfusion practices and ratios at 25 of the leading trauma centers in the  

     US with standard clinical outcomes. 

5. Timothy Nunez (2007-2009). Trauma-Surgical Critical Care Fellow. Critical evaluation of a newly  

     developed predictor of need for “massive transfusion.” The score was developed to rapidly identify  

     patients at risk of requiring >10 units packed red blood cells in the initial 12-24 hours. Presented at the 

     2008 and 2009 Annual Meeting of the American Association for the Surgery of Trauma. Manuscript  

     published in the Journal of Trauma 2009 and 2010. 

6.  William D. Dutton (2008-2009). Trauma-Surgical Critical Care Fellow. Assessment of the prevalence of  

      massive transfusion in non-trauma surgical ICU patients, the timing of the delivery of these products, the  

      optimal ratios of PRBC: plasma: platelets, and the risk factors for requiring a massive transfusion in this  

      setting. Presented at the Society of Critical Care Medicine Annual Critical Care Congress 2010. 

7.  Chadi T. Abouassaly (2008-2009). Trauma-Surgical Critical Care Fellow. Evaluation of the impact that  

      neuro-muscular blocking agents have on the ability to achieve primary fascial closure in patients who are  

      left open at initial trauma laparotomy. Presented at the 2009 Annual Meeting of the American Association  

      for the Surgery of Trauma. Manuscript published in the Journal of Trauma 2010. 

8.   David Hamilton (2009-2010). Evaluation of the impact of co-syntropin testing on the diagnosis and  

       treatment of patients with relative adrenal insufficiency in a surgical ICU. Manuscript published in the  

       journal of  Clinical Pharmacology: Advances and Applications 2010.  

9.   Adam Vogel (2010-2012). Assessment of the use of rapid thrombelastography in pediatric trauma  

      patients. Specifically, we evaluated the relationship of rTEG to conventional coagulation tests (CCT) and  

      early lifesaving interventions (LSI) in pediatric trauma. Our study noted that admission rTEG correlated  

      with CCT but was superior in predicting early transfusion and early LSI in pediatric trauma. rTEG also  

      provided valuable data for goal directed hemostatic resuscitation of critically injured children. Presented  
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      at American Association of Pediatrics. Manuscript published in the Journal of Pediatric Surgery 2013.  

10.  Sherry Sixta (2011-2012). Acute coagulopathy of trauma (ACoT) is associated with a significant  

        increase in mortality. The mechanisms behind ACoT appear multi-factorial, but have not yet been clearly  

        defined. The purpose of this study was to evaluate the influence and association of multiple variables,  

        including base deficit and injury severity, on developing ACoT. This was a review of all emergent  

        laparotomies from a Level 1 trauma center. ACoT(+) was defined by arrival INR >= 1.5, while ACoT(-) had  

        INR <1.5. Presented at the 2011 Annual Meeting of the American Society of Hematology. Manuscript  

        published in the International Journal of Burns and Trauma 2013.  

11.  Sherry Sixta (2011-2012). Conflicting data exist regarding the association of traumatic brain injury (TBI)  

        with coagulopathy as measured by conventional coagulation testing (CCT). This study is intended to  

        determine the prevalence of coagulopathy in TBI patients by CCT and rapid thrombelastography (r-TEG)   

        and to determine the relationship between these laboratory tests and mortality. Over an 18-month  

        period, the admission r-TEG values and CCTs were recorded on the highest-level trauma activations  

        admitted directly from the injury scene.  Patients were categorized as non-TBI (Head AIS 0-2) or  

        isolated TBI (Head AIS >2 and all other AIS scores ≤2).  No difference in coagulopathy prevalence was  

        observed between TBI and non-TBI patients by CCT, but a higher prevalence of coagulopathy by r-TEG  

        values was found in isolated TBI patients and was predictive of mortality. Presented at the 2012  

        Academic Surgical Congress. Manuscript published in the Journal of Neurology and Neurophysiology  

        2015.  

12.  Diane Schwartz (2011-2012). We hypothesized that smokers admitted with major trauma would present  

        with a hypercoagulable profile and be at increased risk for complications as a result. We also  

        hypothesized that nicotine replacement therapy would not affect short-term outcomes or mitigate  

        hypercoagulability.  The control group was comprised of non-smokers and patients who reported no  

        social history, while smokers made up the study group. Hypercoagulability was defined as mA>65 mm by  

        an admission TEG. This pilot study found that injured patients who smoke were significantly more likely    

        to present with hypercoagulability (as evidenced by elevated TEG mA values).  Additionally, injured  

        patients who smoke had increased length of stay and resource utilization, more wound complications,  

        and higher hospital charges. While we did not find statistically significant differences, smokers who  

        received NRT had psychiatric consultations and complication rates similar to those of non-smokers.   

        Presented at the 2012 Academic Surgical Congress. Manuscript published in the Journal of Surgical  
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        Research.  

13.  Michael D. Goodman (2012-2013). Prehospital use of the ABC score to predict patients who will receive  

        massive transfusion and emergent operative intervention. With the addition of the FAST to all hospital- 

        based helicopters, we set out to assess whether a positive ABC score would help us alert the MT protocol  

        prior to arrival and to mobilize OR/Anesthesia teams to allow direct transport of patients to the  

        operating room from the helipad. Presented at the 2013 Annual Meeting of the American Association  

        for the Surgery of Trauma. Manuscript submitted to Injury. 

14. Michael D. Goodman (2012-2013). In this study, we examined whether the parametric velocity curves that  

        generate standard r-TEG values, could be used to predict transfusion patterns and early, hemorrhage- 

        related mortality. Animal and healthy volunteer data has suggested that the rate and amount of thrombin  

        generation and lysis may be predictive of the risk of hemorrhage. The purpose of this study was to  

        investigate if often overlooked Velocity Curve parameters are more predictive of hemorrhage and early  

        death than standard r-TEG values. . Patients admitted between 08/09-11/10 who met criteria for our  

        highest-level trauma activation and were transported directly from the scene were included in the  

        study. We assessed the prediction of RBC, plasma, platelet and cryoprecipitate transfusions in the first  

        three hours and the incidence of substantial bleeding and hemorrhage-related mortality based on  

        velocity curve cut-offs. Presented at the 99th Annual Clinical Congress of the American College of  

        Surgeons, Washington, DC, October 2014. Manuscript published in the Journal of the American  

        College of Surgeons.  

15.  Ethan A. Taub (2013-2015). A retrospective study was performed on all adult trauma patients with  

        severe, blunt splenic injury admitted to our center between 01/2005-12/2012. Severe splenic injury was  

        defined as AAST grade IV or V. Our center adopted and employed DCR principles in 2009. Patients were  

        stratified into two groups: pre-DCR (2005-2008) and DCR (2009-2012). Patients who died before leaving  

        the emergency department (ED) were excluded. Outcomes (resuscitation products used and survival)  

        were then compared by univariate analysis. A purposeful regression model was then constructed to  

        identify independent predictors of mortality. Splenectomy rates were higher, but not statistically  

        significant, in DCR patients (58 vs. 47%; p=0.103). In patients with severe splenic injury, implementation  

        of DCR was associated with a 95% reduction in mortality at our facility. Presented at the 2015 Academic  

        Surgical Congress. Manuscript submitted to the Journal of Surgical Research. 

16.  William C. Beck (2014-2015) The objective of this study was to assess whether a recently conducted  
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        randomized trial performed under EFIC reached relevant and affected communities through the  

        community consultation (CC) process. A randomized transfusion trial at our center was conducted under  

        EFIC. We carried out CC at 15 separate sites across the area that our trauma center serves. There are  

        over 200 zip codes in our catchment area. Zip codes where CC was performed and the zip codes  

        immediately surrounding those areas were defined as CC ZIPCODE. We then identified which zip codes  

        the patients were injured in and the home address zip codes for all patients. We found that one-quarter of  

        patients were injured or lived in areas where CC was performed. While CC alone cannot reach all  

        potential patients in emergency research settings, we have demonstrated that high-risk areas can be  

        identified and targeted to cover patients likely to be screened and enrolled for such studies. In addition,  

        we demonstrated that populations where disparity concerns are most likely receive equal (or greater)  

        coverage through the CC process.  Presented at the 2015 Academic Surgical Congress. Manuscript  

        submitted to the Journal of Surgical Research. 

17.   David E Meyer (2015-2017). A prospective secondary analysis of a randomized, controlled, multicenter  

         trial. While the protocolization of massive transfusion (MT) product delivery has been extensively  

         studied and included in ACS-TQIP Best Practices, most of this research and its efforts have focused on  

         identifying optimal blood products and ratios. TQIP recommends that the initial MT cooler be delivered  

         within 15 minutes of protocol activation, with a goal of 10 minutes. The current study sought to examine  

         the impact of timing of first cooler delivery on patient outcomes in a recently completed randomized trial  

         of blood product ratios. We hypothesized that delays in cooler delivery would be associated with  

         increased mortality.  680 severely injured patients predicted to receive a massive transfusion at 12  

         North American level-1 trauma centers were randomized to two separate transfusion ratios as described  

          in the PROPPR trial. The study goal was delivery of all blood products to the bedside within 10 minutes  

          of calling the blood bank. In this planned sub-analysis, the time to MT protocol activation and time to  

          delivery of the initial cooler were evaluated. We found that delayed identification of patients in need of  

          MT activation and delay in the initial cooler arrival was associated with prolonged time to achieve  

          hemostasis and increased mortality. Independent of ratios, every minute from time of MT protocol  

           activation to time of initial cooler arrival increases odds of mortality by 5%. Presented at the Raymond  

           H. Alexander, MD Resident Paper Competition during the 30th Annual Scientific Assembly of the Eastern  

           Association for the Surgery of Trauma. Manuscript published in the Journal of Trauma and Acute  

           Care Surgery 2017.  
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18.   Jonathan R Taylor, III (2015-2017). Post hoc analysis of a randomized, controlled, multicenter trial.  

         Among bleeding patients, we hypothesized that the hyperfibrinolytic (HF) phenotype would be  

         associated with the highest mortality, while shutdown (SD) patients would have the greatest  

         complication burden. Severely injured patients predicted to receive a massive transfusion at twelve  

         level-1 trauma centers were randomized to one of two transfusion ratios as described in the PROPPR  

         trial. Fibrinolysis phenotypes were determined based on admission clot lysis at 30 minutes (LY30): SD  

         ≤0.8%, physiologic (PHYS) 0.9-2.9% and HF ≥3%.  Univariate and multivariate analysis was performed.  

         Logistic regression was used to adjust for age, gender, arrival physiology, shock, injury severity, center-‘ 

         effect and treatment arm. While previous data has shown that both the SD and HF phenotypes are   

         associated with increased mortality and complications in the general trauma population, in a large   

         cohort of bleeding patients, HF was confirmed to be a much more lethal and resource intense  

         phenotype. These data suggest that further research into the understanding of SD and HF is warranted  

         to improve outcomes in this patient population. Presented at the Raymond H. Alexander, MD Resident  

         Paper Competition during the 30th Annual Scientific Assembly of the Eastern Association for the Surgery  

         of Trauma. Manuscript published in the Journal of Trauma and Acute Care Surgery 2017.   

19.   Shane D. Jensen (2015-2017). Retrospective evaluation of all severely injured children from January  

         2010 until December 2016, specifically evaluating extreme arrival laboratory data in conjunction with  

         traumatic brain injury (TBI). 1292 patients met inclusion criteria, of which 90% survived and 10% died.  

         Single extreme lab values were identified that predicted mortality perfectly (100% PPV): INR ≥3.0, pH  

         ≤6.95, base value ≤-22, platelet count ≤30 K, hemoglobin ≤5.0 g/dL rTEG MA ≤30 mm, and rTEG lysis  

         ≥50%. When the presence of TBI was added to single admission lab values, lower thresholds for 100%  

         mortality were identified: INR ≥2.5 (100% PPV, 63% NPV) or rTEG lysis ≥20% (100% PPV, 89% NPV).  

         Even lower thresholds for futility were noted when admission values were combined. Presented at the  

         129th Meeting of the Southern Surgical Association. Manuscript published in the Journal of the  

         American College of Surgeons 2018.  

20.  Kyle K. Kalkwarf(2016-2017). Trauma patients predicted to receive a MT at 12 level 1-trauma centers  

        were randomized to one of two blood component transfusion ratios as described in the PROPPR trial.  

        Fibrinolysis phenotypes were determined based on admission TEG clot lysis at 30 minutes (LY30): SD  

        <0.9%; physiologic (PHYS) 0.9-2.9%; and HF ≥ 3%.  Among the three phenotypes, penetrating mechanism  

        was higher in PHYS (60%) compared to SD (48%) or HF (35%), p<0.001). There were no differences in  
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        pre-arrival physiology between the three groups. However, the SD group received more fluids (median  

        1.7 L) than either PHYS (1.1) or HF (1.0 L); The HF group received more pre-arrival blood products.  

        Multivariate logistic regression demonstrated that each liter of pre-arrival fluids was associated with an  

        increase the likelihood of SD by 15% (OR 1.15, 95% C.I. 1.03-1.28, p=0.010), while each unit of blood was  

        associated with an increase the likelihood of HF by 15% (OR 1.15, 95% C.I. 0.99-1.35, p=0.078).  

        Presented at the 2017 Scientific Assembly of the American Association for the Surgery of Trauma.  

        Manuscript submitted to the Journal of Trauma and Acute Care Surgery  

 

Pharmacy Residents 

1. Lindsay A. Dyer (2006-2007). Evaluation of the implementation of a High-dose Anti-oxidant protocol on  

     trauma patient morbidity and mortality. Presented at the Southeastern Pharmacology Residency Congress  

     2007 and the American Society for Parenteral and Enteral Nutrition Annual Meeting 2008. Manuscript 

     published in the Journal of Parenteral and Enteral Nutrition 2008 

2. Kimberly B. Kelly (2005-2006). Investigation of the impact of beta-blocker exposure on survival in patients  

     with traumatic brain injury. Presented at the Southeastern Pharmacology Residency Congress 2006,  

     Annual Meeting of the American Association for the Surgery of Trauma 2006. Manuscript published in  

     the Journal of Trauma 2007. 

3. Shivani Patel (2004-2006). Evaluation of the pharmacological risk factors for developing adrenal  

     insufficiency after severe injury. Specifically investigated the impact of etomidate. Presented at the  

     Southeastern Pharmacology Residency Congress 2005 and the Society of Critical Care Medicine Annual  

     Critical Care Congress 2006. Manuscript published in the Archives of Surgery 2008 

4. Kimberly B. Kelly (2005-2006). Investigation of the impact of heart control and beta-receptor selectivity on  

     survival in patients with traumatic brain injury. Presented at the Society of Critical Care Medicine Annual  

     Critical Care Congress 2007. Manuscript submitted to the Journal of Critical Care. 

 

Lectures by Invitation 

Dec 2020     “A decade’s work in radically transforming trauma resuscitation of hemorrhage” 

         Department of Surgery Grand Rounds 

         Brown University Alpert School of Medicine 

         Providence, RI (virtual presentation) 
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Nov 2020   “Back to the Future: The Return of Whole Blood for Hemorrhagic Shock” 

                       Joint Departments of Surgery and Emergency Medicine Grand Rounds 

                       George Washington University 

                       Washington, D.C. (Virtual presentation) 

Nov 2020   “Five critical exposures for vascular injury: Tips and tricks for the non-vascular surgeon” 

        The British Journal of Surgery Trauma Lecture Series 

                       Association of Surgeons of Great Britain and Ireland (Virtual Presentation) 

Oct 2020    “Resuscitation of the Exsanguinating Trauma Patient: The Memorial Hermann Red Duke Trauma  

                       Institute’s Experience and Practice” 

        Keynote Address 

                       National Trauma Symposium 

                       Wellington, New Zealand (Virtual presentation)  

Oct 2020   “Should resuscitative thoracotomy be performed in blunt poly-trauma patients?” 

       Trauma Plenary Session 

       European Society of Trauma and Emergency Surgery Annual Meeting  

       Oslo, Norway (Virtual presentation)  

Sept 2020   “Prehospital use of whole blood is associated with improved survival compared to 1:1 component  

                       therapy” 

                       79th Annual Meeting of AAST and Clinical Congress of Acute Care Surgery. 

                       Virtual Meeting 

Sept 2020 “The prehospital use of younger age whole blood is associated with improved arrival coagulation  

                       profile” 

                       79th Annual Meeting of AAST and Clinical Congress of Acute Care Surgery. 

                       Virtual Meeting 

Sept 2020 “TXA as a useful adjunct or necessary for those who don’t know how to resuscitate?  

                       Plenary session: Pro-Con Debate 

                       79th Annual Meeting of AAST and Clinical Congress of Acute Care Surgery. 

                       Virtual Meeting 

Jan 2020     “Hemostatic potential of cold-stored whole blood over time: an assessment of platelet function     

                        and thrombin generation for optimal shelf-life” 
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                       Eastern Association for the Surgery of Trauma      

        Thirty-third Annual Scientific Meeting 

        Orlando, FL 

Dec 2019     Age-Dependent Association of Occult Hypoperfusion and Outcome in Trauma 

                       131st Annual Meeting of the Southern Surgical Association.  

                       The Homestead, Hot Springs, VA.  

Oct 2019   “Whole (Blood) is greater than the sum of its parts”  

                     Blood Product Transfusion: The Sum of the Parts Is Greater Than the Whole, or Is It? 

      American College of Surgeons 2019 Clinical Congress 

      San Francisco, CA  

Oct 2019   “Optimal Resuscitation of Hemorrhage in Medical-Surgical Patients: Lessons Learned from the Last  

                      Decade of Trauma Research” 

       Joint Medical-Surgical Grand Rounds 

      Virginia Tech Carilion School of Medicine 

      Roanoke, VA 

Oct 2019   “A decade’s work in radically transforming trauma resuscitation of hemorrhage” 

       Timothy A. Johnson Medical Scholar Seminar series 

                      Virginia Tech Carilion School of Medicine 

       Roanoke, VA 

Oct 2019   “Back to the Future: The resurgence of whole blood for civilian trauma” 

      Key Note Address 

      Trauma Anesthesia Society Annual Meeting 

                     Orlando, FL 

Sept 2019   “A decade’s work in radically transforming trauma resuscitation of hemorrhage” 

        City-wide Medical-Surgical Grand Rounds 

        University of Calgary 

        Calgary, AB 

Aug 2019    “The End of Damage Control Laparotomy in Trauma” 

         Tennessee Committee on Trauma Symposium 

        Annual Meeting of the Tennessee American College of Surgeons  
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         Chattanooga, TN 

June 2019   “The History of Trauma Resuscitation, the Return of Whole Blood, and Current Best Practice” 

         Keynote Address 

                        12th Annual Erlanger Trauma Symposium  

                        Chattanooga, TN 

June 2019   “TEG and Trauma Induced Coagulopathy: an Evidence Based Approach” 

         Hospital-based Resuscitation Plenary Session  

        The First Annual Damage Control Resuscitation Symposium 

        Campinas, Brazil 

Feb 2019     “Glasgow Special: Penetrating buttock injures and their sequelae” 

           The Sixth Annual Glasgow Emergency Surgery and Trauma Symposium (GESTS) 

         The Royal College of Surgeons and Physicians of Glasgow    

                         Glasgow, Scotland 

Feb 2019     “Blunt head injury management in the hypotensive patient” 

         The Sixth Annual Glasgow Emergency Surgery and Trauma Symposium (GESTS) 

        The Royal College of Surgeons and Physicians of Glasgow    

                         Glasgow, Scotland 

Feb 2019     “Damage Control Resuscitation” 

          First Annual LIMiT Course and Lecture Series 

         University of Glasgow 

                         Glasgow, Scotland 

Feb 2019     “Fibrinolysis in Trauma: A Summary of the Denier’s Handbook” 

           Master’s of Science in Trauma, Grand Rounds 

                         Queen Mary’s Hospital 

         London, UK 

Feb 2019      “Whole Blood: Greater than the sum of it’s parts” 

                          Master’s of Science in Trauma, Grand Rounds 

                          Queen Mary’s Hospital 

          London, UK 

Jan 2019      “Safety profile and impact of low-titer group O whole for emergency use in trauma.” 
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                         32nd Annual Scientific Assembly of the Eastern Association for the Surgery of Trauma 

                         Austin, TX. 

Nov 2018    “A decade’s work in radically transforming trauma resuscitation of hemorrhage” 

         Department of Surgery Grand Rounds 

         Rush University School of Medicine 

         Chicago, IL  

Oct 2018      “A bandage left on too long: The history of damage control laparotomy” 

                        Plenary Session on Closing the Damage Control Abdomen 

                        The American College of Surgeons 2018 Clinical Congress  

                        Boston, MA 

Oct 2018      “Transfusion in the ICU and Operating Room: Current Best Practice” 

         Surgical Critical Care Updates 

         The American College of Surgeons 2018 Clinical Congress  

                        Boston, MA 

Oct 2018      “A decade’s work in radically transforming trauma resuscitation of hemorrhage” 

          Department of Surgery Grand Rounds 

                         Baylor-Scott & White and Texas A&M School of Medicine 

                         Temple, TX 

Sept 2018    “The acute coagulopathy of trauma is NOT disseminated intravascular coagulopathy” 

          Plenary Session on Coagulopathy in Trauma 

          Annual Meeting of AAST and the 4th World Trauma Congress  

                          San Diego, CA  

June 2018    “The damage control philosophy” 

          The Peter Roberts Memorial Lecture 

                         Royal College of Surgeons  

          Manchester, UK 

Feb 2018      “The end of damage control laparotomy in trauma” 

          Department of Surgery Grand Rounds 

          Naval Medical Center 

                         Portsmouth, VA 



 35 

Feb 2018      “A decade’s work in radically transforming trauma resuscitation of hemorrhage” 

          Joint Command Grand Rounds 

          Naval Medical Center 

                         Portsmouth, VA 

Dec 2017      “Can we identify futility in kids? An evaluation of admission parameters predicting 100%  

                          mortality in 1292 severely injured children.” 

          The 131st Annual Meeting of the Southern Surgical Association 

                         Hot Springs, VA  

Nov 2017      “A decade’s work in radically transforming trauma resuscitation of hemorrhage” 

          Department of Surgery Grand Rounds 

                          Tulane University School of Medicine 

                          New Orleans, LA 

Oct 2017       “Current evidence, best practice, and what’s to come in management of trauma coagulopathy” 

           The Authur KC Li Distinguished Lecture in Emergency and Trauma Surgery 

                          The Chinese University of Hong Kong Surgical Symposium 

          Sha Tin, Hong Kong  

Oct 2017       “Competing priorities: Multi-cavitary injuries in the unstable patient” 

                          The Chinese University of Hong Kong Surgical Symposium 

                          Sha Tin, Hong Kong 

Sept 2017     “Time course and outcomes associated with transient versus persistent fibrinolytic phenotypes:  

                          A nested, prospective, multicenter cohort study.” 

                          Annual Meeting of AAST and Clinical Congress of Acute Care Surgery.  

                          Baltimore, MD  

July 2017      “Sleep disturbances in the ICU” 

         25th Annual SWAN Trauma, Emergency Surgery, and Critical Care Conference  

          Sydney, Australia 

July 2017      “Do TEG/ROTEM have a place in the Trauma Bay” 

           25th Annual SWAN Trauma, Emergency Surgery, and Critical Care Conference  

          Sydney, Australia 

July 2017      “What’s new in Damage Control Laparotomy?” 
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          25th Annual SWAN Trauma, Emergency Surgery, and Critical Care Conference  

          Sydney, Australia 

July 2017      “Implementing goal-directed transfusion to clinical practice” 

          Department of Emergency Medicine Grand Rounds 

          The Alfred Hospital and Monash University School of Medicine  

          Melbourne, Australia 

Apr 2017      “Current best treatment strategies for patients requiring massive transfusion” 

          18th Annual Harris Methodist- Dallas/Fort Worth Trauma Symposium 

                           Fort Worth, Texas  

Feb 2017      “Diagnosis and Management of Coagulopathy in Trauma: Experience from Over 1000 Severely  

                          Injured Children and Adolescents” 

           Trauma Grand Rounds 

          Los Angeles Children’s Hospital 

         Los Angeles, CA 

Feb 2017      “Implementation and Maturation of a Viscoelastic Hemostatic Assay at a Level-1 Trauma Center “ 

         Department of Surgery Grand Rounds 

        Harbor-UCLA 

        Los Angeles, CA 

Dec 2016      “The Prevalence and impact of admission coagulopathy on treatment intensity, resource  

                          utilization and mortality: An evaluation of 956 severely injured children and adolescents.” 

                          130th Annual Meeting of the Southern Surgical Association.  

                           The Breakers, Palm Beach, FL. 

Dec 2016      “A decade’s work in radically transforming trauma resuscitation of hemorrhage” 

          Department of Surgery Grand Rounds 

                          University of Texas Health Science Center  

                          Houston, TX 

Nov 2016       “The implementation of damage control resuscitation and the decreased need for damage  

                           control surgery”  

                           Annual Congress of the Danish Society of Blood Banking (DSKI) 

            Aarhus, Denmark 
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Nov 2016       “Surgical and resuscitation management of pediatric hemorrhage in trauma” 

            Annual Congress of the Danish Society of Blood Banking (DSKI) 

            Aarhus, Denmark  

Oct 2016        “Blood product and fluid resuscitation” 

            Annul Update in Surgical Critical Care 

            American College of Surgeon’s Clinical Congress 

                           Washington, D.C. 

Oct 2016        “What did we learn from the PROPPR trial?” 

            Hemostatic Resuscitation: Update 2016 

            American College of Surgeon’s Clinical Congress 

                           Washington, D.C. 

Oct 2016        “TEG/ROTEM in Trauma - Benefits and Pitfalls” 

           Annual Update in Trauma  

           American College of Surgeon’s Clinical Congress 

                          Washington, D.C. 

Aug 2016       “A decade’s work in radically transforming trauma resuscitation of hemorrhage” 

            6th Annual Peter Mucha , Jr. Visiting Professor of Trauma and Acute Care Surgery 

                           Department of Surgery  

            The Mayo Clinic  

            Rochester, MN 

Aug 2016      “Competing priorities: Multi-cavitary injuries in the unstable patient” 

           The Acute Care Surgeon Lecture 

                           Department of Surgery  

            The Mayo Clinic  

            Rochester, MN 

May 2016      “Viscoelastic testing in the trauma and emergency surgery setting 

           Department of Surgery Grand Rounds 

           University of Florida-Jacksonville School of Medicine 

                           Jacksonville, FL  

May 2016    “TEG is indispensable in trauma coagulopathy measurement and transfusions” 
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        4th John P. Pryor, M.D. Annual Trauma Symposium 

                         University of Pennsylvania School of Medicine 

                         Philadelphia, PA 

Feb 2016     “FAST and other emergent imaging in the trauma bay.” 

         The Third Annual Glasgow Emergency Surgery and Trauma Symposium (GESTS) 

        The Royal College of Surgeons and Physicians of Glasgow    

                         Glasgow, Scotland 

Feb 2016     “Multi-cavity trauma: Triaging cavities, injuries and priorities.” 

         The Third Annual Glasgow Emergency Surgery and Trauma Symposium (GESTS) 

        The Royal College of Surgeons and Physicians of Glasgow    

                         Glasgow, Scotland  

Feb 2016     “The smashed pelvis: IR, pelvic packing, both, other?” 

         The Third Annual Glasgow Emergency Surgery and Trauma Symposium (GESTS) 

        The Royal College of Surgeons and Physicians of Glasgow    

                         Glasgow, Scotland 

Feb 2016     “Improvement of patient outcomes by the use of coagulation testing in the acute coagulopathy 

         of trauma (ACoT)” 

          Annual Meeting of the Japanese Society of Intensive Care Medicine 

          Kobe, Japan 

Feb 2016     “The use of viscoelastic testing in the trauma and emergency setting.” 

                         Department of Surgery Grand Rounds 

        Senri Trauma Center  

                        Osaka, Japan 

Jan 2016      “Engage the Masters” 

                         Eastern Association for the Surgery of Trauma      

          Twenty-ninth Annual Scientific Meeting 

          San Antonio, TX 

Dec 2015     “Acute Fibrinolysis Shutdown Following Injury Occurs Frequently and Increases Mortality: A        

                         Multicenter Evaluation of 2570 Severely Injured Patients” 

                         The 129th Annual Meeting of the Southern Surgical Association 
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                         Hot Springs, VA  

Nov 2015     “Plasma as the ideal resuscitation fluid in trauma” 

          Danish Association of Anesthesia and Intensive Care Medicine (DASAIM) Annual Congress 

          Copenhagen, Denmark   

Aug 2015     “Optimal fluid resuscitation of acute care surgery patients in 2015” 

          American Association for the Surgery of Trauma 

         North American Webcast Grand Rounds  

Aug 2015     “The use of viscoelastic testing in the trauma and emergency setting.” 

                         Department of Surgery Grand Rounds 

                         University of Texas Health Science Center  

                         Houston, TX 

May 2015    “Tranexamic acid, prothrombin complex concentrated and fibrinogen concentrates for trauma” 

         17th Annual Warren Wetzel M.D.  Trauma and Emergency Medicine Symposium  

                         Jacobi Medical Center and Albert Einstein College of Medicine 

                         New York, NY  

Apr 2015     “Implementation of viscoelastic testing into trauma, critical care and emergency settings” 

                         Department of Surgery Grand Rounds  

                         Christiana Hospital  

                         Wilmington, DE  

Apr 2015     “Current evidence and best practice in trauma resuscitation” 

                         2015 Annual Delaware Trauma Symposium 

                         Wilmington, DE 

Apr 2015     “Current evidence, best practice, and what’s to come in management of trauma coagulopathy” 

                         3rd John P. Pryor, M.D. Annual Trauma Symposium 

                         University of Pennsylvania School of Medicine 

                         Philadelphia, PA 

Mar 2015    “The implementation of viscoelastic testing in the trauma and emergency surgery setting” 

         Department of Surgery Grand Rounds 

         Kansas University Medical Center 

         Kansas City, KS  
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Mar 2015     “Reversing the irreversible: Management of bleeding in the era of new oral anticoagulants” 

          Kansas University Trauma Symposium 

          Kansas City, KS  

Feb 2015     “Green plasma has a superior hemostatic profile to standard color plasma” 

         10th Annual Academic Surgical Congress 

         Las Vegas, Nevada 

Dec 2014     “Viscoelastic testing in the trauma and emergency setting.” 

                        The Australian College of Emergency Medicine Annual Meeting  

         Melbourne, Australia 

Oct 2014       “A dissection of the most recent studies in hemorrhagic shock” 

                     Department of Surgery Grand Rounds 

          The University of Kentucky Medical Center 

          Lexington, KY 

Oct 2014       “The evolution of TQIP best practices for massive transfusion” 

          26th Annual Kentucky Trauma and Emergency Medicine Symposium 

         Lexington, KY   

Oct 2014       “The latest and greatest in hemorrhagic shock research” 

          4th Annual Northern Ohio Trauma Symposium 

           Cleveland, OH 

Sept 2014     “Viscoelastic testing in the trauma and emergency surgery setting.” 

           Nebraska Trauma Symposium  

           Lincoln, Nebraska 

Sept 2014     “Death, dying and futile care in the operating room- What have we learned? 

                          American Association for the Surgery of Trauma  

          Seventieth Annual Scientific Meeting 

           Philadelphia, PA 

Sept 2014     “What is the best location for a viscoelastic testing device in a trauma center and who should  

                           operate the equipment?” 

           Consensus Conference on TEM based transfusion guidelines for early trauma resuscitation 

                           Philadelphia, PA 
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July 2014      “Tranexamic acid, prothrombin complex concentrated and fibrinogen concentrates for trauma:  

                           Absolutes or adjuncts?” 

            Department of Surgery Grand Rounds 

                           University of Texas Health Science Center  

                           Houston, TX 

June 2014      “Tranexamic acid, prothrombin complex concentrated and fibrinogen concentrates for trauma:  

                           Absolutes or adjuncts?” 

                           American Association for the Surgery of Trauma 

          North American Webcast Grand Rounds  

June 2014      “Implementation of thrombelastography or thromboelastometry at an academic medical center”  

            Department of Surgery Grand Rounds 

            Lyndon B. Johnson Hospital and Harris County Hospital District  

            Houston, Texas 

June 2014      “The use of viscoelastic testing in the resuscitation of the acutely injured patient” 

            Department of Surgery and Anesthesia Joint Grand Rounds 

                            Scott & White Memorial Hospital and Texas A&M Health Science Center 

                            Temple, Texas   

May 2014       “Current best evidence and recommendations in haemorrhagic shock resuscitation” 

             The Royal College of Anaesthetists Annual Congress 

             Cardiff National Museum, Cardiff, England    

April 2014      “TQIP best practices for massive transfusion” 

           16th Annual Harris Methodist- Dallas/Fort Worth Trauma Symposium 

                            Fort Worth, Texas  

Feb 2014         “Resuscitation room surgery of the chest” 

             The Glasgow Emergency Surgery and Trauma Symposium (GESTS) 

            The Royal College of Surgeons and Physicians of Glasgow    

            Glasgow, Scotland 

Feb 2014         “Surgery and coagulopathy-A lethal combination” 

             The Glasgow Emergency Surgery and Trauma Symposium (GESTS) 

            The Royal College of Surgeons and Physicians of Glasgow    
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            Glasgow, Scotland 

Feb 2014         “Houston, we have a problem- Damage control laparotomy and resuscitation” 

             The Glasgow Emergency Surgery and Trauma Symposium (GESTS) 

            The Royal College of Surgeons and Physicians of Glasgow    

            Glasgow, Scotland 

Feb 2014         “Training the emergency general and trauma surgeon of the future: The US perspective” 

             The Glasgow Emergency Surgery and Trauma Symposium (GESTS) 

            The Royal College of Surgeons and Physicians of Glasgow    

            Glasgow, Scotland 

Jan 2014          “Trauma papers that should have changed your practice” 

              Eastern Association for the Surgery of Trauma      

              Twenty-seventh Annual Scientific Meeting 

               Naples, FL  

Dec 2013          “Reversing the irreversible: The challenge of the new anticoagulants in the emergency setting” 

              Advances in Trauma Meeting  

                             36th Annual American College of Surgeons Committee on Trauma  

              Kansas City, MO  

Dec 2013         “The acute coagulopathy of trauma: How to best diagnose and treat using viscoelastic testing” 

              Advances in Trauma Meeting  

                             36th Annual American College of Surgeons Committee on Trauma  

              Kansas City, MO 

Nov 2013          “Conventional or adjunct therapy for treatment of coagulopathy? 

              Annual Meeting of the Trauma Quality Improvement Program and  

                             The American College of Surgeons 

              Phoenix, AZ 

Nov 2013         “Beyond 1:1 – Where we are and where we are heading with transfusion therapy in trauma” 

             The 61st Annual Detroit Trauma Symposium 

                              Detroit, MI 

Nov 2013         “The use of viscoelastic testing to guide the early resuscitation of trauma patients“ 

              The 61st Annual Detroit Trauma Symposium 
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                              Detroit, MI 

Nov 2013         “Reversing the irreversible: Management of anticoagulants in emergency surgery and trauma” 

             Trauma Surgery Grand Rounds  

             Boonshoft School of Medicine-Wayne State University   

             Dayton, OH 

Nov 2013         “Evolution and maturation of Damage Control Resuscitation” 

              Mary C. McCarthy Visiting Professor Lecture 

              Boonshoft School of Medicine-Wayne State University   

              Dayton, OH 

Oct 2013           “Development of TQIP best practices for massive transfusion” 

                             Michigan Trauma Quality Improvement Project 2013 Annual Meeting 

              Ann Arbor, MI 

Oct 2013           “Management and reversal of anticoagulants for emergency surgery”                

                              Ten Hot Topics in General Surgery 

              American College of Surgeons 2013 Clinical Congress 

              Washington, D.C. 

Sept 2013          “Critical bleeding in patients on anti-thrombotics: Warfarin versus dabigatran 

                International Symposium of Critical Bleeding 

                Copenhagen, Denmark 

Sept 2013           “Clinical findings of a randomized controlled trial of whole blood versus component therapy” 

International Symposium of Critical Bleeding 

  Copenhagen, Denmark 

May 2013            “Thrombelastography as an adjunct to trauma resuscitation” 

  The 2013 Annual Austin Trauma and Critical Care Symposium 

  Austin, Texas 

May 2013 “The latest and greatest in trauma resuscitation research: PROMMTT, PROPPR and EWB” 

  The 2013 Annual Austin Trauma and Critical Care Symposium 

  Austin, Texas 

April 2013          “A randomized controlled trial of modified whole blood versus component therapy in  

                                severely injured patients requiring large volume transfusions” 
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                133rd Annual Scientific Meeting of the American Surgical Association 

               Indianapolis, IN 

Mar 2013            “Impact of an active performance improvement process on blood utilization and patient  

                                 survival: An assessment of 334 massive transfusion protocol activations.”  

                                 Annual Meeting of the Western Trauma Association 

                                 Snowmass, Colorado  

Feb 2013            “Protocolization of the Massive Transfusion process” 

                2013 Annual Meeting of the Trauma Quality Improvement Program of the American College  

                                of Surgeons  

                               Philadelphia, PA 

Jan 2013             “Advocacy strategies for the busy trauma surgeon: Bring them to you!” 

                Advocacy 2013: Getting in, staying involved, and being prepared after the Affordable Care Act 

                          Eastern Association for the Surgery of Trauma      

                Twenty-sixth Annual Scientific Meeting 

                Scottsdale, AZ 

Jan 2013              “Best practices for fluid resuscitation of the damage control laparotomy patient” 

  Eastern Association for the Surgery of Trauma      

                 Twenty-sixth Annual Scientific Meeting 

                Scottsdale, AZ 

Jan 2013              “Current best practice for diagnosis and management of the acute coagulopathy of trauma” 

                               Trauma Anesthesiology Society 

                               First Annual Scientific Meeting 

                Scottsdale, AZ 

Dec 2012            “Current best practice for diagnosis and management of the acute coagulopathy of trauma” 

                Department of Surgery Grand Rounds 

                George Washington University School of Medicine 

                               Washington, D.C. 

Nov 2012            “The Acute Coagulopathy of Trauma: How early, how lethal, and how best to diagnose?” 

                Department of Surgery Grand Rounds 

                University of North Carolina School of Medicine 
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               Chapel Hill, NC 

Nov 2012           “Back to the future: The evolution and implementation of damage control resuscitation.“ 

                 Department of Surgery Grand Rounds 

                                Duke University School of Medicine 

                                Durham, NC 

Oct 2012             “Mechanisms, Protocols and Management of the Acute Coagulopathy of Trauma 

                 American College of Chest Physicians (ACCP) 

                                Chest 2012 Annual Meeting 

                                Atlanta, GA 

Oct 2012             “Working with and using your surgeons in advocacy” 

                   American Association of Surgical Administrators    

                Twenty-fifth Annual Meeting 

                               Chicago, IL 

Sept 2012          “Chasing 100%: The use of hypertonic saline to improve early fascial closure rates following  

                               damage control laparotomy” 

                               American Association for the Surgery of Trauma  

               Sixty-eighth Annual Scientific Meeting 

                 Kauai, HI 

Aug 2012            “The use of viscoelastic testing in trauma and emergency surgery” 

                 Department of Surgery Grand Rounds 

                                University of Texas Health Science Center  

                                Houston, TX 

May 2012          “The most important and influential articles in resuscitation research: 2002-2012” 

                The Annual Penn Trauma Symposium 

                Philadelphia, PA  

April 2012         “Implementing the tenets of damage control resuscitation in the pre-hospital setting” 

               Annual Meeting of the Texas College of Emergency Physicians 

               San Antonio, TX  

April 2012         “Rapid reversal of the acquired coagulopathy” 

                Colorado Springs Trauma Symposium 
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                   Colorado Springs, CO 

April 2012         ”Identifying trauma patients at risk for massive transfusion on admission” 

               Colorado Springs Trauma Symposium 

                  Colorado Springs, CO 

April 2012          “The evolution and maturation of damage control resuscitation“ 

                 Department of Surgery Grand Rounds 

                                Hackensack University Medical Center  

                                Hackensack, NJ 

Feb 2012          “The role of antioxidants in the critically injured patient” 

    Plenary Session- Recent Developments in Nutrition Support and Clinical Applications 

                                Society of Critical Care Medicine’s 41st Critical Care Congress 

  Houston, Texas 

Feb 2012            “Hemostatic Resuscitation- The evidence is mounting” 

  Plenary Session-Damage Control Resuscitation  

                                Society of Critical Care Medicine’s 41st Critical Care Congress 

  Houston, Texas 

Jan 2012              “The importance of Advocacy in Trauma” 

  Plenary Session-Advocacy 

 Eastern Association for the Surgery of Trauma 

               Twenty-fifth Annual Scientific Meeting 

                      Orlando, Florida 

Jan 2012             “Hyperfibrinolysis is an uncommon but highly lethal phenomenon associated with shock and  

  volume of crystalloid administration” 

               Eastern Association for the Surgery of Trauma 

               Twenty-fifth Annual Scientific Meeting 

                      Orlando, Florida 

Oct 2011             “Increasing ratios, removing hurdles, and improving availability of plasma for resuscitation.” 

                  Plenary Session: Reassessing the role of plasma 

                 Annual Meeting of the American Association of Blood Bankers 

                San Diego, CA 
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Sept 2011           “Admission rapid thromboelastography (r-TEG) predicts development of pulmonary  

                                embolism in severely injured patients” 

                 American Association for the Surgery of Trauma  

  Sixty-seventh Annual Scientific Meeting 

 Chicago, IL 

August 2011      “Implementation of damage control resuscitation in a naïve trauma system” 

    Keynote Address at Swedish Surgical Week 

  Visby, Sweden 

August 2011      “Back to the future of trauma resuscitation: The history, and evolution and implementation of 
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           the 31st Annual Scientific Assembly of the Eastern Association for the Surgery of Trauma. January 10-13,  

           2018. Orlando, Florida. 

162.  Gonzalez E, Cardenas JC, Cotton BA, Wang Y, Ostrowski SE, Stensballe J, Johansson PI, Holcomb JB, Wade  

           CE. Traumatic Endotheliopathy is Associated With Arrival Hypocoagulability in Level-1 Trauma  

           Patients. Presented at the 13th Annual Academic Surgical Congress to be held January 30– 

           February 1, 2018 in Jacksonville, FL.   

163.   Hoelscher VS, Cotton BA, Wade CE, Huzar TF. Impact of Fibrinolytic Phenotype on Outcomes in  

            Thermally-Injured Patients. Presented at the 13th Annual Academic Surgical Congress to be held  

            January 30–February 1, 2018 in Jacksonville, FL.   

164.   Moore HB,  Dorlac W, Moore EE, Sauaia A, Dubose J, Cotton BA, Wade C, Morrison J. Does Selective use    

            of TXA MATTER:  Fibrinolysis Phenotypes and Associated Outcomes? Presented at the 48th Annual  

            Meeting of the Western Trauma Association. February 25 – March 2, 2018, Whistler, British Columbia. 

165.   George MJ, Wade CE, Cotton BA, Cox CS. Procoagulant In Vitro Effects of Human Mesenchymal Stromal  

           Cells and Mononuclear Cells in a Severely Injured Trauma Population. The American College of  

            Surgeons Annual Clinical Congress, Boston, MA. October 22-25, 2018. 

167.   Williams J, Merutka N, Meyer D, Bai Y, Prater S, Wade CE, Love JD, Cotton BA. Safety profile and impact   

            of low-titer group O whole for emergency use in trauma. Presented at the 32nd Annual Scientific  

            Assembly of the Eastern Association for the Surgery of Trauma. January 15-19, 2019. Austin, TX. 

168.    Williams J, Gustafson M, Bai Y, Prater S, Wade CE, Guillamondegui OD, Cotton BA. Limitations of  
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             Available Blood Products for Massive Transfusion During Mass Casualty Events at US Level 1 Trauma  

             Centers. Presented at the 32nd Annual Scientific Assembly of the Eastern Association for the Surgery of  

             Trauma. January 15-19, 2019. Austin, TX. 

169.    Podbielski JM, Vincent LE, Fox EE, Wade CE, Cotton BA, Holcomb JB. Informed Consent In An EFIC  

             Trial: How Long Does It Really Take? Presented at the 14th Annual Academic Surgical Congress,  

             February 5-7, 2019. Houston, Texas. 

170.    Williams J, Wade CE, Cotton BA. The Current Composition and Depth of Massive Transfusion Protocols  

             at US Level-1 Trauma Centers. Presented at the 14th Annual Academic Surgical Congress, February 5-7,  

             2019. Houston, Texas. 

171.    Merutka N, Williams J, Meyer D, Bai Y, Prater S, Wade CE, Cotton BA. The Impact of Prehospital Whole  

             Blood on Arrival Physiology, Shock, and Transfusion Requirements. Presented at the 14th Annual  

             Academic Surgical Congress, February 5-7, 2019. Houston, Texas. 

172.     Toelle L, Zaza M, Leonard S, Taub EA, Cotton BA. Can Tracheostomies Be Safely Performed on High  

             Ventiltaor Settings? An Assessment of 690 patients. Presented at the 14th Annual  

             Academic Surgical Congress, February 5-7, 2019. Houston, Texas. 

173.     Ortiz D, Barr JV, Harvin JA, McNutt MK, Kao LS,  Cotton BA. Are We Failing Trauma Patients with  

              Serious Mental Illness? A Survey of Level 1 Trauma Centers. Presented at the 14th Annual  

             Academic Surgical Congress, February 5-7, 2019. Houston, Texas. 

174.     Zaza M, Wang Y, George M , Wade CE, Cardenas JC, Cotton BA. Rapid Transfuser Impact on Whole  

             Blood Platelet Count, Platelet Function, and Hemostatic Potential. Presented at the 14th Annual  

             Academic Surgical Congress, February 5-7, 2019. Houston, Texas. 

175.     Morris V, McNutt MK,  Kao LS, Cotton BA. Does Surveillance Bias Impact the Incidence of Deep Vein  

              Thrombosis and Pulmonary Embolism? Presented at the 14th Annual Academic Surgical Congress,  

              February 5-7, 2019. Houston, Texas. 

176.     Hatton GE, McNutt MK, FACS, Cotton BA, Hudson JA, Wade CE. Kao LS. Age-Dependent Association of  

              Occult Hypoperfusion and Outcome in Trauma. Presented in oral form at the 131st Annual Meeting of  

              the Southern Surgical Association. The Homestead, Hot Springs, VA. December 3-6, 2019. 

177.      Assen S, Cardenas J, George M, Wang YW, Wade CE, Meyer DE, Cotton BA. Hemostatic potential of  

              cold-stored whole blood over time: an assessment of platelet function and thrombin generation for  

              optimal shelf-life. Presented at the 33rd Annual Scientific Assembly of the Eastern Association for the  
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              Surgery of Trauma. January 15-19, 2020. Orlando, FL 

 

Book Chapters 

1. Cotton BA, Pryor JP. Neck Injuries. In: Schwab, C.W. et al, eds. Ballistic Trauma- A Practical Guide, 2nd ed.  

     London, Springer-Verlag 2005. 

2. Cotton BA. Sleep disturbances in the ICU. In: Marcucci L. et al, eds. Avoiding Common ICU Errors. Lippincott  

     Williams & Wilkins, Philadelphia, 2006. 

3. Cotton BA. Enteral nutrition in the ICU. In: Marcucci L. et al, eds. Avoiding Common ICU Errors. Lippincott  

     Williams & Wilkins, Philadelphia, 2006. 

4. Cotton BA. Achieving adequate pain control in patient’s with rib fractures. In: Marcucci L. et al, eds.  

     Avoiding Common ICU Errors. Lippincott Williams & Wilkins, Philadelphia, 2006. 

5. Cotton BA. Neck Injuries. In: Brooks, A.B. et al, eds. Churchill’s Pocketbook of Major Trauma, Edinburgh, UK,  

     Elsevier 2007. 

6. Brooks AB, Cotton BA. Penetrating torso injuries. In: Brooks, A.B. et al, eds. Churchill’s Pocketbook of Major  

     Trauma, Edinburgh, UK, Elsevier 2007. 

7. Cotton BA. Blunt abdominal trauma. In: Brooks, A.B. et al, eds. Churchill’s Pocketbook of Major Trauma,  

     Edinburgh, UK, Elsevier 2007. 

8. Sweeney S, Cotton BA. Tubes, drains, and ostomies. In: Pryor JP et al, eds. Clinician’s Guide to Care of the  

     Surgical Patient. McGraw-Hill, New York, 2008. 

9. Cotton BA, May AK. Sedation and Analgesia. In: Gracias VH et al, eds. Acute Care Surgery. McGraw-Hill, New  

     York, 2008. 

10. Cotton BA, Schwab CW. The ICU Phase of Damage Control: From door to door. In: Pape HC et al, eds.   

       Damage Control Surgery in Orthopedics and Trauma. Springer, London, 2009. 

11. Cotton BA, Holcomb JB. Acute trauma related coagulopathy. In: Rabinovici R et al, eds. Trauma, Surgical  

       Critical Care, and Surgical Emergencies. Informa, New York, 2009. 

12. Giladi A, Cotton BA. Analgesia, Sedation, Delirium and Alcohol Withdrawal. In: Rabinovici R et al, eds.  

       Trauma, Surgical Critical Care, and Surgical Emergencies. Informa, New York, 2009. 

13. Giladi A, Cotton BA. Operative and non-operative management of abdominal injuries. In: Brooks A, 

       Cotton BA, Tai N, Mahoney P, eds. Emergency Surgery. Blackwell-Wiley, London, 2010. 

14. Dossett LA, Cotton BA. Abdominal trauma evaluation and decision-making. In: Brooks A, Cotton BA, Tai  
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       N, Mahoney P, eds. Emergency Surgery. Blackwell-Wiley, London, 2010. 

15. Voskresensky IV, Nunez, TC, Cotton BA. Damage control surgery. In: Brooks A, Cotton BA, Tai N, Mahoney  

       P, eds. Emergency Surgery. Blackwell-Wiley, London, 2010. 

16. Zaydfudim V, Cotton BA. Trauma laparotomy. In: Brooks A, Cotton BA, Tai N, Mahoney P, eds. Emergency  

       Surgery. Blackwell-Wiley, London, 2010. 

17. Voskresensky IV, Cotton BA. Large bowel obstruction. In: Brooks A, Cotton BA, Tai N, Mahoney P, eds.  

       Emergency Surgery. Blackwell-Wiley, London, 2010. 

18. Riordan Jr. WP, Cotton BA. How should patients with thoracic trauma be managed in the ICU? In:  

       Deutschman CL et al, eds. The Evidenced Based Practice of Critical Care. Edinburgh, UK, Elsevier 2010.  

19. Cotton BA. Emergency department thoracotomy for trauma. In: UpToDate, Basow, DS (ed), UpToDate,  

       Waltham, MA, 2009 

20. Borkon M, Cotton BA. Neck Injuries. In: Brooks A et al, eds. Ballistic Trauma- A Practical Guide, 3rd ed.  

       London, Springer-Verlag 2011.  

21. Brooks A, Cotton BA. Damage Control Resuscitation. In: Brooks A et al, eds. Ballistic Trauma- A Practical  

       Guide, 3rd ed. London, Springer-Verlag 2011.  

22. Allen SR, Brooks A, Reilly PM, Cotton BA. Damage Control Part III- Definitive Reconstruction. In: Brooks A  

       et al, eds. Ballistic Trauma- A Practical Guide, 3rd ed. London, Springer-Verlag 2011.  

23. Streiff AK, Cotton BA. Blood Component Therapy. In: Moore LM et al, eds. Common Problems in Acute  

       Care Surgery. London, Springer-Verlag 2013. 

24. Goodman MD, Cotton BA. Massive blood transfusion therapy. In: Lillimoe KD et al. Clinical Decision  

       Support: Surgery. Decision Support in Medicine. Wilmington, DE, 2013. 

25. Cotton BA, Holcomb JB, Pommerening M, Jastrow K, Kozar RA. Hemostasis, surgical bleeding, and  

        transfusion. In: Brunicardi et al. (eds). Schwartz's Principles of Surgery, 10th ed. McGraw-Hill, New  

        York, 2013. 

26. Whitt H, Cotton BA. Hemorrhage and Transfusions in the Surgical Patient. In: Moore LJ et al. (eds.),  

       Common Problems in Acute Care Surgery. 2nd ed. New York, Springer-Verlag. 2016.  

27. Taylor JR III, Holcomb JB, Cotton BA. Prehospital and New Advances in Resuscitation. In: Nulholland MW  

       et al. (eds). Greenfield's Surgery: Scientific Principles and Practice. 6th ed.  Philadelphia, Lippincott,  

       Williams, and Wilkins. 2016. 

28.  Bradley NL, Cotton BA. Cardiovascular Failure. In: Moore EE et al (eds.) TRAUMA. New York, McGraw- 
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 Hill, 2020. 

29. Taylor JR III, Cotton BA. Coagulation issues and the trauma patient. In: Cameron JL and Cameron A (eds.),

Current Surgical Therapy. 13th ed. Philadelphia, Elsevier, 2020 (in press)

30. Brill J, Cotton BA, Lawless RA. Plasma Transfusion. In Hunter B. Moore et al. (Eds): Trauma Induced

Coagulopathy, Second Edition. Springer-Nature, New York, New York. 2020

Medical Textbooks as Editor 

1. Emergency Surgery. Brooks AB, Cotton BA, Tai N, Mahoney PM, Eds. Blackwell, London, 2010.

Medical Web Page Designs 

1. Cotton BA, Pryor JP: Understanding and Coping With Traumatic Brain Injury, 2003; UPHS, Department of 

Surgery, Division of Traumatology and Surgical Critical Care, Patient Information Web pages

2. Cotton BA, Pryor JP: A Patient’s Guide to Rib Fractures, 2003; UPHS, Department of Surgery, Division of 

Traumatology and Surgical Critical Care, Patient Information.

3. Cotton BA. Diabetes Insipidus Following Traumatic Brain Injury, 2005. VUMC, Department of Surgery, 

Division of Trauma and Surgical Critical Care.

4. Cotton BA. Evaluation and Management of Traumatic Brain Injury, 2005. VUMC, Department of Surgery, 

Division of Trauma and Surgical Critical Care.

5. Cotton BA. Brain Death Algorithm, 2005. VUMC, Department of Surgery, Division of Trauma and Surgical 

Critical Care. 

6. Cotton BA. Emergency Department Thoracotomy, 2005. VUMC, Department of Surgery, Division of Trauma 

and Surgical Critical Care. 

7. Cotton BA. Management of Rib Fractures and Achieving Pain Control, 2005. VUMC, Department of Surgery, 

Division of Trauma and Surgical Critical Care.

8. Cotton BA. Evaluation and Management of Atrial Fibrillation Following Traumatic Injury, 2005. VUMC, 

Department of Surgery, Division of Trauma and Surgical Critical Care.
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9. Cotton BA. Venous Thrombo-embolism Prophylaxis, 2005. VUMC, Department of Surgery, Division of 

Trauma and Surgical Critical Care. 

10. Cotton BA. Management of Sedation, Pain, Sleep, and Delirium in the Trauma Patient, 2005. VUMC, 

Department of Surgery, Division of Trauma and Surgical Critical Care.

11. Cotton BA. Anti-oxidant Therapy in the Acutely Injured Patient, 2005. VUMC, Department of Surgery, 

Division of Trauma and Surgical Critical Care.

12. Cotton BA. Damage Control Hematology Following Trauma, 2005. VUMC, Department of Surgery, 

Division of Trauma and Surgical Critical Care.

13. Cotton BA. Diabetes Insipidus Following Traumatic Brain Injury, 2007. VUMC, Department of Surgery, 

Division of Trauma and Surgical Critical Care.

14. Cotton BA. Evaluation and Management of Traumatic Brain Injury, 2007. VUMC, Department of Surgery, 

Division of Trauma and Surgical Critical Care.

15. Cotton BA. Brain Death Algorithm, 2007. VUMC, Department of Surgery, Division of Trauma and Surgical 

Critical Care. 

16. Cotton BA. Emergency Department Thoracotomy, 2007. VUMC, Department of Surgery, Division of 

Trauma and Surgical Critical Care. 

17. Cotton BA. Management of Sedation, Pain, Sleep, and Delirium in the Trauma Patient, 2007. VUMC, 

Department of Surgery, Division of Trauma and Surgical Critical Care.

18. Cotton BA. Anti-oxidant Therapy in the Acutely Injured Patient, 2007. VUMC, Department of Surgery, 

Division of Trauma and Surgical Critical Care.

19. Cotton BA. Damage Control Hematology Following Trauma, 2007. VUMC, Department of Surgery, 

Division of Trauma and Surgical Critical Care.
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20. Pandharipande PP, Cotton BA, Ely EW. Management of delirium and agitation through a RASS and CAM- 

       ICU based algorithm, 2007. VUMC, Department of Surgery, Division of Trauma and Surgical Critical Care. 

21. Cotton BA. Anemia and transfusion guidelines for critically injured patients, 2008. VUMC, Department of 

Surgery, Division of Trauma and Surgical Critical Care.

http://www.traumaburn.com/Protocols/2007/2007AnemiaPMG.pdf

22. Cotton BA. Initial fluid resuscitation in trauma. 2008. Med Talk Network Audio File/CME.

23. Cotton BA, Collier BR, Khetarpal S, Holevar M, Tucker B, Kurek S, Mowery NT, Shah K, Bromberg W, 

Gunter OL, Riordan WP.

Research grants/extra-mural funding 

1. Department of Defense, Award Number W81XWH-08-C-0712. 18-month funding (November 2010-April 

2012). $1.2 million dollars. Trauma Outcomes Group. Site Principal investigator (09/07-03/09) for 

Vanderbilt University Medical Center for The Trauma Outcomes Group. This was a Multi-center Analysis of 

Transfusion Practices Correlated with Injury Severity and Outcomes in Trauma Patients. This study is being 

conducted and sponsored by the U.S. Army Institute of Surgical Research. The purpose of this study was to 

correlate the current individual transfusion practices and ratios at 16 of the leading trauma centers in the 

US with standard clinical outcomes. These data are readily available in the required trauma registry and 

blood bank databases. This study defined the current ratios transfused in the US for predominately blunt 

injured population and their outcomes. These data formed the baseline and reference for the below 

PROMMTT and PROPPR studies.

2. NIH/NIA- RO1: BRAIN-ICU Project. ICU-Delirium group. $3.9 million. Five year funding (July 2006-June 

2011). To identify to what degree delirium and potent sedatives and analgesics are risk factors for long-

term cognitive impairment and functional decline following critical illness.

3. VA LO1 Merit Award: MIND-ICU Project. Four-year, 4-million dollar funding (July 2007-June 2011). To 

identify to what degree delirium and potent sedatives and analgesic and to what extent peri-operative 

hypoxia and hypotension are risk factors for long-term cognitive impairment and functional decline 

following critical illness. I was the site Principal Investigator (07/06-03/09) for the Tennessee Valley VA 

Medical Center. This study includes three (3) VA medical centers and 3 academic medical centers, with 

numerous ICUs being evaluated. We will quantify the independent contribution of these risk factors to the   

incidence of dementia, controlling for other established risk factors including age, pre-existing cognitive   

impairment, and apo E4 genotype. Quantifying the contributions of these modifiable risk factors will pave   

the way for development of preventive and/or treatment strategies to reduce incidence, severity, dementia  

duration and improve functional recovery of these patients. 
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4. Orthopedic Research and Education Foundation (OREF). Obremskey WT, Bauer R, Jackson J, Cotton BA, Ely

EW. $100,000. Two-year funding (Jan 2007- Dec 2009). To determine if patients who have had multiple

trauma with an Injury Severity Score greater than 25, but did not have a closed head injury, have long-term

cognitive deficits in the domains of mental processing speed, memory, executive function, and visuo- 

     construction abilities. 

5. Department of Defense, Award Number W81XWH-07-1-0229. 24-month, 10 million dollar DoD-funded,

prospective, observational multi-center study (Prospective Observational Multicenter Massive Transfusion

Trial- PROMMTT).  Site PI for PROMMTT, which will observe and evaluate 1500 patients who receive at

least one unit of red blood cells (RBC) within 6 hours of ED admission and who meet the criteria.

Within this group of 1500, we will evaluate at least 300 patients who undergo massive transfusion (MT),

which is defined as receiving greater than or equal to 10 units of blood within the first 24 hours after

Emergency Department (ED) admission. Specifically, the study aims to compare the outcome of massively

transfused trauma patients in 2009-2010 to those who received the standard of care (1:1:2) in 2006

during a previous retrospective study. In other words, to correlate within-center change in survival to

within-center change in plasma: PRBC ratio. As well, the study aims to prospectively validate an evidence- 

     based algorithm to predict massive transfusion within ten minutes of arrival in the ED. Finally, the 

 investigators hope to compare the timing and accuracy of the clinical decision (by the attending Emergency 

 Medicine physician or trauma surgeon) to initiate massive transfusion with that of the calculated massive  

 transfusion algorithm. 

6. Haemonetics Corporation: Investigator-initiated study. 24-month funding (April 2010-March 2012).

Cotton BA, Cohen M, Schreiber M, Holcomb JB. $850,000. Principal Investigator for multi-center study

evaluating the prevalence of hypocoagulopathy in severely injured patients as detected by rapid- 

      thromboelastography (r-TEG). Also determining if r-TEG values are predictive of receipt of red-blood cells, 

  plasma, and platelets. 

6. State of Texas- Emerging Technology Fund (ETF). 3-year funding (September 2009-August 2012), $2.0
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  million dollars. Funding for the recruitment, retention, and support of Bryan A. Cotton, MD, MPH to the  

  University of Texas Health Science Center at Houston to provide salary support and operating expenses for 

  the development and performance of a skilled team of investigators and research staff to carry out leading  

  and cutting edge research in the field of translation science of hemorrhagic shock.  

7. Department of Defense, Award Number W81XWH-07-1-0229. 18-month funding (November 2010-April

2012). $1.2 million dollars. Early whole blood study in massively transfused patients. A prospectively

randomized trial of severely injured patients who are predicted to receive a massive transfusion of blood

products (>10 units of PRBCs) to receive either stored whole blood and platelets or component therapy

(packed red blood cells, fresh frozen plasma, and platelets, our current standard of care) and compare the

ability of stored whole blood to reduce transfusion needs and improve clinical outcomes.

8. Department of Defense, Award Number FA8650-10-2-6143. 24-month funding (September 2011-August

2013) $467, 000 for UT-site. This will be a prospective, randomized, double-blinded study. Three

simultaneous comparisons will be conducted in parallel: frozen red blood cells (RBC) versus newer

packed red blood cells (PRBC), frozen RBC versus standard-age PRBC, and standard age PRBC versus

newer PRBC. Frozen RBC will be prepared from younger PRBC units utilizing well-described techniques.

Units of frozen RBC will be thawed, deglycerolized, and prepared for transfusion utilizing the ACP 215

(Haemontetics Corporation, Braintree, MA). Frozen RBCs will be obtained from the Armed Services Blood

Program. This will be stored in a -80°C freezer within the Blood Bank at each clinical site. We will then

prospectively determine the influence of cryo- and liquid-preserved PRBC transfusion on vasoconstriction

and tissue oxygenation in trauma patients requiring blood transfusion. As well, we will correlate

biochemical changes during blood transfusion with decreases in tissue oxygenation. The levels of free

hemoglobin, haptoglobin, 2,3 DPG, inflammatory markers and nitric oxide metabolites in donor older

PRBCs, younger PRBCs and frozen RBCs prior to transfusion and in the subjects blood before, during, and

after transfusion will be measured. Finally, we will determine whether transfusion of cryo-preserved

blood leads to measurable differences in clinical outcomes.

9. Department of Defense-TATRC (Telemedicine and Advanced Technology Research Center) Award Number

W81XWH-11-2-0068. 24-month funding with 6-month NCE (January 2011-June 2014). $1.1 million. Impact

and interactions of lyophilized plasma on endothelial activity and integrity in vascular injury and

hemorrhagic shock. This aimed at comparing lyophilized plasma (LP) to fresh frozen plasma (FFP) and

other fluids in its capacity to restore endothelial function and resuscitate animals subjected to controlled
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     hemorrhagic shock (HS). More specifically, we are interested in comparing freshly plasma used  

     immediately after thawing (day 0, FFP-0) to that stored at 1-6°C for several days after thawing (day 5, FFP- 

     5) and determine if LP is a viable substitute for FFP-0 and superior to FFP-5. Primarily, this proposed will  

     compare work will evaluate permeability and expression of tight and adherens junctions in pulmonary  

     endothelial cells (PECs) before and after treatment with plasma products (FFP-0, FFP-5, LP) and other  

     commonly used fluids. We will then characterize the expression of inflammatory cytokines and growth 

     factors on PECs before and after treatment with plasma products (FFP-0, FFP-5, LP) and other commonly  

     used fluids. As well, we will evaluate the efficacy of plasma products and other fluids to resuscitate rats  

      subjected to controlled HS in a 5-day survival model.  

10. National Institute’s of Health/Resuscitation Outcomes Consortium, Award Number U01HL077863-07. 3-  
 
       year funding (August 2012-July 2015) of $71 million dollars. UTH site PI for this 12-center, randomized  
 
      controlled trial of 1:1:1 versus 1:1:2 ratios of plasma: platelets: RBC in critically injured trauma patients.  
 
      The Pragmatic, Randomized Optimal Plasma and Platelet Ratios (PROPPR). PROPPR was a randomized,  
 
      two-group, Phase III trial conducted in subjects requiring the highest level of trauma activation and  
 
      predicted to receive a massive transfusion as defined by ABC score or physician gestalt. Subjects were  
 
      randomized into transfusion ratio interventions: 1:1:1 or 1:1:2. Based upon the timing of hemorrhagic  
   
      death the FDA approved two co-primary endpoints, both 24-hour mortality and 30-day mortality. Rapid  
 
      randomization required Exception From Informed Consent (EFIC). EFIC allows subjects to be randomized  
 
      before they or their legally authorized representative (LAR) are consented. Initially, the trial planned to  
 
      enroll 580 subjects with 290 subjects per group. A 10% difference in mortality at 24 hours was considered  
 
      to be clinically meaningful. The design provided 90% power to detect a difference of 10% or larger in 24- 
 
      hour mortality and 88% power to detect a difference of 12% or greater in 30-day mortality, assuming a  
 
      two-sided alpha=0.044 (adjusted from 0.05 for two interim efficacy analyses). The 24-hour and 30-day  
 
      outcomes were considered separate co-primary outcomes requiring no adjustment of alpha for multiple  
 
      comparisons.  
 
11. Department of Defense-TATRC (Telemedicine and Advanced Technology Research Center) Award  
 
       Number W81XWH-11-2-0068. W81XWH-13-2-0090 (Sub Award Number 758376) Department of  
 
       Defense. $ $613,335 (locally). Prehospital Tranexamic Acid (TXA) Use for TBI. This multi-center, Phase II  
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       trial is designed to determine if TXA initiated in the pre-hospital setting improves long-term neurologic  
 
       outcome compared to placebo in patients with moderate to severe TBI who are not in shock.  Patients will  
 
       be randomized to one of three arms: (1) Bolus/maintenance arm: 1gram IV TXA bolus given over 20  
  
       minutes in the pre-hospital setting followed by a 1 gram IV maintenance infusion initiated upon hospital  
 
       arrival and infused over 8 hours; (2) Bolus only arm: 2 gram IV TXA bolus given over 20 minutes in the  
 
       pre-hospital setting followed by a placebo maintenance infusion; OR (3) Placebo arm: Placebo IV bolus  
 
       given over 20 minutes in the pre-hospital setting followed by a placebo maintenance infusion. The total  
 
       sample size is 1002 (334 per group), which will allow for 80% power to detect an 8.2% absolute  
 
       difference in long-term neurological outcome as determined by the GOS-E 6 months after injury for each  
 
       of the true TXA-placebo comparisons, using a one-sided, level 0.1 test. Plan for intention-to-treat analysis  
 
       using logistic regression to test for association and estimate the strength of the association of treatment  
 
       group with a favorable 6-month outcome (defined as a GOS-E > 4), after adjustment for study site. 
 
12.  Patient Centered Outcomes Research Institute (PCORI) and Major Extremity Trauma Research  

        Consortium (METRC) grant PCS-1511-32745 (Feb 2017-June 2021). PREVENTion of Clot in Orthopaedic  

        Trauma (PREVENT Clot). In this randomized, pragmatic design study, the efficacy of low molecular   

        weight heparin (LMWH) will be compared to  compared to aspirin in the use of preventing death and  

        clinically important blood clots in the lungs in patients who sustain trauma will be investigated. The  

        study will be carried out over a 4-year period at multiple centers,  enrolling almost 13,000 patients. The  

        following comparisons between aspirin and the LMWH will be performed: the proportion of patients who  

        sustain death, clinically significant pulmonary embolism, or complication after orthopaedic trauma  

        treated with injectable LMWH compared to those treated with aspirin; the satisfaction with care in  

        orthopaedic trauma patients treated with injectable LMWH compared to those treated with aspirin; and  

        the out of pocket patient costs in orthopaedic trauma patients treated with injectable LMWH compared to  

        those treated with aspirin. 

  
13.   Department of Defense (DoD) grant via sponsor, LITES Network, which is an operational trauma center  
         
         consortium which has the expertise, track record and confirmed capabilities to conduct prospective,  
  
         multicenter, injury care and outcomes research of relevance to the Department of Defense. This  
 
         prospective, observational study will evaluate cold, stored whole blood, using low-titer O blood group  
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         versus component transfusions. The LITES network will perform a multicenter, prospective,  
 
         observational cohort study over a 4 year period to determine the impact of whole blood resuscitation in  
 
         trauma patients with hemorrhagic shock at risk of large volume resuscitation with and without TBI.   
 
         Early whole blood resuscitation will be compared to standard component resuscitation. The study will  
 
         also further characterize blood pressure and resuscitation endpoints in poly-trauma patients with  
 
         traumatic brain injury. Six trauma sites with appropriate characteristics will be selected from 12 LITES  
 
         Network sites across the country. The study will be performed utilizing busy level I trauma centers  
 
         within the LITES Network located across the country, at sites where either whole blood has currently  
 
         been incorporated into standard of care or where component blood transfusion is being utilized for  
 
         patients in hemorrhagic shock at risk for large volume resuscitation. The study will focus on patients  
 
         who suffer blunt or penetrating injury, transported to a Task Order 002 participating LITES trauma  
 
         center with evidence of hemorrhagic shock at risk of large volume blood resuscitation. 
 
 




