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• Grand to Grand Ultra (MDSU)  
Utah/Arizona 

• Desert RATS (MDSU) 
Colorado/Utah 

• Jungle Marathon (MDSU) 
Brazil 

• Ancient Khmer Path (MDSU) 
Cambodia 

• Wild Elephant Trail (MDSU)  
Sri Lanka 

• The Last Secret (MDSU) 
Bhutan 

• Ironman 70.3 Syracuse 

• Empire State Marathon 

• Miscellaneous fun runs and other 
races





Supplies & Equipment

• Epidemiology 

• Budget 

• Purchasing vs Leasing 

• Camp stock vs ALS bags 

• AED 

• Foot & skin care limitations





Potentially 
Serious 

Medical Issues 
vs. 

 Common 
Ones



Major Trauma
• Immobilization & evacuation 

• Should always have plan in back of mind 

• “what if…. 

• slide off mountain 

• attack by large animal 

• hit by car



Exercise-associated 
collapse

• Athlete crosses finish, 
stops, bends forward to 
receive medal around 
neck, collapses at finish 
line.... chaos ensues.



EAC (EAPH)

• Multifactorial

• Athletic training causes decreased 
vasoconstriction with postural 
hypotension

• Decrease Preload (pump stopped)

• Dehydration???

• Barcroft/Edholm Reflex



Barcroft/Edholm Reflex



Collapse





Collapse

• Trendelenburg 

• Fluids??

• Noakes, et al.... No difference in level of 
dehydration of those with EAC vs Not



EAC in South Africa

• Noakes, et al

• “NO IVF in the last 4 years” (2003)

• Two Oceans Marathon... 20k+/yr

• Cape Town Ironman Triathlon... 1k/yr



Cardiac Sub-Set of 
Collapse

• The collapsed runner on the course  
(vs. at finish line)

• Arrhythmia

• Hypertrophic cardiomyopathy

• Channel-opathy

• Ischemic event



NEJM
10,900,000
Runners

10 Years

59 cardiac deaths
71% fatality rate



Severe Dehydration

• Intellectually dishonest to attribute blame for 
collapse unless circumstances allow for the ddx 

• Beware the AVP stimulation



Exercise-associated 
hyponatremia

• AVP hypersecretion after physiologic stress 

• Be prepared with 3% saline in ALS bag 

• Treat empirically if symptoms 

• 100mL IV bolus - may repeat as needed





Heat Illness



Heat Stroke
• Uncommon but represents life threat 

• End organ injury in setting of heat stress 

• Beware of using temperature alone 

• Brain boils first 

• Have a cooling plan for every race and every part of each race 

• Utilize environmental heat sinks (rivers/streams, heat of 
vaporization) 

• Should be evacuated/transported (cool before when possible)



32 yo male collapsed



Hypothermia

• Have plan in place for identification and 
treatment 

• Passive treatment with warm PO fluids and 
blanket 

• Beware warming skin only --> impairs shivering 
reflex



Altitude Illness

• Know runners who may be at risk for your race’s 
profile 

• Prevention better than treatment 

• Caution use of diuretics or steroids in the 
endurance athlete - acclimatization best



Anaphylaxis

• Should be part of screening process 

• Required personal gear 

• Should have epinephrine, diphenhydramine, 
albuterol, and steroid in ALS bag



Anaphylaxis



Common Medical 
Issues



Blisters & Skin Problems

• Blister prevention 

• Supply vs Demand of supplies 

• Managing expectations 

• Teach a man to fish 
approach…



Gastrointestinal Issues

• Exercise-associated gastroparesis (common ailment with potential 
for race interruption) 

• Occult bleeding common (25-30%)



Hydration Issues

• At MDSU’s use evening rest 
time to hydrate 

• Education of runners on 
drinking to thirst 

• Personally used only 4 liters of 
IVF for hydration



Musculoskeletal injuries

• Splints 

• Wraps 

• Bandages 

• Beware wet courses and pseudomonas





Vision Issues

• Not completely understood 

• Impacted race performance = 3% 

• Reported cloudiness of vision 

• Association with previous refractive surgery
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