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Field Surgical Team operates during Strike Thrust exercise

By 2nd Infantry Division Public Affairs Command Information NCO Sgt. Jon Cupp and Indianhead Editor Pfc. Nicole M. Robus


CHAPARRAL FIELD SITE, Republic of Korea – A frontline ambulance evacuates a wounded soldier from a war-torn battlefield.  His gunshot wounds are serious and he will die without surgery, something that he cannot receive at a regular aid station.  He is quickly driven to a field surgical team site where medical specialists, operating room technicians, doctors and nurses give him immediate treatment and emergency surgery before evacuating him to a hospital in the rear.


This is what members of the 127th Field Surgical Team attached to the 121st General Hospital at Yongsan Garrison envisioned Dec. 3 as they performed field surgeries in cooperation with C Company, 2nd Forward Support Battalion and in support of Warriors with 2nd Brigade during the Strike Thrust field exercise at the Chaparral field site.


“This was important training for us because medics, doctors and nurses get the chance to come out here and use the equipment that they’re going to use in the field environment in as realistic a setting as we can get to an actual wartime setting,” said 1st Lt. Julie Benson, 127th FST executive officer.  


During the field surgery portion of the field exercise, surgeons performed two actual surgeries, one breast biopsy and removal of a cyst.


“Obviously when we’re not at war, it’s hard for us to do a real trauma situation in the field so this gave our soldiers the chance to do the field surgeries,” said Benson.  “When we’re not in a war situation, we’re not going to do major operations out here,” said Benson.


According to Benson, doctors asked for volunteer patients for minor surgical procedures and the volunteers were taken from the 121st General Hospital emergency room to the field site via frontline ambulance.


During the exercise, members of the 127th  FST learned to integrate their skills with soldiers from C Co., 2nd FSB.  This integration, said Benson, is vital for the sustainment of their operations as C Co.’s Evacuation, Treatment and Headquarters platoons provide the FST with X-rays, blood, evacuations, equipment for sterilization and triage the patients before sending them to the field surgical site.


“It’s critical that we train together on what patients they’re going to send us, what patients they keep at their aid station, and how we’re going to evacuate them and what the procedures are,” said Benson.


“Our relationship with the FST is a mutually beneficial one,” said Capt. David 
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Bryant, C Co., 2nd FSB commander.  “They increase our surgical capability and in return we give them many logistical things that they would not normally have.  This greatly enhances our abilities to treat soldiers who are wounded and in our line of work that is the bottom line.”


The field surgical site which has a treatment room, an operating room and a recovery room can sustain continuous operations for 72 hours with the capability to run ten patients through a day. It has a staff of 16 that include four doctors, five nurses and seven operating room technicians and medics who in a wartime situation would be able to take care of emergencies such as gunshot wounds, head wounds, open stomach wounds and sucking chest wounds.  Some of the field site’s equipment includes heart defibrillators, heart monitors and oxygen machines.


“We don’t have a whole lot of high tech equipment in the field so we work with the basics, but it’s remarkable what we can do out here and we’ve got a good crew with us,” said Capt. Mark Killebrew, a 121st General Hospital emergency room nurse.  “We’re kind of like a MASH unit so our job is to stabilize our patients and then send them to the next echelon of treatment.”


As with a real hospital, one of the major concerns for the FST is the ability to sterilize their equipment and protecting their patients from bacterial infections.


“We can’t really attain a true sterile environment, but we can come very close,” said Killebrew.  “We wash down the operating room, wear masks and gowns, sterilize our equipment and use special cleaning solutions to get it as close to a true sterile environment as possible.”


Medics and operating room technicians said the field surgery experience was one that they welcomed.


“I was pretty excited about it and this was my first time with the FST,” said Sgt. Larry Ward, a 127th FST licensed practical nurse.   “The things I’ve learned from being on the FST, I can hopefully integrate into any other unit that I go to.”


“This was a great opportunity for us to test out the system and make sure that we are able to take care of any casualties that do come off the frontlines,” said Spc. Thomas Bracher, a 127th FST operating room technician. 

 
“By going down here to a field situation, it gives us a better understanding of things so that if we are working in a real trauma situation in civilian life we will have an appreciation that the things we learned here in the field really do work. We’ve done it out in the rain and in the mud in the field, and if it worked there, it will probably work in a nice clean sterile environment too.”  
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