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1. Tactical Combat Casualty Care for Medical
Personnel

August 2018
(Based on TCCC-MP Guidelines 180801)
Tactical Field Care 1b Massive Hemorrhage

TaKTU4Ha gonomora nopaHeHUM B 6010 ANA MegUUHNX
npauiBHUKIB

CepneHb 2018

(6a3syetbca Ha nopagax TCCC-MP 180801)

TakTM4Ha Aonomora Ha noi 6oto 1b MacusHa KposoTeya

Next, we’ll discuss massive hemorrhage

3apas My po3rIAHEMO MacUBHY
KpoBoTeuy

2. Disclaimer

“The opinions or assertions contained herein are
the private views of the authors and are not to be
construed as official or as reflecting the views of
the Departments of the Army, Air Force, Navy or
the Department of Defense.”

- There are no conflict of interest disclosures

Biamosa Big, BignosigaanbHoCTI

"Mornaamn abo TBEPAKEHHSA, WO MICTATLCA B LLbOMY
[OKYMEHTi, € 0COBUCTUMM CYaKEHHAMM aBTOPIB i He
NOBWHHI PO3rnsaaT1CA Ak odiLiiHi abo AK BiLOOpParKeHHs
nornAais genaptTameHTis 36poHMX cuA, BiNCbKOBO-
noBiTPAHUX cun, oty abo MiHicTepcTBa 06opoHmn".

TyT He BUCBIT/NIIOETLCA KOHMANIKT iHTepeciB.

Read the disclaimer.

MpouuTaiiTe BiAMOBY Bif,
BiANOBiIfANbHOCTI

3. LEARNING OBJECTIVES
Terminal Learning Objective

= Perform Massive Hemorrhage Control in Tactical
Field Care.

Enabling Learning Objectives

Describe the progressive strategies, indications,
and limitations of external hemorrhage control
techniques in Tactical Field Care.

= Demonstrate evaluation of previously applied
tourniquets for hemorrhage control
effectiveness.

Identify the limitations of direct pressure in
controlling external hemorrhage.

HABYAJIbHI 3ABOAHHA

KiHueBa HaBYanbHa meTa

BMiTK 3yNMHUTM MacKBHY KpOBOTeYY Mif 4Yac HajaHHA

TaKTUYHOI Aonomoru Ha noi 6oto.

ETanHi HaBYaNbHi 3aBAaHHA

= OnucaTi NPOrpecuBHi cTpaTerii, ToOKasn Ta 0bMeKeHHA
MeTOAiB 3yNNHKN 30BHILLHbOI KPOBOTEYI Nif, 4ac HaZAHHA
TaKTUYHOI 4oNomoru Ha noi 6oto.

= [poAeMOHCTPYBaTH OLiHIOBaHHA ebeKTUBHOCTI paHille
HaKNaAEHWUX OXKIYTiB.

= BW3HauMT 0BMEKEHHA NPAMOro NPUTUCKAHHA Nig Yac
3YNUHKWN 30BHILLIHBbOT KPOBOTEYI.

Read the text

MpouuTaiite Tekct

4. LEARNING OBJECTIVES
Enabling Learning Objectives

= Demonstrate the appropriate application of a
CoTCCC-recommended limb tourniquet.

= Demonstrate the application of a CoTCCC-
recommended hemostatic dressing.

= Describe the application of a pressure dressing.
= Demonstrate the application of XStat.

= Demonstrate the application of a CoTCCC-
recommended junctional tourniquet

HABYA/IbHI 3ABOAHHA
ETanHi HaBYa/bHi 3aBAAHHA

= [poAEeMOHCTPYBATV HaNeXKHe HaKNaJaHHA OAKIyTa,
cxBaneHoro Komitetom TCCC.

= [1poAEMOHCTPYBATH 3aCTOCYBAaHHA PEKOMEHA,0BAHOI
CoTCCC remocTaTMYHOI NOB'A3KM.

= OnuMcaTh HaKNagaHHA TUCHYYOT NOB’A3KM.
= [lpoAeMOHCTPYBaTH 3acTocyBaHHA XStat.

= [IpoAeMOHCTPYBaTK HaKNagaHHA cxsaneHoro CoTCCC
BY3/10BOTO AXryTa

Read the text

MpounTaiite TEKCT

5. Tactical Field Care Guidelines
3. Massive Hemorrhage

Mopaam TaKTUYHOI ONOMOrK Ha noJi 6oto
3. MacuBHa KpoBoTeya

Read the text

MpounTaiiTe TEKCT
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a. Assess for unrecognized hemorrhage and
control all sources of bleeding. If not already
done, use a CoTCCC-recommended limb
tourniquet to control life-threatening external
hemorrhage that is anatomically amenable to
tourniquet use or for any traumatic amputation.
Apply directly to the skin 2-3 inches above the
bleeding site. If bleeding is not controlled with
the first tourniquet, apply a second tourniquet
side-by-side with the first.

a. OrnAaHbTe Ha HaABHICTb NonepegHbO HeBUABNEHOT
KpOBOTeui Ta 3yNUHITb yCi AXKepena KposoTeui. Haknagitob
AXKryT cxBaneHui CoTCCC ana 3ynuHKu
YKUTTE3Arp03/1MBOI 30BHILLHbOT KPOBOTEUI, KA
aHATOMIYHO NiAJAETLCA HAaKNAZAHHIO AKryTa abo ana
6yAb-AKOT TPaBMaTMUYHOT amnyTalLii, AKLWO e He
3pobneHo. Haknagitb 6e3nocepesHbo Ha LWKipy Ha 5-7
CaHTMMETPIB BULLE MicLA KpoBoTeui. AKLLO KpoBOTEeYa He
3yNUHKANACL, HAKNAAITb ApYrnii 6esnocepeAHbO Hag,
nepLumm.

3. Massive Hemorrhage b. (continued)

3. MacuBHa KpoBoTeya (NpoaoBKeHHs)

6. Tourniquets: Points to Remember LKryT: 3anam’saTalite Each soldier having a tourniquet at the unit’s KoxKeH congaT niaposainy noBuHeH
= All unit members should have a CoTCCC- = Bci yneHu Niapo3ainy NOBUHHI MaTu AKIYT, CXBaNeHUM standardized location is critical, and this should TPUMATK AXKIYT Y BUSHA4EHOMY
approved tourniquet at a standard location on CoTCCC, B CTaHAAPTHUX MicLAX 60 1OBOrO CMIOPAAKEHHS be a pre-mission inspection item. CTaHfapTHOMY Mmicui. Lie mae
their battle gear. - Mpu NopaHEeHHI AKryT NOBUHEH BYTU NErKOAOCTYMHUIA — BMpiLLl.aﬂbHe 3HaueHHs, i ue nopibHo
- It should be easily accessible if wounded — DO He KNaAiTb MOro Ha AHO CYMKM NEPEBIPATA NEPE/, BUKOHAHHAM
NOT bury it at the bottom of your pack = [I3KryTM NOBUHHI BYTM B 3aXMCHIM ynaKoBLj A0 yacy ix SaBAANRA.
= Tourniquets should be left in their protective 6e3nocepeHbOro BUKOPUCTAHHA
packaging until needed to treat casualties. - HecnpuaTAMBe HaBKONULLIHE CEPeiOBULLE MOXKE
- Harsh environments may contribute to nopywuTH GYHKLLIO HE3aNaKoBaHOTO AXKIyTa.
tourniquet failure if not left in packaging
7. Tourniquets: Points to Remember LKryT: 3anam’saTaiite Only tourniquets within their shelf life and still in | Cnig BugasaTv gKryTi nuiue B mexax
= Training tourniquets should never be used as = TpeHyBaNbHWIA [XKIYT He MOXKHa BUKOPWUCTOBYBATU B th.eilioriginal packaging should be issued for TepMiHy .an,anH.ocTi i B OpUriHanbHii
mission tourniquets! peanbHuUX yMoBax mission use. YNaKoBLi NOBUHHI Nepes BUKOHAHHAM
= Repetitive applications of a tourniquet may = [ToBTOpHe 3aCTOCYBaHHSA AXKIyTa MOPYLUIYIOTb MOro micii (saspanHn).
cause it to fail. dyHKUjO
8. Tourniquets: Points to Remember LsKryT: 3anam’ataiTe Periodically loosening the tourniquet to allow He noTpibHo nepioanyHe
When a tourniquet has been applied, DO NOT Konn axxryT Bxe HaknageHwii, HE MOTPIBHO itoro intermittent flow to the limb is an unnecessary nocnabosatu AXIYT 3 MeToko
loosen it intermittently to allow circulation to nocnabaoBaTh 3 METOK BilHOB/IEHHA KPOBOMNOCTaYaHHA practice in the first place, and allows further TMM4acoBOrO BiAHOBNEHHA
return to the limb. TKaHWH blood loss in a casualty who cannot afford it. KPOBOMOCTaYaHHsA, OCKI/ZIbKK Lie Cnpuae
= Causes unacceptable additional blood loss = Lle moxe Npu3BecT! 40 A0AAaTKOBOI BTPATU KPOBI I'IO,CI,fmbLIJiﬁ KpOBOB_TpaTi Y NOpaHeHoro,
AKUIA He MoxKe cobi Lie f,03BOUTH.
= This HAS happened in the past, and was = Lle Tpannanocs, i cnpuunHUNOo xo4ua 6 1 cmepTb.
responsible for at least one near fatality.
9. Tactical Field Care Guidelines Mopaav TakTMYHOI Aonomoru Ha noni 6oto Read the text MpouunTaiiTe TekcT
3. Massive Hemorrhage (continued) 3. MacuBHa KpoBoTeya (NpoaoBKeHH:)
b. For compressible (external) hemorrhage not b. OnA 3ynnHKK (30BHILLHBOT) KPOBOTEYI, AKY MOXHa
amenable to limb tourniquet use or as an adjunct CTUCHYTH, ane AKa He NiANATae 3aCTOCYBAHHIO AXKryTa,
to tourniquet removal, use Combat Gauze as the BUKopucToBYlTe Combat Gauze AK reMOCTaTUYHY
CoTCCC hemostatic dressing of choice. nos'asky subopy CoTCCC.
Alternative hemostatic adjuncts: = Celox Gauze or ANbTepHaTUBHI KPOBOCMMHHI Nos’a3ku: Celox Gauze abo
ChitoGauze or XSTAT (Best for deep, narrow-tract ChitoGauze abo XSTAt (Halibinbw NiaxoanTb 4NA NBOKNX
junctional wounds) BY3/10BUX paH)
10. | Tactical Field Care Guidelines Mopaav TakTMYHOi Aonomoru Ha noni 6oto Read the text MpouunTaiiTe TeKcT
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Hemostatic dressings should be applied with at
least 3 minutes of direct pressure (optional for
XStat). Each dressing works differently, so if one
fails to control bleeding, it may be removed and a
fresh dressing of the same type or a different type
applied. (Note: XStat is not to be removed in the
field, but additional XStat, other hemostatic
adjuncts, or trauma dressings may

Micna HakNaAaHHA KPOBOCMMHHOI NOB'A3KM CAig,
3aCcTOCOBYBaTU NPUHANMHI 3 XBUAMHU NPAMOTO TUCKY (B9
XStat Heo608'A3k0BO). KoXKHa NOB'A3Ka NpaLoe no-
pi3HOMY, TOMY, AKLLO He BAAETLCA 3yMUHUTU KpoBoTeuy, ii
MOXHa 3HATU | HAKNACTK CBiXKY TOro K abo iHworo Tuny.
(MpumiTka: XStat He cnig BUAANATM B NOAI, aie MOXKHA
33CTOCYBATW A0AATKOBO e oAMH XStat, iHWi KPOBOCMNUHHI
3acobu abo nos’sa3ku.)

Tested in the ISR safety model
Widely fielded in the DoD

Case series from the battlefield and the civilian
sector:

- CG is effective at stopping bleeding
- No safety issues reported

Recommended by CoTCCC as first choice for
hemostatic dressing

= BunpoboBaHo Ha moaeni 6esneku ISR

= LlInpoKo BUKOPUCTOBYETbCA MiHiCTEPCTBOM 060POHM
CLUA

= Pag BMNaAKie 3 Nona 600 Ta rPOMaACbKOro XUTTA:
- CG edeKTMBHa Npu 3ynuHLj KpoBoTeY
- He 6yno nosigomneHb Npo Hebe3sneyHicTb

3aCTOCYBaHHA

= PekomeHpoBaHo CoTCCC B AKOCTi KPOBOCMMHHOI

nos’a3ku nepworo subopy

Gauze as the hemostatic dressing of choice.

11. | Direct Pressure Mpamuit TUCK Even just a firmly applied thumb may work with HaBiTb MiLLHO MPUTUCHYTUI BEINKUIA
= Can be used as a temporary measure. = MOHa BUKOPUCTOBYBATU TUMYACOBO. big bleeders in small wound tracts. naneub MoXe 3ynuHUT KposoTey 3
= |t works most of the time for external bleeding. = B 6inblWOCTi BUNAAKIB 30BHIiLLIHbOT KPOBOTEYi One combat medic has used a thumb HEeBE/MKOI paku.

It can stop even carotid and femoral bleeding. edeKTUBHUIA. PUTUCKAHHA MOKe 3YMUHUTU HaBiTb successfully in two casualties. OAuH 60BN MEAUK YCMiLHO
Bleeding control requires very firm pressure. KPOBOTeUy 3 COHHOI i cTerHoBoi apTepii. 4na 3ynuHKK One had carotid bleeding — the other had 3aCTOCYBaB BE/IMKNI Najelb B ABOX
= Don’t let up pressure to check the wound until KpOBOTEeYi NOTPIGHO NPUTUCKATM CU/IbHO. femoral bleeding. NOpaHeHnX.
you are prepared to control bleeding with a = He nepecTtaBanTe NpUTUCKaTK, W06 NepesipnTn paHy, OAWH 3 HUX MaB KPOBOTEYY 3 COHHOI
hemostatic agent or a tourniquet! NOKW BU HE TOTOBI 3yNUHUTU KPOBOTEYY FrEMOCTAaTUYHUM apTepii - iHWwit Mas cTerHosy
= |tis hard to use direct pressure alone to maintain 3acobom abo mkrytom! kposoredy.
control of big bleeder. = Ba)KKO BUKOPWUCTOBYBATU NPAMMIA TUCK, WOB6 3ynnHATH
KPOBOTeUY 3 BE/IMKUX CYAMH Nif, 4ac nepemilleHHA
NopaHeHoro.
12. | CoTCCC-recommended Hemostatic Agents KpoBocnuHHi noB’s3ku cxBaneHi Komitetom TCCC Hemostatic dressings can be used to control FemMocTaTUYHi NOB'A3KM MOXKYTb
compressible hemorrhage from wounds in BMKOPUCTOBYBATUCA A1l KOHTPOJIHO
places where a tourniquet cannot be effectively CTUCKAETbLCA KPOBOBUAMBY 3 PaH B
applied, or to control bleeding when a MicuAX, A€ OKTYT He MoKe byTn
tourniquet must be removed in a prehospital edeKTMBHO 3acTocoBaHuii, abo ans
setting because evacuation will take longer than KOHTPOJIt0 KPOBOTEUi, KON AXKIYT
two hours. They can also be used on wounds noBuHeH ByT1 BUAANEHUI B
amenable to the application of a junctional [,0rocniTanbHi 06CTaHOBLL, OCKINbKK
tourniquet when a junctional tourniquet is not eBaKyaLia 3arime 6inblie ABOX rOAMH.
available or while a junctional tourniquet is BOHM TaKOX MOXYTb BYTV BUKOPUCTaHI
being readied for use. Ha paHax, NigAalTbCA 3aCTOCYBAHHIO
OPKryTa Mig yac 3'e4HaHHA XKryTa nig
yac 3'egHaHHA AxkryTa abo nig vac
NiAroTyBaHHA AXryTa.

13. | CoTCCC-Recommended Hemostatic Agents: KpoBocnuHHi noB’a3ku cxeaneHi Komitetom TCCC: These are the three hemostatic dressings € 3 KPOBOCMUHHI NOB’A3KM CXBaNEHI
Combat Gauze, Celox Gauze, and ChitoGauze Combat Gauze, Celox Gauze Ta ChitoGauze recommended in the TCCC guidelines. KomireTom TCCC

14. | Combat Gauze Combat Gauze The CoTCCC recommends QuikClot Combat CoTCCC pekomeHaye QuikClot Combat

Gauze sIK reMOCTaTUYHy NOB’A3KY
Bubopy
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NSN 6510-01-657-4737

= First expanding wound dressing FDA-cleared for
life-threatening junctional bleeding.

= Syringe-like applicator injects compressed
minisponges into deep wounds.

NSN 6510-01-657-4737

= [epla NoB'A3Ka ANA pPaH, L0 PO3LIMPIOETLCA, CXBANEHA
FDA npw KMUTTE3arpo3numBeii KposoTeui.

= WnpuuenodibHuii annikatop BBOAUTL CTUCHEHI
MiHiry6Ku B rnnMBOoKi paHu.

made by RevMedx.

15. | Alternative Hemostatic Agents IHLWi KPOBOCMUHHI NOB’A3KM Read the text MpouunTaiite TekcT
= Celox Gauze & ChitoGauze — May be used if = Celox Gauze &ChitoGauze MoHa BUKOPUCTATH, AKLLO
Combat Gauze is not available Hema Combat Gauze.
Active ingredient is chitosan, a mucoadhesive AKTMBHa pe4yoBMHA— LE XiTO3aH, MyKOaAre3snsHUim
= Function is independent of coagulation cascade matepian
There are case series that report that chitosan | " ®YHKUIOHa/bHO HesanexHWi BiA KoarynauiliHoro
dressings have stopped bleeding in surgical Kackaay
patients with life threatening bleeding and € BUMNAZKM, NPU AKUX BUKOPUCTAHHA XiTO3aHOBUX
severe coagulopathy NOB’A30K 3yNUHUIO0 KPOBOTEUY Y XipypriuHMX NaLieHTiB
Does not cause reactions in persons allergic to i3 3arpO3/IMBUMM AN1A KUTTA KPOBOTEUAMM | BaXKKOIO
shellfish Koarynonarieto
= Are as effective as Combat Gauze at hemorrhage He BukaMKae peakuii y lofeit 3 aneprieto Ha
control in laboratory studies MOOCKIB
= HacTinbku x edpektusHi, Ak i Combat Gauze y 3ynuHui
KpoBOTeYi B 1a60paTOPHUX AOCNIAKEHHAX
16. | Alternative Hemostatic Agents IHWi KPOBOCNWUHHI NOB’A3KMN Read the text MpouunTaiiTe TekcT
= Neither ChitoGauze nor Celox Gauze have been = Hi ChitoGauze, Hi Celox Gauze He 6yau BuNpobysaHi Ha
tested in the USAISR safety model, but mogeni 6esnekn 36poitHnx Cun CLUA (USAISR), oaHak:
= Chitosan-based hemostatic dressings have been = KpOBOCMMHHI NOB’A3KM XiTo3aHy 3 2004 BUKOPUCTaHI B
used in combat since 2004 with no safety issues 6010 i Npo Heb6E3NEYHICTb HE NOBIAOMAANOCH.
reported.
17. | Combat Gauze NSN 6510-01-562-3325 Combat Gauze NSN 6510-01-562-3325 Combat Gauze is a z-folded gauze impregnated Combat Gauze - ue nos’sa3Ka ckiageHa
* Combat Gauze is a 3-inch x 4-yard roll of sterile = Combat Gauze — Lie py/ioH (7.6 cm Ha 3.65 m) cTepuaboi with kaolin that helps promote blood clotting. 2-NoAi6HO, NPOCOYEHa KAONIHOM, ILO
gauze impregnated with kaolin, a material that Mapi, NPOCOYEHOT KaoNiHOM — maTepiasom, Lo NPOBOKYE 3ropTaHHA KPOBI
causes blood to clot. BUK/IMKAE 3ropTaHHA KPOBi.
= Found (in lab studies and actual use) to be safe = [loBeaeHo (B 1abopaToOpHUX AOCNIAKEHHAX | Ha
and effective in controlling bleeding that would npakTULi) 6e3neyHicTb Ta ePpeKTUBHICTb Y 3ynuHL
otherwise be fatal. KpPOBOTeY, fiKi B iHLLOMY BUNaAKy byau 6 patanbHUmu.
18. | Wound Packing with a Hemostatic Dressing TamMnoHyBaHHA PaHW KPOBOCMMHHO NOB’A3KOD Video is unavailable. Biaeo HegocTynHe.
19. | Applying a Pressure Dressing HaKnagaHHA TUCHYYOI NOB’A3KK Video is unavailable. Biaeo HepgocTynHe.
20. | Hemostatic Dressing Practical MpaKTUYHi HABMYKM 3 HAKNAAAHHA reMOCTaTUYHMX NOB’A30K Break into small groups for the practical. Po3noginite KypcaHTiB Ha HEBENWKI
Use the Supplementary Module for the dressing rpynu AnA NPakTMHHUX HaBU4OK.
you are training. BuKopucToBY#iTe [,04aTKOBMI MOAYb
ONA HaKNa4aHHA NoB’A30K, AKi BK
HaBu4aeTe.
21. | XSTAT 12 XSTAT 12 XSTAT is a different kind of hemostatic dressing XSTAT BapiaHT KPOBOCMUHHOI NOB A3KM

po3pobneHoi RevMedx
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= Minisponges rapidly expand on contact with = MiHiry6Ku LWBMAKO PO3LUMPIOIOTLCA MPU KOHTaKTI 3
blood — compressing the wound to stop KPOB'to - 34,aB/IIOKOYM PaHy 3cepeamHu, 3ynuUHAaIoun
bleeding. KpoBoTeuy.
= ¢ XSTAT 12 And XSTAT 30 = XSTAT 12 Ta XSTAT 30
22. | XSTAT Removal Instructions IHCTpYKUiA 3 BUAaneHHa XSTAT Read the text. YuTaii TeKcT.
= The manufacturer includes a casualty card inside = BcepeauHi ynakoBku XSTAT € KapTKa NopaHeHoOro. NOTE: DD Form 1380 is the TCCC Casualty Card. NPUMITKA: kapTka dopmu MO 1380 ue
the XSTAT package. = Ha 3BOPOTHOMY 6OLLi KapTKU € IHCTPYKLiA AnA Xipypra, AK TCCC kapTKa nopaHeHoro.
= |nstructions to the surgeon for removing the BUAANATU TYOKM 3 paHu.
sponges from the wound are included on the * 3anuwitb BUKOpUCTaHHA XSTAT Ha kapTyi MO 1380
back of the card. BiAnpasTe iHCTPYKLito XSTAT pasom 3 kapTkoto MO 1380
= Record the use of XSTAT on the DD 1380, and Ha MefuyHe NiKyBaHHA.
forward the XSTAT instructions along with the
DD 1380 to the Medical Treatment Facility.
23. | Warnings/Cautions YBara Read the text MpounTaiiTe TeKCT
= XSTAT 12 has not tested for use in extremity = XSTAT 12 He TecTyBanu Ha NOPaHEHHAX KiHLBOK, AKi
wounds that are amenable to tourniquet NigNAratoTb HaKNAZAHHIO AXKryTa
application. MoeaHaHHA XSTAT 12 Ta AKryTa He OLiHI0BaAOCh Ha
= XSTAT 12 use in conjunction with tourniquet NOPaHeHHAX KiHLIBOK, AKi NiANAraloTb HaKNaAaHHIO
application has not been assessed for use in AXKryTa
extremity wounds that are amenable to AKWO ynaKoBKa 6yna NOWKOAMKEHa, CTEPUNLHICTb He
tourniquet application. rapaHTyeTbcA
= Sterility not guaranteed if the package is Mpu 06WMPHUX NOPAHEHHAX IHOA] MOTPIGHO BinbLue HixX
damaged. 1 annikatop. Cnig matv He meHwe 2 XSTAT 12 Ha
= Larger wounds may require more than one KOXHOMY eTani
applicator. Having at least 3 XSTAT 12 devices MpY NOPaHEHHAX 3 BUPaXXEHOIO KaBiTaLlieo
available at all points of care is recommended. (MOPOXKHMHOI) MOXAMBO Byae NOTPIGHO Binblue Hix 3
= |Injuries with significant cavitation, such as annikatopw, Wwo6b 3aTaMnoHyBaTN paHy JOCTAaTHbLO.
those from a high-velocity gunshot wound, may
require more than 3 applicators to Training website: www.revmedx.com
appropriately pack the wound.
Training website: www.revmedx.com
24. | Questions
25. | Tactical Field Care Guidelines MNMopaam TaKTUYHOI ONOMOrK Ha noJi 6oto Read the text MpounTaiTte TeKkcT
3. Massive Hemorrhage (continued) 3. MacuBHa KpoBoTeya (NpoAoBKEHHS)
c. If the bleeding site is amenable to use of a . AKWO AiNAHKA KPOBOTEYi NiAAAETHCA HAKNAAAHHIO
junctional tourniquet, immediately apply a BY3/10BOTO AKryTa, HeraliHo 3acTtocywTte
CoTCCC-recommended junctional tourniquet. Do pekomeHaoBaHuit CoTCCC By3nosuit gykryT. He
not delay in the application of the junctional BiACTPOUYITE HaKNAJAHHSA AXKIYTa, KOAW BiH B¥XKe roTOBUIA
tourniquet once it is ready for use. Apply 0,0 BUKOPUCTAHHA. 3aCTOCYIMTE KPOBOCMMHHI NOB'A3KM 3
hemostatic dressings with direct pressure if a NPAMUM NPUTUCKAHHAM, AKLLO HEMAE BY3/N10BOIO AXKIyTa
junctional tourniquet is not available or while the
junctional tourniquet is being readied for use.
26. | Junctional Hemorrhage BysnoBa KpoBoTeya The areas where the neck and the limbs join the By3/10Bi 4iNAHKM — Le Micus ge Wwua T1a
This term refers to bleeding from wounds to the: TepMiH BK/IIOYAE KpoBOTEY 3: torso are “junctional” areas. Hemorrhage from KiHLiBKYM 3’€4HYIOTbCA 3 TyNy6OM.
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= Groin

= Buttocks

= Perineum

= Axillae

= Base of the neck

= Extremities at sites too proximal for a limb

= [laxBUHHOI AiNAHKMK

= CiaHuub

= [lpomexunHu

= [laxBOBOI AiNAHKMK

= OcHOBM Wi

= [IpOKCUMANbHUX AiNAHOK KiHLIBOK, A€ AXIYT HaKAactn

wounds in these areas cannot be controlled by
application of limb tourniquets like the C.A.T.

KpoBoTeuy 3 LuxAinaHOK HEMOXKANBO
3YMUHUTK AXKIyTOM, Takum sk C.A.T.

are target rich environments not covered by
body armor. The aorta can be compressed near

tourniquet HEeMOX/1BO
27. | Improvised Explosive Devices (IEDs) IMnposizoBaHi BUBYXOBi NpucTpoi IEDs were configured and used differently in the IBIM 6ynu 3miHeHi Ta pisHOHanpaBaeHo
Vehicle Targeting (Iraq) MiHyBaHHA TpaHCMOPTHMX 3acobis (Ipak) two theaters. In Afghanistan, they were aimed at | BukopucToByBanuch y 2 Teatpax
= Large amount of explosives — recycled 155 = BesuKa KinbKicTb BUBYXiBKM nepepobneHo 155 cHapAaais soldiers on dismounted patrol. BOEHHUX Aiid. Y AdraHicTahi m_(
shells — Command or vehicle-detonated [ucTaHuUiiHi abo AeTOHYBaNMCA TPAHCMOPTHUM CnpAMOBYBaiM NPOTU CONAATIB NaTpyna
= Designed to destroy vehicles 3acobom
= Created more blunt trauma and polytrauma ® 3HULLYBaNM TPAHCMOPTHI 3aco6u
from vebhicle rollovers = BHacnifok nepeknaaHHa malmnH byno 6arato Tynmx
Personnel Targeting (Afghanistan) — Smaller TpaBM i nosiTpasm
amount of explosives MpoTunixoTHi (AdpraHictaH)-MeHwa KinbKicTb BUBYXiBKM
= Homemade explosives = BurotoBneHa B 4OMaALLHIX yMOBAxX
= Personnel pressure-detonated = [leToHaUifA NpY HaCTynaHHi
= Designed to maim = Po3pobseHi Wwob Kaniuntm
= |Leads to lower extremity junctional injury = [pu3BOANAN A0 BY3N0BUX KPOBOTEYI 3 HUMKHIX KiHLiBOK
28. | In 2010, there was a dramatic increase in lower Y 2010 poui B AdraHicTaHi Biabynocs piske 3pocTaHHaA In the last months of 2010, US Forces in B ocTaHHi micaui 2010 poky 36poliHi
extremity amputation rates in Afghanistan. KibKOCTi amMnyTaL,ii HUMKHIX KiHLiBOK. Afghanistan experienced an increase in limb cunm CLUA B AdraHicTaHi nepexxmnmn
amputations. This led to a new injury pattern 3POCTaHHA KiIbKOCTi amnyTau,in
described as Dismounted Complex Blast Injury KiHUiBOK. Lle npu3Beno fo nosasu HOBOI
(DCBI), and the emergence of junctional KapTUHW TPaBM, TaKUX IK MiHHO-
hemorrhage as a leading cause of mortality. BmbyxoBi (MBT), a Takox nosea
BY3/10BMX KPOBOTEY AK NPOBIAHOI
NPUYUHU CMEPTHOCTI.
29. | Dismounted Complex Blast Injury (DCBI) MiHHO-BMbYx0Ba Tpasma (MBT) DCBI is characterized by a combination of high MBT XapaKTepusyeTbcA NOEAHAHHAM
= DCBI causes junctional hemorrhage. = MBT CynpoBOAKYETLCS BY3/10BOIO KPOBOTEUOHO. thigh amputations with genital injury associated BUCOKMX aMMyTaLii 3 yLIKOAXKEHHAM
= By 2011, junctional hemorrhage was the = [1o 2011 poKy OCHOBHOO MPUYMHOLIO CMEPTi Bif, W'th dlsmountt?d patrolling. DCBI maY al.so. X CTaTesvX OpraHis, N08'A3aHoi0 3
leading cause of death from external 30BHiLLHIX KpOBOTEY ByNa By3/10Ba KPOBOTEYA. include abdqmlnal e?nd uPper extremity injuries naTpysioaHHAm. MBT TaKo,_)K moxe
hemorrhage. « MpOKCUMaNbHa AinAHKa CTerHa | npomexuHa Gy and tra.umatlc. Thejt.mctlonal hemorrhage fakmoqa'rm TpaBMM"‘-I-epe‘BHOI NOPOXKHUHM
. X . o ) i . attending DCBI illuminated the need for i TpaBMM BEPXHbOT KiHLiBKW. By3noBa
= The proxwal thlgh an{i the groin were the most HalBiNbLW NOWNPEHNMU MiCLAMM BY3/10BOI KPOBOTEYi junctional tourniquets. KpoBoTeYa Npu MBT BuaHauMna
common sites of junctional hemorrhage HEOBXIAHICTb CTBOPEHHA BY3710BUX
LKTYTIB.
30. | Superficial Anatomy of the Groin MNoBepxHeBa aHATOMifi MAXBUHHOT AiINAHKN A review of the anatomy of the groin helps to Ornsg, aHaTomii naxy gonomarae
show where you should place a junctional NpPoAEMOHCTPYBaTH, Ae NoTpibHO
tourniquet in this area. HaKNagaTu BY3/10BUIA AKIYT.
31. | Vascular Anatomy of the Abdomen and Groin AHaTOMIA CyANH YePEBHOT NOPOXKHUHM Ta MPOMEKUHMU For a piece of shrapnel, the high thigh and groin [nA OCKO/IKIB WpanHeni Linno € BepxHa

TPETMHA CTerHa i NPOMEXKUHA, OCKINbKK
BOHM He 3axuLLeHi BpoHeXUneTamm.
AOpTY MOKHa NPUTUCHYTU NO6AU3Y
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the umbilicus. The femoral arteries can be nynka. CTerHoBsi apTepii MoXKHa
compressed in the groin. NPUTUCHYTU B NaxXBUHHIM AiNAHL.
32. | TCCC Management of Junctional Hemorrhage TCCC nocnipoBHiIcTb Al 3 Read the text MpounTaiTe TeKkcT
The three CoTCCCrecommended junctional 3YNWHKKW BY3/10BMX KPOBOTEY
tourniquets are: 3 By310Bi AxryTn cxsaneHi CoTCCC ue:
* The Combat Ready Clamp (CRoC) = [oToBMI1 6oitoBMiA 3aTnCKay (CROC)
= The Junctional Emergency Treatment Tool = EKCTpeHuit anapat 419 By31080i ginaHku (JETT)
(ETT) = Bysnosuit gRrytT SAM (SJT)
= The SAM Junctional Tourniquet (SJT)
33. | TCCC Management of Junctional Hemorrhage TCCC nocnigoBHICTb A 3 3yNUHKKU BY3/10BMX KPOBOTEY Any of the three recommended devices can be ByAb-AKWI 3 TPbOX PEKOMEHA,0BAHUX
* Combat Ready Clamp * ToToBMI 60i10BMIT 3aThCKaY (CROC) taught in the Junctional Tourniquet Practical. anapatiB MOXHa BMBYaTH Ha
= Junctional Emergency Treatment Tool = EKCTpeHWit anapat a4ns By3n0Boi AinAHku (JETT) MPaKTUYHAX HaBUHKaX.
= SAM Junctional Tourniquet = Bysnosuit gykryT SAM (SJT)
Training materials for all 3 devices are contained in B HacTynHMX cnargax HaB4anbHMIN maTepian npo 3 anapatu
separate modules in the following slides. Use the MICTUTBCA OKPEMO. BUKOPUCTOBYIiTE TOW, AKMI BiANOBIAAE
one that corresponds to your unit’s junctional BY3/10BMM Z)KIyTam BaLLOro Niapo3ainy.
tourniquets.
34. | Junctional Tourniquet: The Junctional Emergency By3n0BUi fKryT: EKCTpeHuin anapat ana By310BOi AiNAHKMN The securing device should be attached to the 3aKpinatooumii NPUCTPi NOBMHEH byTH
Treatment Tool (JETT) (JETT) tightening handle in such a way that it prevents NPUKPINJAeHU A0 3aTUCKHOT PYYKK
= Make sure the securing device is attached to = [lepeKoHaiiTecs, L0 3aKPiNIOIOUMUi NPUCTPIit the tightening handle from backing off. TaKMM YMHOM, W06 pyuKa He
the tightening handle of the pressure device so NPUKPINIEHNI A0 3aTUCKAOYOT PYYKHM, Wo6 anapaT He PO3KpydyBanack.
that release of pressure is prevented. 3MeHLUYyBaB TUCK.
= |f the JETT is being used to bind the pelvis, it = Akwo 8K 3actocyBanu JETT ans dikcauii Ta30BUX KiCTOK,
should be applied at the level of the greater HAKNAAiTb MOro Ha PiBHI BEIMKUX BEPTIOTIB CTErHOBOT
femoral trochanters. KiCTKM.
35. | Continued Reassessment! MNocTiviHi noBTOpPHI ornagm! Read the text MpouunTaiiTe TekcT
Once applied, the junctional tourniquet, as well as AKLLO BW HaKMaNM BY3/10BUIA AXKIYT, NOrO, TakK CamMo fAK i iHLWi
the casualty’s other hemorrhage control 3acobu 3ynnHKM KpoBOTEYi NOTPIOHO NOCTIHO NepeBipATH,
interventions, must be frequently reassessed to W06 He AONYCTUTU BiAHOBNEHHA KPOBOTEYI.
assure continued hemorrhage control. HIKOJIM HE 3ABYBAMTE MPO HbOTO.
DO NOT EVER APPLY IT AND FORGET IT!
36. | Junctional Tourniquet Practical By3710BUI AXKIYT NPaKTUYHUI Break into small groups for the practical. Po3noainite KypcaHTiB Ha HeBeNUKi
Use the Supplementary Module for the device rpynn AnA NPakTUHHUX HAaBUYOK.
being trained. BuKopucTOBY#Te LOAATKOBUIN MOAY b
ANA HaKNafaHHA anapartis, AKi BU
HaByYaETe
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