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Doctor like ‘small-town’ surgeon inlraq

" By Kate Nolan
THE REPUBLIC | AZCENTRAL.COM

: Second'of three parts * -

t. Col. Robert Dixon, a senior

l flight surgeon at Luke Air Force

Base, was an -early trainee in

Scottsdale Healthcare’s combat medi-
cine training program. .

Dixon, 52, who has served in Saudi

Arabia, Turkey and Afghanistan, was.

deployed this spring to Kirkuk Regional
(Air Base in northeastern Iraq. The base
is on the outskirts of Kirkuk, a city of
more than 750,000 about 180 miles
north of Baghdad.
~ Dixon is a Goodyear resident with
specialty training in emergency. and
aerospace medicine and a medical de-
gree from Virginia Commonwealth
University.
He was recently mtemewed online
by reporter Kate Nolan, with his re-

sponses reviewed by U S. Air Force au-.

thorities.

Today’s story, the second of three

parts, provides a look at his work as
medical operations flight commander
for EMEDS, or the Expeditionary Med-

ical Squadron, in Kirkuk:

How does your work in Kirkuk com-
pare to your work in the States?

Routinely, it’s like bei.ng on call for a ~ [

small-town surgical practice, but with-
out pediatrics, ‘obstetrics or geriatrics
(similar to a surgeon on a Navy aircraft
carrier). I'll do a few appendectomies,
hernia repairs, and maybe a gallbladder
while I’'m here, Of course, I do not have
modern laparoscopy, harmonic scalpel,
laser, robotics, intraoperative ultra-
sound or fluoroscopic capabilities. My
small-town surgeon grandfather would
have felt right at home.  °

When ‘there are combat operations,
we may get as few as one or two or up to
20 casualties within a few hours.

Small-arms combat wounds are like
typical gang warfare and domestic vio-

lence gunshot wounds at a civilian

trauma center. .

High-velocity rifle, missile and blast
combat wounds are like nothing seen in
a civilian trauma setting in the United
States, with the exception of natural di-
sasters, industrial accidents, or terrorist
events like the Oklahoma City bombing.
In addition to the blast energy injury to

" Lt. Col. Robert M. Dixon (foreground
‘left), along with other medical

personnel, anxiously awaits casualties.

the brain, lungs and ears, there are nu--'

merous . contaminated . shrapnel . frag-.
ment wounds, fractures and burns. Our
job is to select the most seriously in-
jured but survivable casualties for im-

mediate surgery. ... As soon as possible, *

these casualties are ‘evacuated by air-
craft along \with less severely injured
patients to a higher level of medical care
within Iraq such as a-field hospital or

When there are combat

operations, we may get
as few as.one or two or up to 20
casualties within a few hours.”

.’Lt. Col. Robert Dixon

Senior flight surgeon at Luke .

theatre trauma center.

Does the place look like an episode

' from M.A.S.H?

The helicopters sound louder, are
larger and more powerful. There are no

- Jeeps. The loudspeaker has been re-

laced by e-mail. A few airbases still
ave medical facilities in tents; most
have been or are being replaced by mod-
ular or fixed structures. Our trauma

" room would look familiar to anyone

who has worked  inside Maricopa
County Medical Center’s trauma room.

- The most significant difference from
M.A.S.H. is the professionalism of our
modern ‘volunteer military personnel.

See DIXON Page 7
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Our uniforms are worn correctly
and proudly. ‘Insubordination,
disrespect,
sexuality, adultery, harassment

and buffoonery are not con- -

doned. Workplace etiquette is
adhered to on and off duty. Alco-

hol is prohibited. With the ex- &

ception of casualties, this would-

be a G-rated documenta:y

How sopllisﬁr.ated is U.S. mil- " |

itary medical care. in the field?
. The successful reduction of
the “died of wounds” rate and re-

duced complications in the Iraqi
and Afghan conflicts is due to .

bnngmg sophisticatéd trauma

treatment -closér to the ﬁ-ont.

lines .and getting seriously in-
jured patients to higher levels of
care and home to rehabﬂltatlon
quicker. © -

Small- Moblle Forward Surg1—
cal ‘Teams ‘accompany ‘infantry
forces and provide immediate
life-saving field surgical inter-
vention; they are backed up by

ground and. helicopter évacua-:

tion to-EMEDS and Combat
Army Surgical Hospitals at air-
‘bases.

Subspecxahst surgical consul-

tation and critical care interven=

aternization, overt |

= Luke

4 frastructure is

Lt. Col. Robert M. Dixon (far right) oversees medical casualtres bemg..
brought in for surgery in Kirkuk. -

tions can be obtained by urgent

air evacuation to the Joint Thea-
ter. Trauma Center. As soon’ as
‘possible, U.S. casualties are evac-

uated to the Joint Regional
Trauma Center at the U.S. Ar-
my’s Landstuhl Regional Medi-
cal Center in Germany. Critical
Care Air Transport Teams pro-

vide continued monitoring and

critical care resuscitation and
treatment-en route. Unlike ‘pre-
vious conflicts, no patient is too
unstable to evacuate by air. Un-

der ideal circumstances a se-

verely burned .or injured casu-.
alty can be in the United States,
or Germany at a burn ceriter-or -

trauma center mthm 72
hours. ..
Lessons learned from this and

_previous conflicts as well as ci-

vilian trauma and burn centers
have been distilled into stan-
dardized clinical practice guide-
lines for the* optimur care of
wounded soldiers, “elimirating

“guesswork and learmng curves:

-day in the cafeteria at Scottsdale Healthcare Os
bom, 7400 E Osborn Road Scottsdale Speake

_ Forcé Base, has served in Afghanistan,_

Saudi Arabia and Turkey. Deployed in Kirku
_Dlxon particrpated in combat medlcal train
"Sc::ttsdale Hea!thcare in 2005 ;

Addmona.!ly, most of our medi-
cal personnel benefit from train-
ing-at mlhtary or civilian trauma

_centers pnor to deployment _

Do you treat Iraql mllrtary and

‘civilians?

The Iraqi civilian medlcal in-
now - robust
enough to care for its own. How-
ever, Iraqi Military or Police
forces and civilian bystanders

‘severely injured in the course of
‘combat -operations’ are triaged
- and treated in'the field and
- ‘brought to the EMEDS for life-
‘'saving stabilization and then re- -

leased to Traqi medtca] author-
ities.
Enemy casualties .are man-

.aged. just like our own soldiers.

Even though they aré not offi-

" cially considered "enemy ‘com-
s batants” under-the protection of
.the Geneva Convention, we, treat
‘them as such, with the same pri-
; onty and care asour own ca.sua.l-
ties. ;. ., .
One of the remarkable charax:-
" teristics of our: coalition forces:

as soon as hostile fire stops, our
conibat_ soldier/medics change

_from shooters to life-savers to-

render care-and comfort to the

“injured enemy. We continue to

provide medical care through-
out their incarceration.

Scottsdale
Healthcare rmlitary

' tramlng

What: In 2005 Goodyear
resident Lt Col. Robert

Dlxon, aU.S. Air Force sur-

geon now serving in Kirkuk,
Irag; was one of the first

-trainees in a unique Scotts-
dale Healthcare program

that helps the military ac- .
. complish its combat mis- .
sion. :

.Update: U.S. Rep. Harry
~“Mitchell is working to se-
cure funding for the unique

public-private alliance be-

tween Scottsdale Health-— _
care and military bases -

‘around the country, Mitch-

ell, D-Ariz,; said the pro-

, gram reduces costs and en-
~ hances iilitary training. . -

Program: The military -
trauma training program at
Scottsdale Healthcare Os-
born consists of a trauma

“skill tutorial and hands-on
clinical trauma rotations..
- The program partners with-

Maricopa Integrated Health
System and offers training’
in trauma, burns, orthope-

. dics, EMS ride-alongs and °

wound care.

“Model: Scottsdale Heaith-
. care executive Wendy

Lyons and then trauma chief

Dr. Tom'Wachtel set up the

program. It isdescribed as a
model for community hos-
pitals to provide military .
medical training as military
hospitals increasingly-are
shuttered. Luke Air Force -
Base, the U.S: Armiy Reserve
and Army and Air Natlon_a_l .

“Guard units participate. -~
.Duty: Surgeons participa-

ting in the program focus on

preparing for a combat de—

ployment, -
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