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1 State Level Firearm Concealed-Carry Legislation and Rates of Homicide and Other Violent
Crime
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After rigorous statistical analysis of a 30-year period, changes in state legislation easing restriction on
civilian concealed-carry of firearms were not associated with increase in homicide or other violent

crime. Adjusting for poverty and unemployment did not significantly alter the findings.
9 Access Delayed Is Access Denied: Relationship Between Access to Trauma Center Care and

Pre-Hospital Death
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This study analyzed 1.9 million US trauma deaths between 1999 and 2016 and found that states with
poor trauma center access have more pre-hospital deaths than in-hospital deaths, which may

contribute toward higher overall state-level injury mortality.
21 Acute Care Surgery Model and Outcomes in Emergency General Surgery

Kathleen B To, MD, FACS, Neil S Kamdar, MA, Preethi Patil, MPH, Stacey D Collins, MA,
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This is the first multi-institutional study to identify that an acute care surgery model is associated with
a significant 31% mortality reduction in emergency general surgery cases using prospectively

collected, research-quality collaborative data. We further identified that new risk adjustment models
are necessary for emergency general surgery outcome evaluations.
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Reductions in the uninsured population after Medicaid expansion and the Dependent Coverage
Provision were associated with significant reductions in adult perforated appendix admission rates.
Despite targeting different segments of the uninsured population, both resulted in the largest increases

in access to care for historically uninsured and underserved groups.
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Institution-level Vascular Quality Initiative data yielded a paucity of modifiable risk factors for

surgical site infection. An evidence-based bundled intervention including chlorhexidine shower and
transverse groin incision was systematically implemented and effectively reduced surgical site infection
in lower extremity vascular bypass patients.
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Laparoscopic ventral hernia repair is associated with significantly lower postoperative infection, worse
quality of life, and higher seroma rate when compared to the open approach. Recurrent hernias are
associated with infection, reoperation, and subsequent recurrence.
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They Worth It?
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Using modeling techniques, synthetic mesh is the best option for retromuscular ventral hernia repair
(VHR). We established long-term complication thresholds, possibly justifying the higher up-front

costs for biologic or biosynthetic mesh. This emphasizes the critical need to obtain long-term
complication surveillance data to help individualize mesh choice in VHR.
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For frail patients undergoing major abdominal surgery, participation in a formal prehabilitation
program improves their physiologic response to surgery, reduces postoperative complications, and

prevents significant increases in cost compared with nonfrail patients who do not participate in
prehabilitation.
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For outpatient hernia repair and cholecystectomy, a standardized pain care bundle significantly
decreased opioid prescribing, often eliminating opioid use, and adequately treating postoperative

pain. This is achieved through patient education, multimodal non-opioid analgesia, and system
change by nurses, anesthetists, and surgeons.
89 Direct Oral Anticoagulants vs Low-MoleculareWeight Heparin for Thromboprophylaxis in

Nonoperative Pelvic Fractures

Mohammad Hamidi, MD, Muhammad Zeeshan, MD, Joseph V Sakran, MD, FACS,
Narong Kulvatunyou, MD, FACS, Terence O’Keeffe, MD, Ashley Northcutt, MD,
El Rasheid Zakaria, MD, PhD, Andrew Tang, MD, FACS, Bellal Joseph, MD, FACS

A 2-year propensity-matched analysis of patients with nonoperative pelvic fractures reports that
thromboprophylaxis with direct oral anticoagulants is associated with a lower rate of deep venous
thrombosis compared with low-moleculareweight heparin. However, there is no association between

the type of thromboprophylactic agent with pulmonary embolism or in-hospital mortality.
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In this large, propensity score matched analysis of a variety of surgical procedures, mandatory use of
bouffant caps covering the ears and all facial hair, and use of disposable long-sleeved jackets by non-

scrubbed personnel substantially increased healthcare costs with no tangible benefit in decreasing
surgical site infection.
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Cerium oxide nanoparticles conjugated with microRNA-146a improve wound healing in a murine
and porcine diabetic wound model without compromising wound strength or elasticity. This
nanotechnology-based therapy is promising, and future studies are warranted to transfer this therapy

to clinical application.
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Mental health and social/behavioral factors are independently associated with high health care

utilization in surgical patients. Incorporating interventions that are successful in a medical population
and connecting patients to care coordinators around the time of operation may mitigate the risk of
postoperative readmissions related to these factors.
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