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* 50 year-old male with a
motorcycle collision
 Severe TBI requiring
decompression
* Open book pelvic fracture
* Splenic laceration with
pseudoaneurysm
* Severe blunt thoracic aortic
injury

+ Surgical management of trauma is
primarily a matter of hemorrhage
control

* Increasingly, hemorrhage control
is achieved through endovascular
means

* However, other aspects of
surgical care are open in nature

* What is the sequence of events?

* Where do those events occur?

Do dedicated trauma
hybrid rooms improve
outcomes?

* Minimize delays to intervention

P ro posed B en eflts « Quicker hemorrhage control

* Minimize patient transportation

« Streamlines complex care




Clinical Impact of a Dedicated Trauma Operating Room
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More REBOA Fewer early (4-24 hours) Fewer ventilator days
(9% vs. 1%) red cell (0.0 vs. 1.0) (2.0vs.3.0)

Earlier hemorrhage and plasma (0.0 vs. 1.0) Fewerinfectious
control (49 vs. 60 min) transfusions complications (15% vs. 27%)

Loftus et al. ] Am Coll Surg, April 2021

University of Florida Experience

“Hybrid” Rooms
* Standard OR with a c-arm?

* Cardiovascular OR with fixed
imaging?

* Something else?
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What, exactly, is a
dedicated trauma hybrid
operating room?

How do best use a specialized
tool, like the trauma hybrid OR, in
a cost-responsible fashion?

Is it by balancing trauma care
with complex aortic and valve
procedures?

Considerations

Who decides if an elective case is bumped?

What are the criteria for hybrid room activation?

Are we staffed to cover this room?

Even well-meaning individuals can’t'solve all these issues




Functions very well as an open operating
room

Ideal .
Tra u m a Table attachments
Hybrid OR T

Basic endovascular capabilities

The Problem

Everyone agrees How to build a

that a hybrid room that will
operating room is either be empty

an important piece most of the time, or
of modern trauma unavailable when
care needed?

Cost-effectiveness of a hybrid emergency
room system for severe trauma: a health
technology assessment from the
perspective of the third-party payer in
Japan
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Tends to be more focused on endovascular
components than open

Consistent case type and equipment needs
|deal

Ca rd | ovascu | ar Complex adjunctive systems that take up

space and money

H y b rl d O R Hemodynamic monitoring

Fusion imaging
Cardiopulmonary bypass

e
" patientstable

* Jap

Emergency Room
System (HERS) * Diagnostics

« Therapeutic interventions

* Resuscitation

Summary

* Hybrid operating rooms are associated with improvements in trauma-specific outcomes

* However, they are costly,to keep empty and elective cardiovascular volume can be challenging to
schedule around

* Incorporation of resuscitation, diagnostics, and rudimentary therapeutics into one setting may be
the best path forward




