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Abstract
BACKGROUND: Effective combat trauma management strategies depend upon
an understanding of the epidemiology of death on the battlefield.

METHODS: A panel of military medical experts reviewed photographs and
autopsy and treatment records for all Special Operations Forces (SOF) who died
between October 2001 and November 2004 (n = 82). Fatal wounds were
classified as nonsurvivable or potentially survivable. Training and equipment
available at the time of injury were taken into consideration. A structured analysis
was conducted to identify equipment, training, or research requirements for
improved future outcomes.

RESULTS: Five (6%) of 82 casualties had died in an aircraft crash, and their
bodies were lost at sea; autopsies had been performed on all other 77 soldiers.
Nineteen deaths, including the deaths at sea were noncombat; all others were
combat related. Deaths were caused by explosions (43%), gunshot wounds
(28%), aircraft accidents (23%), and blunt trauma (6%). Seventy of 82 deaths
(85%) were classified as nonsurvivable; 12 deaths (15%) were classified as
potentially survivable. Of those with potentially survivable injuries, 16 causes of
death were identified: 8 (50%) truncal hemorrhage, 3 (19%) compressible
hemorrhage, 2 (13%) hemorrhage amenable to tourniquet, and 1 (6%) each from
tension pneumothorax, airway obstruction, and sepsis. The population with
nonsurvivable injuries was more severely injured than the population with
potentially survivable injuries. Structured analysis identified improved methods of
truncal hemorrhage control as a principal research requirement.

CONCLUSIONS: The majority of deaths on the modern battlefield are
nonsurvivable. Improved methods of intravenous or intracavitary,
noncompressible hemostasis combined with rapid evacuation to surgery may
increase survival.
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