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NO OFF‐LABEL USE DISCLOSURES
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www.TheTraumaPro.com/midwest
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Example Only! Not a promotion!
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Example Only! Not a promotion!
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Doubling Time & Half Life
Of data

23

24



5/3/2022

13

Doubling Time & Half Life
Of data

Doubling Time = 80 years

Ammonia oxidizing archaea Gold nanoparticles

Vitamin D research
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Doubling Time & Half Life
Of data

Doubling Time = 80 years Half Life = 45 years

27

28



5/3/2022

15

The 85:15 Rule

The 85:15 Rule

15%
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The 85:15 Rule

85%
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90% of everything is crap!

But…

If you think you don’t like opera, romance novels, 
TikTok, country music, vegan food, NFTs, keep 

trying to see if you can find the 10% that is not crap.

“When the facts change, I change my mind.
What do you do, sir?”

‐John Maynard Keynes
British economist ca. 1930
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Confirmation Bias
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Factual Inertia

The tendency to adhere to out‐of‐date information
well after it has lost its truth
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‘‘The first hour after injury will largely determine a 
critically‐injured person’s chances for survival.”

‐ From a speech by R Adams Cowley MD
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Our search into the background of this term yielded little scientific evidence to 

support it. It is crucial for medical researchers to critically examine concepts such as 

the golden hour that are widely accepted but are in fact not scientifically supported. 

We frequently strive to push ever higher the ceiling of medical knowledge, but we 

must also ensure that the knowledge base upon which we stand is solid.

Lerner EB, Moscati RM. The golden hour: scientific fact or 
medical "urban legend"? Acad Emerg Med. 2001 
Jul;8(7):758‐60.
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Has to be the intubation, right?

• Cricoid pressure – no movement

• Chin life + jaw thrust
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• Oral or nasal intubation

• Video laryngoscopy cut rotation in half
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NO

NO

63

64



5/3/2022

33

“ A study of protocols of 9,882 postmortem exams 
including death from injury…in the traumatic 
group embolisms were found in 61 cases(3.8%) and 
in the non‐traumatic group in 222 cases (2.6%). 
Statistically, this appears to be a significant 
difference.”

‐J.S. McCartney
Am J Pathol

1934

‐Freeark et al
Arch Surg

1967
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Does ThromboprophylaxisWork?

• No reduction in PE rate or mortality
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• No significant decrease in VTE

What If I Monitor Anti‐Xa levels?
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What About IVC Filters?

What About IVC Filters?
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improves by half
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(check the impact factor)

(check them!)
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“nullius in verba”

Take nobody’s word for it
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• What?

• How? (and not why) 

• Have you considered…
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• Am I being objective?
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• @regionstrauma #traumapro

• TheTraumaPro.com

• Linkedin.com/in/MichaelMcgonigal

• Michael.D.McGonigal
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