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Current treatment protocols for chemical warfare casualties assume no IV access 
during the early treatment stages. Time constraints in mass casualty scenarios, 
impaired manual dexterity of medical personnel wearing protective gear, and victims’ 

complex clinical presentations render standard IV access techniques impractical. A 
newly developed spring-driven, trigger-operated intraosseous infusion device may 
offer an effective solution. Sophisticated simulators were developed and used to 
mimic scenarios of chemical warfare casualties for assessing the feasibility of 
intraosseous infusion delivery. We evaluated the clinical performance of medical 
teams in full protective gear. The success rate in intraosseous insertion, time to 
completion of treatment goals, and outcome were measured in a simulated setting. 
Medical teams from major hospitals in Israel, designated for emergency response in a 
real chemical warfare mass casualty scenario, were trained in a simulated setting. All 
94 participating physicians were supplied with conventional treatment modalities: 
only the 64 study group physicians received intraosseous devices. The simulated 
survival rate was 73.4% for the study group and 3.3% for the controls (P < 0.001). 
Treatment goals were achieved within 3.5 min (range, 1–9 min) in the study group 
and within >10 min for controls (P < 0.001), and the complication rate for 
intraosseous use was 13.8%. Personnel satisfaction with the intraosseous device was 
unanimous and high. New-generation intraosseous infusions have great potential 
value in the early treatment stages of chemical warfare casualties.  

IMPLICATIONS: In a chemical warfare mass casualty scenario, the protective gear 
worn by medical personnel, the time constraints, and the casualties’ medical condition 
impose limitations on the establishment of IV access during early treatment of the 
victims. A spring-driven, trigger-operated intraosseous infusion delivery system may 
offer an effective solution.  

 


