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and use tactical combat casualty care for point-of-injury care. The utilization of these conventions makes comparisons to US capabilities and concepts of employment possible.

« Russian forces face a similar problem set to those that US forces are likely to face in a peer conflict—long lines of supply to support a large, dispersed force in unfamiliar territory with a
potentially unfriendly civilian populace.

« Studying Russian innovation and lessons learned can help DOW military planners identify measures that would allow the US to rapidly adapt its capacity to treat the wounded. To prevent
unnecessary deaths on the future battlefield (referred to as the Walker dip), DOW medical planners need to learn from our allies and adversaries.

Wh It MatterS' « Russian military medical lessons learned are valuable to DOW medical planners because Russian medical forces modeled their roles of care and wounding classification on NATO standards
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Key Ta keaways- « Medical care must change to reflect tactical realities and resources; medical command & control, and force generation processes must
" promote flexibility and disseminate changing clinical practice guidance.

« With limited abilities to evacuate casualties and patients, the character of medical care and triage must change.
Q « Unmanned casualty evacuation requires operational protection in a conflict with drone warfare and contested logistics.

« With extended holding at the point of care, many critically injured patients will not survive to higher levels of care or first surgical intervention.
While those who survive have lower injury severity scores, they still require resource-intensive care and multiple surgeries.

Our Data and Its Limitations FUTURE RESEARCH POTENTIAL

. Russian-language sources including Russian defense and security periodicals. Desp!te the valuable .|n5|ght§ from this initial exploratlor\, the Russian mllltary medical experience in Ukraine
. . . . remains an understudied topic. This research found sufficient data to provide a more comprehensive account of

» Written for Russian consumption to improve combat casualty care. the Russian military medical system. Such research could shed further light in both the warfighting and medical

« Lack of information on personnel killed prior to hospitalization (killed in action). domains. For example, new research could uncover Russia’s capacity to sustain casualties in a large-scale conflict

. High rates of return to duty may reflect cultural differences. and at the same time delve more deeply into lessons learned for US medical forces.

For more information, contact Dr. Kara Mandell, MandellK@cna.org
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