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Introduction

As of March 2003, the Unites States military had
already been involved in fighting the Taliban in
Afghanistan under Operation Enduring Freedom
(OEF) for almost one and a half years. But the start
of Operation Iragi Freedom (OIF) dramatically
changed the scope of neurotrauma seen by the
military medical community. As we reflect on the
last 15 years since "shock and awe" started OIF, it
is important to understand the lessons learned from
these conflicts and how to apply these in the future.

Methods

A military neurosurgery bibliography was created
by running two search strategies in PubMed and
Embase. The results were then individually
reviewed for applicability and duplicates and
subsequently categorized. Articles from conflicts
since 9/11/01 were identified and reviewed for
general themes.
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Results

Over 1200 articles were initially identified. Of these
only 327 were related to military neurosurgery. 116
of which were related to military neurosurgery since
9/11/01. A review of these articles resulted in the
following areas of interest: decompressive
craniectomy after severe TBI and subsequent
treatment issues, spine surgery, and aeromedical
transport. These were further explored to
determine specific lessons learned from each topic
as well as to identify areas for further research and
improvement.

Summary of Lessons Learned

1. Decompressie craniectomies can save lives in a
downrange environment. Further outcome based
studies are needed to better understand long term
effect that this treatment has.

2. Performing spine surgery downrange needs to be
balanced by several factors, most importantly being
chances of neurological improvement versus the
mechanism of injury, operational tempo, and
medical evacuation capability to higher levels of
care.

3. The Critical Care Air Transport Teams (CCATT)
were crucial in the safe evacuation and transport of
patients out of theater. Lack of air superiority can
directly impact aeromedical evacuation capability
and can have a signficant effect upstream on
patient care.

4. The uniqueness of military neurosurgey needs to
be continuously defined and be a part of traning of
any neurosurgeon involved with the military- active
duty, reserve, or in-training status.

5. The published military neurosurgery literature
needs to provide the foundation for all
recommendations that supply the continuously
updated Clinical Practice Guidelines (CPG's)
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Conclusions

After more than 15 years of conflict, military
neurosurgery has contributed significantly to the
literature and has provided the foundation to
extract valuable lessons that need to be utilized to
improve our current care model and to shape the
training for the next generation of military
neurosurgeons. While aimed at the military
neurosurgeon, these lessons are often applicable
to anyone taking care of neurotrauma.

Learning Objectives

By the conclusion of this session, participants should be able to:
1) Describe the unique aspects of military neurosurgery.

2) Discuss the role of decompressive craniectomy in severe TBI in
a combat hospital setting.

3) Be able to describe the challenges of treating spine and spinal
cord injury in a downrange environment.

4) Appreciate the role aeromedical evacuation plays in the
treatment of combat casualties.

5) Describe the importance of incorporating the unique aspects of
military neurosurgery into training.

Disclosure

The views expressed in this presentation do not represent the
official policy or opinion of the United States Navy, the Defense
Health Agency, the Department of Defense, or the United States
Government.

References
http://wrnmmc.libguides.com/neurosurgery/readinglist
http://jts.amedd.army.mil/index.cfm/PI_CPGs/cpgs




