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Background
Defence medicine is a uniquely human-centred subject that is of  obvious 
importance in militar y campaigns .  
Defence medicine is a ver y broad discipline and applies not only to 
surgical interventions in the field, but also to the following:

! Ergonomic aspects of medical instrument design

! Exploitation of new electronic and interactive forms of 
information (including telemedicine)

! Adoption of advanced surgical support technologies 
(including minimally invasive devices, robotics, tele-
surgery and advanced triage and evacuation systems)

! Use of simulation for medical/surgical training, 
planning and (in special cases) rehearsal

! Design of new medical and surgical facilities for 
future platforms (naval vessels in particular)

Focus
It was decided at an early stage to maximise the 
impact of this work by focusing on the application of 
simulation technologies to mainstream battlefield 
trauma training for: -

! Defence medical courses

! Refresher experiences

! “Out-of-context ” training (where established 
specialists are expected to provide support in 
operations other than those in which they 
specialise).
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This research set out to develop a proof-of-concept demonstrator over a 4-month 
period.  The services of an independent UK games company , Blitz, were secured 
by means of a small subcontract .  

The project set out to evaluate the potential of applying real- time gaming 
technologies to trauma surger y, specifically focusing on procedures (endo-
tracheal intubation and cricothyroidotomy) dealing with penetrating neck 
wounds and surgical complications caused by bullets or fragments fr om 
explosive ordnance . 

The project was conducted using a strong human-centred de sign 
philosophy, engaging end users (militar y triage/surgery specialists) from 
the outset to develop high-level stor yboards and Rapid Assessment of 
Task and Context (RATaC)-like analyses. The analyses were 
supplemented by obser ving and filming surgical inter vention 
procedures. 

Throughout the course of the project , additional information was 
provided from other Subject Matter Experts (SMEs) and via visits to 
Field Hospitals and Defence Surgery courses.

One key result of the analyses was that to produce a skill-
based surgical trainer would be foolhardy , due to the diverse 
nature of the manual handling and levels of dexterity 
witnessed during the performance of intubation and 
cricothyroidotomy . Consequently, the Interactive 
Trauma Trainer (ITT) focuses on the key decision-making 
processes involved in saving the "life" of a virtual 
casualty within a 6-minute critical timeframe . 

At the end of each ITT session, the trainee's 
performance is captured via a decision timing 
table , where actual decisions are clearly indicated 
and can be compared with their expected timings , 
as defined by the medical subject matter experts . 
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