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2.Damage Control Resuscitation and Surgery (DCR/DCS):

Severe multi-system trauma complicated by hemorrhagic shock remains the
leading cause of preventable death worldwide, with hemorrhage accounting for
30—40% of such deaths, most occurring within the first 4-6 hours after injury
(the "golden period"). Patients in this state frequently enter a self-perpetuating
"lethal triad" of hypothermia, acidosis, and coagulopathy — each factor
worsening the others until mortality exceeds 90%. In 1993, Rotondo et al. (J
Trauma) first coined the term "damage control," analyzing 46 patients with
severe abdominal trauma and showing that abbreviated surgery achieved 77%
survival in the most severely injured subset, versus only 11% with traditional
definitive surgery. This landmark finding established the guiding philosophy
that has since reshaped trauma systems worldwide: prioritize physiologic
survival over anatomic perfection, extending beyond trauma into emergency
general surgery as well.

Damage Control Resuscitation (DCR) is a system-wide strategy beginning in
the prehospital phase and continuing through definitive care. Its core elements
include: permissive hypotension, deliberately maintaining below-normal blood
pressure until surgical hemostasis is achieved, to avoid dislodging fragile clots
— but strictly time-limited (generally <60 minutes) and contraindicated in
closed head injury or spinal cord injury; hemostatic resuscitation, using blood
products rather than large-volume crystalloid as the primary resuscitation fluid,
since aggressive crystalloid worsens dilutional coagulopathy, bowel edema,
abdominal compartment syndrome, and multi-organ failure; massive
transfusion protocols (MTP), triggered by the ABC score, with the PROPPR
trial (Holcomb et al., JAMA 2015) establishing thata 1 : 1 : 1 plasma : platelet
: RBC ratio significantly reduced 24-hour death from exsanguination (9.2% vs

14.6) compared with 1:1:2, without increasing transfusion-related
rnarnlicatinno: tranavamin anid (MY AY snar tha CDAQH M tr1al (T ancrat 7NTN
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>20,000 patients), which reduced all-cause mortality (14.5% vs 16.0%) when
given within 1 hour of injury (up to 32% mortality reduction), while
administration beyond 3 hours may actually increase mortality; viscoelastic
hemostatic assays (TEG/ROTEM), enabling real-time, goal-directed
transfusion tailored to the specific clotting defect rather than fixed ratios; and
whole blood transfusion, adapted from military "walking blood bank" practice
and increasingly used in civilian Level I centers for its more complete
hemostatic profile and reduced transfusion-related lung injury/circulatory
overload.

Damage Control Surgery (DCS) is built on halting the operation before the
patient reaches physiologic collapse, accomplishing only two goals —
hemorrhage control and contamination control — within a target of 60-90
minutes, rather than pursuing definitive repair immediately. Indications
combine physiologic thresholds, anatomic criteria (Grade IV-V liver injury,
major abdominal vascular injury, diffuse coagulopathic bleeding), and
technical factors (anticipated definitive surgery >2-3 hours). The process
unfolds across five phases: Prehospital damage control — tourniquets, pelvic
binders, early TXA, permissive hypotension, rapid transport); Phase I
(abbreviated laparotomy); Phase II (ICU resuscitation); Phase III (definitive
repair); and Phase IV (abdominal wall closure).

3.ERERM T ENEREE

Wartime Medical Realities: Hospitals are not safe zones. Conflicts lead to
infrastructure damage and critical
shortages of medications, such as those for dialysis and cancer.
Taiwan’s Unique Strategy: Taiwan cannot rely on the "Ukraine model" due
to potential maritime isolation; all medical equipment and supplies must be
stockpiled before a conflict begins.
Underground Shelter Standards:
Structural Integrity: Facilities require blast protection (e.g., sandbags,
reinforced steel) and blast-resistant window films.
Lifelines: Shelters must have independent power (backup generators) and
water supplies for 48—72 hours.



Flow & Capacity: Planning should include unidirectional triage to prevent
clogging and maintain at least 50% of original ICU capacity.

Workforce Resilience: Staff availability depends on willingness and ability,
which are enhanced through specialized training and support for their
families.

Core Principle: In desperate situations, early planning is vital: "By failing
to prepare, you are preparing to fail"
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5. MARCH
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6. Airway management
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7.Chest tube insertion and 10
Part I. Chest tube insertion



1.The ABCDE approach to trauma patient
2.Indications of chest tube insertion
3.Special considerations
|. Tension pneumothorax
[|.Open pneumothorax
lll.Penetrating chest trauma
4.Chest tube insertion: standard procedures
|. Patient positioning
[l. Anatomical considerations: the neurovascular bundle and safety triangle
[ll.Analgesia
|\VV.Placement of chest tube and the choice of proper cliber
V.Current evidence in chest tube insertion
5.Complications and prevention
6.Hands-on session and Q&A
Part II. Intraosseous needle
|. The principles of 1O technique and its advantages
[l. Types of IV/Transfusion/Medication administration through 1O route
lll.Location of choice, tips and tricks in insertion
|[VHands-on session and Q&A
8.Mass casualty and triage
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9. Introduction of walking blood bank
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