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SYMPOSIUM

FORWARD OPERATING BASE (FOB) ST. MERE, Iraq—Army physicians spend countless hours each day researching medical history and treatment methods.  They regularly study medical documents and books, surf the internet and attend medical conferences hoping to find any information to improve their methods.  However, they may not always have the resources they need to continue their medical education, especially during a deployment.


To help resolve this dilemma for the military healthcare providers deployed to Iraq, the 30th Medical Brigade sponsored a Trauma Symposium of medical corps officers to share their expertise. The leaders of the symposium coordinated workshops at five different locations throughout the northern and western portions of the country Jan. 6 through 14.


On Jan. 8, about 50 physicians, physician assistants, nurses and medics from the 82nd Airborne Division’s 3rd Brigade Combat Team were present for the trauma symposium held at FOB St. Mere, just outside of Fallujah.


“The idea for the conference is for deployed physicians to hear other doctors’ medical experiences with trauma surgery in a military environment,” said Capt. Kevin Mahoney, medical plans officer, 82nd Airborne Division.  “With this, we can learn some of the things that have made them successful and use the information to help save lives on the battle field.” 

The medical corps officers offered several lectures about their up-to-date knowledge in the many fields of trauma care and treatment.  These fields include ophthalmologic (eye) care, burn care, chest trauma, neurological (head) trauma, orthopedic (bone) trauma and hemorrhage (excessive bleeding) control.

“It’s fun to come here and talk with our colleagues and peers about the things we’ve seen and what has worked for us,” said 2nd Lt. Ethan Brooks, PA, 1st Battalion, 505th Parachute Infantry Regiment, 3rd BCT.  “Even if it’s something as simple as bandaging a wound, someone is always finding a better way to do things.”

According to Brooks, after attending the symposium, he will be able to care for his patients much better.  He says he learned a great deal about initial resuscitation, hemorrhage control and trauma treatment.

“We’ve dealt with a few very significant extremity wounds,” Brooks explained.  “This type of seminar is exactly what we need to learn how to treat those patients better.”

Along with Brooks and his fellow soldiers, about 35 Iraqi doctors and nurses from the Al Anbar Administration of Health attended the symposium.  They too were able to benefit from the lectures and experiences of the medical corps officers.

   “The Iraqis face a great deal of trauma themselves,” said Lt. Col. Frank Christopher, division surgeon, 82nd Airborne Division.  “So, it is very important for us to share our knowledge and research with our local Iraqi physicians.”

“We enjoyed the seminar very much,” said Dr. Hussein Ali Khamese, the director general of the Al Anbar Administration of Health.  “There is much information we can learn from our American colleagues to better our hospitals.”

With the wars and turmoil that have plagued the country for the past 40 years, many of the Iraqi physicians haven’t had the opportunity to appreciate the same education as physicians in other countries.  For them, seminars such as these may be the only resource they have to further their medical knowledge.

“We don’t have the luxury of educating ourselves in American and English universities,” Khamese said.  “We spend much of our time acquiring knowledge from others to learn and teach ourselves.”

Learning from others is essential in the medical profession, Mahoney said.  “The experience another physician may have had may help others to save lives in the future.”

Saving the lives of soldiers may not always be in the hands of the military doctors.  With soldiers fighting on an uburban battlefield in Iraq, the care of a wounded soldier sometimes lies solely in the hands of the combat medics who fight by their sides.  

“The medic is more important than the surgeon or PA,” Brooks said.  “In this type of non-linear battlefield, the medic may be stuck with the patient until he can be evacuated.  That’s why the medic’s initial care is the key to successfully treating a patient.”

The possibility of returning a patient to good health is the driving force behind the military physicians.  Whether treating a cold or shrapnel wounds, physicians deployed in support of Operation Iraqi Freedom feel that there is no greater honor than to care for the soldiers.  So, as they participate in discussions and conferences such as this Trauma Symposium, their ability to treat their patients and save the lives of their fellow soldiers continues to grow.

“We hope that each soldier in the Division and across the Army knows that if they’re wounded or ill, we’ll be there to take care of them,” Christopher said.  “We’re committed to trying to bring the same standards of care soldiers receive in the states to them here to Iraq.”
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2nd Lt. Ethan Brooks, a Physician's Assistant from the 1st Battalion of the 505th Parachute Infantry Regiment, 82nd Airborne Division listens to a guest speaker in preparation to write down valuable information.  Photo by Spc. Justin A. Carmack

