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WHY WE NEED TOURNIQUETS

Of 4,596 battlefield fatalities reviewed in
the US military between 2001 and 2011,
119 died from potentially survivable
extremity hemorrhage.

Eastridge BJ, Mabry RL, Seguin P, Cantrell J, Tops T, Uribe P, Mallett O, Zubko T, Oetjen-Gerdes L,
Rasmussen TE, Butler FK, Kotwal RS, Holcomb JB, Wade C, Champion H, Lawnick M, Moores L,
Blackbourne LH. Death on the battlefield (2Z001-2011): implications for the future of combat casualty
care. J Trauma Acute Care Surg. 2012 Dec;/73(6 Suppl 5):5431-7/.



4,297 casualties with extremity trauma
in US military 2001-2010. 30% had
tourniquets applied. 92% of casualties
with tourniquets survived.

Kragh JF Jr, Dubick MA, Aden JK, McKeague AL, Rasmussen TE, Baer DG, Blackbourne LH. U.S. Military
use of tourniquets from 2001 to 2010. Prehosp Emerg Care. 2015 Apr-Jun;19(2):184-90.
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WHY WE NEED TOURNIQUETS

19 police departments in Wisconsin
2010-2015. Law enforcement rendered
care 56 times, 42 of which were
extremity hemorrhage controlled by
tourniquets.

Stiles CM, Cook C, Sztajnkrycer MD. A Descriptive Analysis of Tactical Casualty Care
Interventions Performed by Law Enforcement Personnel in the State of Wisconsin,
2010-2015.Prehosp Disaster Med. 201/ Jun;32(3):284-288.
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From March 2013 - Feb 2014, 542 patients
with vascular trauma were treated at 14
trauma centers. 18.4% were upper extremity
arterial, 26% were lower extremity.
Prehospital tourniquet use for extremities
occurred in 20.2% of cases.

DuBose JJ, Savage SA, Fabian TC, Menaker J, Scalea T, Holcomb JB, Skarupa D, Poulin N, Chourliaras K, Inaba K,
Rasmussen TE; AAST PROOVIT Study Group. The American Association for the Surgery of Trauma PROspective
Observational Vascular Injury Treatment (PROOVIT) registry: multicenter data on modern vascular injury
diagnosis, management, and outcomes. J Trauma Acute Care Surg. 2015 Feb;/8(2):215-22; discussion 222-3.
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WHY SAM XT? | GONTROL SLACK

Tourniquets on casualties in war have

been loose in 4% —9%b0 of uses,

and such slack risks death from
uncontrolled bleedinsg.




At a combat support hospital in
Baghdad over a 7 month period,
232 patients had tourniquets.
13 of those were loose and
2 of those patients died.










As pain increases for casualties,
they may try and remove
tourniquets on their own.































REMOVAL INSTRUGTIONS










RESET SAM XI






https://www.youtube.com/watch?v=nKgPklSEuQ4

SUMMARY




GONTROL SLAGK
APPLY WITH SPEED
otGURE WITH GONFDENGE




ALL ENVIRONMENTS

MIL STD

810 G
—PROVEN




DATA SOURGES

1 tastridge B) Mabry RL oeguin P Cantrell J, Tops 1, Uribe P Mallatt U, Zubko 1. Ustjen-Gerdes L Rasmussen Tt Butler FK, Kotwal RS, Holcomb 1B, Wade .
Champion H, Lawnick M. Moores L Blackbourne LH. Death on the battlefield (2001-201): implications for the future of combar casualty care. J Trauma
Acute Care Suro. 2012 Dec:/3(6 Suppl 5):5431-

2 Kragh JE Jr Dubick MA Aden JK, McKeague AL Rasmussen [t Bagr DG, Blackbourne LH. U.o. Military use of fourniquers from 2001 to 2010. Prenosp
Fmerg Care. 2015 Apr-Jun19(2):184-90.

3 Heldenberg £ Givon A, simon [, Bass A, Aimoay &, Peleg K. Terror attacks increase the risk of vascular injuries. Front Public Health. 2014 May 30:2:4/

A Kapur GB, Hurson HR, Davis MA, Rice PL. The Unifed Stargs ftwenty-year experience with bomoing incidents: implications for terrorism praparedness
and medical response. J Trauma. 2005 Dec:59(6):1436-44

b ofiles OM, Book G, Szrainkrycer MD. A Descriptive Analysis of Tacrical Gasualty Gare Interventions Performed by Law Enforcement Personnelin fhe
State of Wisconsin. 2010-2015.Prehosp Disaster Med. 2017 Jun:32(3):284-288.



DATA SOURGES

18088 J) Savage oA, Fabian 1C, Menaker J, Scalea I Holcomb JB, Skarupa D, Poulin N, Cnourliaras K, Inaba K, Rasmussen Tt AAST PRODVIT Study
oup. The American Association for the Surgery of Trauma PROSpective Observational Vascular Injury Treatment (PROOVIT) registry: multicenter dara
1 modern vascular injury diagnosis, management, and ourcomes. J Trauma Acute Gare Surg. 2015 Feb:/8(2):215-22: discussion 22¢-3.

- J U J

8 Polston RW. Clumpner 88, Kragh JF Jr Jones JA, Dubick MA. Baer DG, No Slackers in fourniguer use fo stop bleeding. J opec Oper Med. 2013 summer.
13(2)72-9.

9 Kragh Jr Jr Walters 1) Baer DG, Fox 0). Wade Ct, 5alinas J. Holcomb JB. Practical use of emerdency fourniquers fo stop blesding in major imb frauma. J
Trauma. B4(2 Suppl):S38-49; discussion $49-50, 2008,

10 Baruch eN, Kraan JF, Berg AL Aden JK, Benov A Shina A, shiaiter A Ahimor A, Glassberd £, Yirzhak A. Confidence-Gompetence Mismatch and Reasons for
Failure of Non-Medical Tourniquer Users. Prenosp tmerg Gare. 2016 Aug o:l-/



sammedical.com



THANK YOU






MORE THAN SURVIVAL





