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Pararescuemen from the California Air National Guard's 129th Rescue Wing 
prepare to jump from the rear door of a Coast Guard HC-130 Hercules April 
1, 2010, approximately 1,400 miles southwest of San Diego. The Coast Guard 
and Air National Guard personnel worked together to rescue an injured 57-
year-old sailor by dropping four Pararescuemen, an inflatable boat and other 
rescue and survival equipment near his sailing vessel. (U.S. Coast Guard 
photo/Petty Officer 3rd Class Henry G. Dunphy) 

  
4/5/2010 - MOFFETT FEDERAL AIRFIELD, Calif. (AFNS) -- 
Air National Guardsmen from the 129th Rescue Wing 
here completed a four-day rescue mission April 4 for a 
sailor injured at sea. 
 

άhŎŜŀƴ wŜǎŎǳŜέ        Please turn to page 3 

DEPLOYED AIR FORCE RESERVE 
PARARESCUEMEN SAVE LIVES FROM 
AFGHANISTAN AVALANCHES 
Posted 2/24/2010 
by Staff Sgt. Richard Williams 
455th Air Expeditionary Wing Public Affairs 

 
Friday, March 05, 2010 
Hey YΩall!  The Patrick Team is in the zone and had a pretty 
cool mission on the 9th of Feb. This mission demonstrated 
the uniqueness of the GAWS; tactical, high altitude, extreme 
cold wx, adverse terrain, vehicle extrication, crowd control, 
medical, and the ability to operate off any platform, among 
many more prolific unique skills that we train for. I am very 
proud of these men I work with.  
CMSGT Kestranek 

 
2/24/2010 - BAGRAM AIRFIELD, Afghanistan -- As the 
helicopter door slid open Feb. 9, snow flurries swirled 
inside, stinging the cheeks of U.S. Air Force Master 
Sgt. Jonathan Grant, 33rd Expeditionary Rescue 
Squadron Pararescue (PJ) team leader, as he leaned 
out slightly into the whipping winds and minus-40 
degree air to survey the scene below. 
 

 
More than 1500 Afghans were stranded in the Salang Pass, Afghanistan 
after 36 avalanches ravaged the area Feb. 8-9, 2010. (Courtesy photo) 

 
ά!ǾŀƭŀƴŎƘŜǎέ         Please turn to page 4 
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Ocean Rescue 
From Page 1 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PARARESCUE REUNION REMINDER 
Contributed by Bill Preble and Doug Horka 

 
This is your next-to-last reminder that the 2010 
Pararescue Reunion is scheduled to be held at the 
Radisson Suites Hotel (6555 East Speedway Boulevard) 
in Tucson, Arizona from October 6-10.   REMINDER ς 
mail the completed Registration Form (see pages 34-35 
in this edition) to the address shown on the form.  DO 
NOT mail the registration to the hotel!   
 
Early registrations (received prior to 15 June) will be 
eligible to participate in a drawing for a FREE NIGHT at 
the hotel.  The drawing will take place during the Ice 
Breaker social on Thursday, October 7th.   
 
Late reunion registration will incur an extra fee of 
$25.00 per person or $40.00 per couple.   
 
Make your hotel arrangements directly with the hotel 
(call 1-800-395-7046 or 520-721-7100).   

 
Ë 

Officials from the 129th RQW sent two HH-60G Pave 
Hawk rescue helicopters and one MC-130P Combat 
Shadow aircraft, accompanied by one Marine Corps KC-
130J Super Hercules tanker from Marine Corps Air 
Station Miramar, to pick up Michael Kalahar, a 56-year-
old sailor from Port Angeles, Wash., who had suffered 
life-threatening head and neck injuries aboard his 
sailing vessel WIND CHILD. The 129th rescue aircraft 
also recovered the four-man Pararescue team, also 
based here with the 129th, that had responded to the 
original call.  
 
Responding to a call from U.S. Coast Guard Rescue 
Coordination Center in Alameda, Calif., April 1, the four 
Pararescuemen, or PJs, were picked up here by a Coast 
Guard HC-130 Hercules and flown to the WIND CHILD 
1,400 miles southwest of La Paz, Mexico. With limited 
aircraft fuel and no other means to recover the victim, 
the PJs parachuted from the HC-130 into the ocean 
with a Zodiac boat and enough medical supplies to 
sustain the injured sailor's life for several days. 
 
April 2, controllers at the Eleventh Coast Guard District 
Rescue Coordination Center used their Automated 
Mutual Assistance Vessel Rescue system to divert a 
Liberian registered merchant vessel, the CAP 
PALMERSTON, enroute to Ensenada, Mexico, to 
rendezvous with the sailing vessel and pick-up the PJs 
and their patient. The AMVER program is sponsored by 
the U.S. Coast Guard and is a voluntary global ship 
reporting system used worldwide by search and rescue 
authorities to arrange for assistance to persons in 
distress at sea. 
 
Because of the distance from shore, strong winds and 
high seas, officials decided to wait until the vessel was 
closer to the coast before sending additional rescue 
aircraft to retrieve the PJs and transport the patient to 
a ground-based medical treatment facility. 
 
Following the transfer of the patient and PJs from the 
small sailboat to the large container vessel, the ship set 
course to San Diego.  
 
Aircraft and personnel from the 129th RQW formed a 
Search and Rescue Task Force and prepositioned 
themselves at Naval Air Station North Island April 3. 
The following afternoon, the rescue team of two HH-

60Gs, one MC-130P and one Marine KC-130J tanker 
made contact with the crew of the CAP PALMERSTON. 
The HH-60 crew hoisted the patient and PJs from the 
ship to the helicopter, while the MC-130P and KC-130 
served as refueling platforms and command and control 
for the Search and Rescue Task Force. 
 
The PJs provided life-saving medical aid while awaiting 
the arrival of the 129th rescue aircraft and during the 
flight to San Diego, where the patient was transferred 
to a hospital in La Jolla, Calif.  All task force aircraft 
successfully returned to Naval Air Station North Island 
and MCAS Miramar late in the evening April 4. 
 
"With the Air Guard, Air Force, Marine Corps and Coast 
Guard working together over the course of four days, 
this was truly a joint-forces life saving effort," said Col. 
Amos Bagdasarian, 129th Rescue Wing commander. 
"From the mountains of Afghanistan to the high seas of 
the Pacific, 129th rescuers never cease to live up to 
their creed, 'That Others May Live.'"  
 
This rescue brings the total number of people saved by 
members of the 129th RQW to 909. 
 

See related story from a U.S. Coast Guard perspective, page xx, 
including mission photos 
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Avalanches 
 From Page 1 

 
"There were frozen bodies lying on the road, vehicles 
were turned over, and it looked like someone had literally 
taken snow and pushed it into the vehicles," said Capt. 
Gabe Hensley, 33rd ERQS combat rescue officer, 
deployed from the Air Force Reserve Command's 920th 
Rescue Wing at Patrick Air Force Base, Fla. 
 
Despite the possibility of enemy threats and more 
avalanches, as soon as the helicopter hit the ground, "we 
were cleared so we grabbed our gear and began to 
secure our area and assess the situation. That was an 
eerie feeling given the fact that we didn't see anyone 
moving." Said Sergeant Grant, also deployed from AFRC's 
920th RQW at Patrick AFB. 
 

 

Members of the 33rd Expeditionary Rescue Squadron render medical 
assistance to survivors of an avalanche, Feb. 9, 2010.  The 12-man 
Guardian Angel team assisted more than 300 Afghans stranded after 
36 avalanches fell along the Salang Pass in Afghanistan. 

"Once we got on the ground, we were greeted by a crowd 
of people coming out of the tunnel," he said. 
 
The first thought that ran through Sergeant Grant's mind 
when he saw the crowd was, "This is going to get crazy 
pretty quick," he said. 
 
Waist-deep snow and an elevation of 11,500 feet 
replaced the flat terrain and expanse of water that 
surrounds Patrick AFB where the Florida Pararescuemen 
train day-to-day for mostly ocean rescues. 
 
The frigid scene proved to be irrelevant to the 33rd 
Expeditionary Rescue Squadron Guardian Angel Team 
who employed their rescue skills to treat and evacuate 
survivors of multiple avalanches that occurred in Salang 
Pass, Afghanistan. This is the major mountain pass 

connecting northern Afghanistan and Kabul province, 
with further connections to southern Afghanistan and 
Pakistan 
 
Sergeant Grant said the initial notification of an 
avalanche came around 12:30 a.m. "We were told that 
there were thousands of people trapped and multiple 
vehicles with people still inside."  
 

 
Airmen of the 33rd Expeditionary Rescue Squadron assisted more than 300 
Afghan avalanche survivors during a mission to Salang Pass, Afghanistan, Feb. 
9, 2010. (Courtesy photo) 

 
They assembled extraction equipment and hypothermia 
kits to assist people who had been exposed to sub-zero 
temperatures, trapped in vehicles and in some cases 
buried in the snow for more than 12 hours. 
 

The GA team loaded their equipment and personnel on 
U.S. Army CH-47 helicopters assigned to Task Force 
Knighthawk and took off on a 30-minute flight to the 
avalanche site.   Sergeant Grant's team was on the first 
aircraft that arrived in an area with no defined landing 
zone; the pilots were going to have to clear one for 
themselves.  
 
The team began to organize a reverse triage process. 
Typically, in an evacuation situation, people with the 
most severe injuries are taken away first. The reverse 
process allowed the most healthy to clear the area and 
the team could focus on more serious injuries and freeing 
trapped individuals.  
 
Captain Hensley's team stopped everyone, organized 
them, secured them and began loading them on the 
aircraft, said Tech. Sgt. Blain Morgan, 33rd EQRS 
Pararescue team leader deployed from the 920th RQW. 
"It was really amazing how smooth the organization was."  
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U.S. Army CH-47 helicopter surveys the area during a rescue operation in the 
Salang Pass, Afghanistan, Feb. 9, 2010. This type of helicopter completed 12 
flights to evacuate Afghans who were stranded by more than 36 avalanches. 
(Courtesy photo) 

 
"We had to ensure the safety of those people and the 
Tactical Air Control Party (TACP) controllers and 
Pararescuemen, and we began directing traffic so we 
could get those people out of there safelyΣέ Sergeant 
Morgan added. 
 
Once the initial rush of about 80 avalanche survivors was 
loaded onto helicopters and sent to Bagram, the team 
returned to the area to render more assistance.  
 
The team organized individuals in a casualty collection 
point in one of the tunnels to keep them out of the 
elements and prepare them for evacuation, said Senior 
Master Sgt. Mike Ziegler, 33rd ERQS Pararescue 
superintendent, deployed from the 920th RQW. 
 
"We have had situations in the past where people have 
injured themselves trying to get on the aircraft and a 
helicopter with a moving tail rotor can be very 
dangerous," he said.  
 
Sergeant Ziegler added, "We don't really receive formal 
training on crowd control and in this situation we had a 
learning curve of about 15 seconds to decide how we 
were going to protect and reassure these people who are 
frantic and at the same time ensure we are safe and able 
to do our job." 
 
"It was pretty difficult in the beginning," said Airman 1st 
Class Eric Gray, 817th Expeditionary Air Support 
Operations Squadron TACP controllers, who is deployed 
from Aviano Air Base, Italy. "We had people all around us 
and we were trying to secure everything and maintain 

our radio antennas to contact the air assets and get the 
air traffic flowing to get the people out of there."  
 
After organizing the landing area, Captain Hensley broke 
his teams into small groups so they could begin to rescue 
trapped individuals.  
 
"Once we saw one of the sites and did the initial survey of 
the area where the avalanche had pushed vehicles off the 
road, we grabbed the people who were right there, 
removed them and began assisting people who were 
trapped," said Sergeant Morgan.   
 
Sergeant Ziegler explained the team descended 600 
meters into a valley in waist deep snow with about 45 
pounds of equipment on their backs to a vehicle resting 
place.   Once they made it to the base of the valley, 
Sergeant Morgan surveyed an area of land and created a 
landing zone for helicopters to drop off additional 
equipment, said Captain Hensley. "This was essential to 
their success, because it allowed them to use all of their 
equipment and not just what they had carried down."  
 
The team began to dig with snow shovels and use heavy 
extraction equipment to cut through a metal bus framing 
to free as many people as possible. Sergeant Ziegler 
added that the team was literally digging tunnels through 
the vehicles and completing an on-scene triage to assess 
medical conditions of any survivors.  
 
The evacuation worked as smoothly as possible with air 
traffic, said Sergeant Predmore. "We had helicopters 
waiting in line. As one moved out with survivors, we had 
another moving in to take its place and that allowed 
everyone else to focus on assisting people."  
 
"I didn't have to worry about anything when I was on the 
ground," said Sergeant Morgan. "I had my weapon and I 
was ready to secure myself if I needed to, but the TACPs 
were in constant contact with aircraft in the air and the 
pilot's eyes on the area allowed me to focus on my job 
and that was to save lives." 
 
Sergeant Morgan explained that the primary job of a 
TACP is kinetic in nature. They guide weapons to a target. 
On this mission, their primary objective was to get 
information from the air about any possible threats to 
mission success and coordinate the aircraft accomplishing 
the rescue effort. That capability was key to enable the 
PJ's to do their job.  
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With equipment and daylight exhausted, Captain Hensley 
and his team prepared to return to the airfield. They 
completed 12 flights in a seven-hour period and assisted 
more than 300 people. 
 
The key to mission success: training. 
 
"We receive a variety of specialized training," said 
Sergeant Ziegler. The team is primarily made up of Florida 
natives who are used to sea level conditions and to go 
from there to an elevation of more than 11,000 feet in 
those conditions presented many different challenges.  
 
"We are so specific yet so broad with the scope of our 
mission here," said Sergeant Morgan. "We have scuba 
gear here because we may perform a rescue in a river. 
We receive mountain rescue training and collapsed 
structure training because we are trained to rescue 
people no matter what the situation." 
 
"This was an extremely dangerous mission," Captain 
Hensley said. "We found out that there were 36 
avalanches in the area that day. The road was used for 
enemy activities regularly and there was potential for 
these elements to be mixed into the crowd of people. 
Additionally, we encountered some of the worst weather 
conditions imaginable. If we made it there, the 
helicopters may not be able to return and we may have 
to complete an overland movement to get in and out of 
the avalanche location. The team accepted the risk."  
 
On this day, 10 Pararescuemen, two Tactical Air Control 
Party Airmen and members of U.S Army Task Force 
Gladius, reaffirmed the PJ motto, "That others may live." 
 
Editor's note: Additional information for this story compiled by 
Capt. Cathleen Snow, 380th Air Expeditionary Wing, Southwest 
Asia. 

ǅ 
 
 

 

YOU are responsible for making 
your own lodging arrangements 
for the 2010 Pararescue Reunion 
being held in Tucson in October.  

See the Reunion Registration Form (Page 35) 
for details. 
 

Ë 

ON DISTANT BATTLEFIELDS, SURVIVAL 
ODDS RISE SHARPLY 
By Alan Cullison  
The Wall Street Journal 
Photos by Kate Brooks 

 
KANDAHAR, AfghanistanτUnder a dusty hospital tent 
where doctors yell over the roar of jet engines, Dr. John 
York studied an electronic image of a blood vessel in the 
neck of a soldier wounded by an improvised bomb. It 
looked like a balloon ready to pop. Too delicate to 
operate on directly, Dr. York would have to try a 
procedure that had rarely been attempted so close to a 
battlefield. 
 
Using a sophisticated X-ray machine, he snaked a tube from 
an artery in the soldier's leg until it reached his neck. Dr. 
York threaded in a feathery device that popped open and 
blocked blood from the ballooning artery. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
A soldier wounded by an improvised bomb undergoes a CT scan at a 
battlefront hospital in Afghanistan. 

 
Today that soldier, Specialist Chancellor Alwin, is an 
outpatient at the army medical hospital in Washington. His 
only visible scars from the January procedure are a small 
one near his neck and another in his thigh. His wife, 
Samantha, says he suffers from moods swings and lingering 
nerve damage, "but we are thankful he is alive," she says. 
 

Medical advancements have led to greater survivability of 
war wounds among U.S. troops in Afghanistan and Iraq, as 
well as greater complications in caring for survivors. WSJ's 

Alan Cullison reports from the 451st Air Expeditionary Wing 
medevac unit in Kandahar Province, Afghanistan. 

Photos by Kate Brooks 
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Medical advancements have led to greater survivability of 
war wounds among U.S. troops in Afghanistan and Iraq, as 
well as greater complications in caring for survivors. WSJ's 
Alan Cullison reports from the 451st Air Expeditionary Wing 
medevac unit in Kandahar Province, Afghanistan. Every war 
brings medical innovations, as horrific injuries force 
surgeons to come up with new ways to save lives. During 
the Civil War, doctors learned better ways to amputate 
limbs, and in World War I they developed the typhoid 
vaccine. World War II brought the mass use of penicillin, 
Korea and Vietnam the development of medical evacuation 
by helicopter. 
 
The lessons of Iraq and Afghanistan, medical experts say, are 
still emerging. One legacy is new ways to control bleeding 
before soldiers lapse into comas or their vital organs shut 
down. Thanks to new clotting agents, blood products and 
advanced medical procedures performed closer to the 
battlefield, wounded American soldiers are now surviving at 
a greater rate than in any previous war fought by the U.S. 
 
The rising survival rate, now touching 95% for those who live 
long enough to get medical treatment, is in turn introducing 
new problems caring for patients with serious and chronic 
injuries, including multiple amputations and brain damage. 
The cost of treating such lasting injuries will be borne by the 
U.S. medical system for decades to come.  
 
On the medical front lines, however, military doctors often 
focus just on keeping wounded soldiers alive. In 
Afghanistan, troops are protected by new generations of 
armored vehicles, bulletproof vests and helmets that often 
keep them from getting killed outright in firefights. That 
leaves doctors and medics to face a dire range of war 
woundsτlimbs mangled and severed by explosive devices, 
shrapnel and bullet wounds to the face and the neck, and 
unseen internal bleeding. 
 
"If you can stop the bleeding, you gain time to save a life," 
says Sgt. Anthony Reich, the U.S. Air Force's equivalent of a 
paramedic, who flies into battle zones to retrieve the 
wounded and bring them to Kandahar air field for 
treatment. "Medical textbooks are being rewritten as we 
speak." 
 
Dr. York, an interventional radiologist who usually performs 
surgery at the U.S. Naval Medical Center in Portsmouth, Va., 
is especially skilled at treating internal injuries. His type of 
surgeryτusing X-rays and imaging equipment to guide 
catheters through veins to perform Micro-operations - is 
comparatively rare in emergency rooms. But in the cramped 
Kandahar hospital, it is critical to saving lives. 
 

When Specialist Alwin was wheeled in on a gurney with 
shrapnel in his neck, the soldier refused to lie down because 
doing so made it hard to breath, Dr. York recalls. Doctors 
performed a CT scan and were horrified by what they saw. 
Shrapnel had grazed one of the two vertebral arteries that 
fed his brain. The ballooning artery was leaking into his 
upper chest, closing his windpipe. It appeared to be just a 
matter of time before it would burst. That's when Dr. York 
performed the delicate operation. 
 
Many of the cutting-edge techniques used here had been 
recommended by physicians years ago, but were never 
tested on a mass scale until the wars in Iraq and 
Afghanistan, says James Dunne, director of the U.S. Central 
Command's Joint Theater Trauma System at Bagram air base 
in Afghanistan. If Iraq was an early proving ground for 
methods, Afghanistan is the theater for perfecting them, he 
says.  
 
Early in the Iraq war, medics supplemented old-fashioned 
gauze bandages with QuikClot, a clay kitty-litter-like 
substance manufactured by Z-Medica Corp. of Wallingford, 
Conn. When sprinkled into wounds, it absorbs water from 
blood and "stops bleeding like a clogged pipe," says Sgt. 
Reich, the Air Force medic. 
 
But surgeons at battlefield hospitals often had to pick the 
gooey granules out of wounds, and the byproduct of the 
clotter sometimes left burns on flesh. Z-Medica 
subsequently developed QuickClot Combat Gauze - surgical 
gauze treated with organic material that helps blood 
coagulate quickly, doesn't burn the flesh, and "is easy to 
push down into crevices and is easily removed," Dr. Dunne 
says. 
 
Dr. Dunne says another important change involves blood 
transfusions. Doctors used to pay little attention to the age 
of the blood used for massive transfusions, as long as it was 
within a stipulated shelf life. But now the emphasis is on 
fresh red-blood cells, which appear to carry more oxygen 
and clot faster.  As a result, the U.S. military has sped up 
blood delivery, Dr. Dunne says. Today blood is flown from 
the U.S. through the coalition's Al Udeid Air Base in Qatar 
and delivered to field hospitals in Afghanistan three and a 
half days after it comes out of a donor's arm. 
 
One of the most important innovations is a reemphasis on 
one of the oldest medical implements on the battlefield: the 
tourniquet. It was frowned upon in previous years because 
doctors feared it could cause long-term limb damage. 
Servicemen are now issued a Combat Action Tourniquet, 
dubbed CAT, made by Composite Resources, of Rock Hill, 
S.C. 
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Two CATs are now issued to every soldier. They are easy to 
use because each tourniquet has a black plastic lever that 
tightens it. Marines often go on foot patrols with 
tourniquets loosely strapped high on their thighs, so they 
can begin cranking right away if a foot is blown off. 
 
Desperate Times 
The military's nerve center for innovations is the Joint 
Theater Trauma System, set up by the Defense Department 
in San Antonio, Texas. It analyzes statistics on battlefield 
injuries to see what treatments are working. A research 
article from the trauma center was one reason tourniquets 
were issued en masse in October 2008, after a study 
suggested that mortality rates could be reduced 
dramatically if soldiers could strap on a tourniquet before 
arriving at the hospital. 
 
Many new life-saving ideas come from the field, in hospitals 
like the shabby plywood-and-fabric one on the North 
Atlantic Treaty Organization military base at Kandahar 
airport. Kandahar, a city of about 450,000, is the Taliban's 
main stronghold in southern Afghanistan and the region that 
has seen the fiercest fighting since the U.S.-led invasion in 
2001. Last July and August, as the insurgency intensified 
with the warmer weather, the hospital took in nearly 170 
helicopter-evacuated patients a month.  
 
Dr. York says his most useful work is controlling bleeding in 
smashed pelvises, where an array of blood vessels lie along 
the bone and can be easily ruptured. As other surgeons 
work on head and leg injuries, Dr. York shoots dye into the 
pelvis, and if the imaging equipment picks up any bleeding, 
he blocks the vessels through more catheter implants. 
 
Dr. York was at the gym one Sunday morning in February 
when he got word that a helicopter was bringing in two 
soldiers from the nearby Arghandab Valley, both injured by 
an improvised explosive device. 
 
One soldier, both legs blown off, was dead when the 
helicopter arrived. The other, a 23-year-old infantryman, 
was alive but bleeding badly from a gaping wound on his left 
side. A scan of his pelvis showed a splintered femur and a 
cluster of shrapnel in his thigh.   

 
The helicopter medic had given him a strong dose of 
Ketamine; a powerful anesthetic mostly frowned on in the 
U.S. but which the military has lately used in Afghanistan 
because it seems to help soldiers feel indifferent to their 
wounds. On the gurney in the trauma bay, the soldier sang 
softly to himself while doctors discussed whether his leg 
would have to be amputated. 
 

Dr. York shot dye into the soldier's arteries and under a 
scanner saw that all the vessels down to his foot were 
intact. The leg, he said, could be saved. In the operating 
tent, the surgeons cleaned the debris from his wounds. Dr. 
York put a nickel-and-titanium filter into one of his veins just 
below the heart to keep errant blood clots from flowing into 
his heart and lungs, which could kill him. "Thereτjust like a  
screen in a screen door," he said, watching his work on a 
computer monitor. "He's safe for now." 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
X-ray of the pelvis of a soldier injured in Kandahar Province by an IED 
reveals shrapnel and a broken femur. 
 

Though wounds differ, patterns are discernible, says Capt. 
Anne Lear, the hospital's head nurse. Most time and energy 
is spent researching injuries from IEDs, the Taliban's weapon 
of choice. Capt. Lear says blast injuries usually fall into two 
categories: those that dismember soldiers on foot patrol, 
and less visible ones that soldiers suffer while riding in 
armored vehicles. 
 
The men on foot patrols, she says, often lose both legs and 
one arm. The way we walk, with one arm usually swinging 
behind the body, often shields that arm from the blast, she 
says. 
 
Injuries suffered inside armored vehicles are often 
underestimated. Wounded troops frequently arrive by  
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helicopter looking alert, talking loudly because their ear 
drums have burst. Then, suddenly, they will collapse. 
 
Armored vehicles, even if they hold together in a blast, get 
thrown into the air and slam around their occupants. Even 
those who are strapped in may bleed internally from broken 
arms and elbows, fractured spines and pelvises.  

Dr. John York, in glasses at left, works on a soldier.  The U.S. Military 
doctors decided that the leg could be saved. 

 
When Dr. York finished treating the young infantryman, the 
next patient was announced:  a 22-year-old sergeant who 
had just shot himself in the head. There were clean entry 
and exit wounds in his temples.  His heart was beating 
steadily. Dr. York said it might be a freak head wound that is 
survivable. But a CT scan elicited a collective groan from the 
doctors. The bullet had passed through the center of his 
brain, blowing out his pituitary gland and damaging his brain 
stem. Bits of bone were dispersed through his skull. 
 
"He knew right where to put the gun," said Dr. York. 
 
Nurses wheeled the sergeant to a small space behind some 
blue curtains. Within half an hour, he had stopped 
breathing. 
 
The last patient that day, a 31-year-old captain in the British 
infantry, the Royal Anglian Regiment, arrived late. On patrol 
that morning, he had stepped on an IED. The blast took off 
both legs, his right arm and all the fingers on his left hand, 
except his index finger. 
 
The captain, Martin Driver, was sedated, the stumps of his 
limbs wrapped tightly in gauze and a pulse monitor fixed on 
his one remaining finger. 
 
The medical staff gave him massive transfusions of blood 
productsτplasma, red-blood cells, platelets, whole blood, 
and two doses of an experimental clotting agent. He lost 
most of it to bleeding. All told, he received about four times 
the volume contained in an average person.  

By the following evening, his wounds finally appeared to be 
clotting.  

 

 

Gravely injured British Captain Martin Driver is evacuated to 
England. 

 
"If this had happened to him in the U.S. or anywhere else, 
they could not have kept him alive," said Dr. Tony Han, who 
watched over Capt. Driver that night. He kept the captain's 
blood pressure low to help the clotting process and protect 
against fatal bleeding. The wounded soldier's face and chest 
appeared eerily untouched by the blast. With his combed-
back hair and pinkish complexion, he looked like an officer 
resting up before another patrol. 
 
Just before midnight, a British medical crew arrived to put 
him on a plane back to England. The IED blast had thrown 
dust and debris into Capt. Driver's abdomen, where an 
infection was raging. His prospects for recovery were 
uncertain. 
 
As they lifted him onto a stretcher, the captain's eyes 
fluttered. The British doctor spoke to him, although it was 
unclear whether he could hear. "I see you're blinking now, 
Martin," he said. "We're taking you back to Birmingham so 
that your family can see you. We will keep you comfortable 
the whole way." 
They took along another box of blood for transfusions, along 
with a medical chart that described his transfer to England 
as a "mission of compassion." Capt. Driver died on March 
15. 

 
Write to Alan Cullison at alan.cullison@wsj.com  

 
 
ǅ 

 


