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Bleeding

= A pelvic binder should be applied for cases of suspected
pelvic fracture:

= Severe blunt force or blast injury with one or more of the
following indications:
Pelvic pain
Any major lower limb amputation or near amputation
Physical exam findings suggestive of a pelvic fracture
Unconsciousness
Shock

KpoBoTeua
= Mpw nigo3pi nepesomy Tasy HeobxigHoO 3acTocoByBaTH
dikcaTop Tasy:
= BaKKi TpaBmMMU Big Tynux npeameTiB UM BUOYXOBI TpaBmu
MatoTb TaKi 03HaKK (03HaKy)
6inb B Ta30Bil obnacTi

6yAb-AKa aMnyTaLifa HUKHIX KiHLiBOK abo cTaH
6113bKNIA f0 amnyTauii

pesynbTatvt GisnKanbHOro ornagy, Wo ceigyaTth Npo
MOXMBUIA Nepeniom Tasy

HEeNPUTOMHICTb
LWOK

1. Tactical Combat Casualty Care for Medical Personnel HafaHHA sonomoru nopaHeHUM B ymoBax 601MoBuMX Ajil Now we’ll discuss the management of 3apa3 mu 06roBOPUMO NiKyBaHHA
August 2018 ANs meamyHoro nepcoHany (TCCC-MP) CepneHb 2018 bleeding in TFC KpoBoTey B ymoBax TFC
(Based on TCCC-MP Guidelines 180801) (Ha ocHoBI pekomeHgauii TCCC-MP 18.08.01)

Tactical Field Care 2a Circulation - Bleeding Honomora Ha noni 6oto (TFC) 2a Kposoobir - kposoTeua

2. Disclaimer BiamoBa Big BignosiganbHOCTI Read the disclaimer npoynTaiTe BiAMOBY Bij,
“The opinions or assertions contained herein are the "Mornaam abo TBepAXKEHHA, WO MICTATLCA B LbOMY BignosiganeHoci (?)
private views of the authors and are not to be construed as [OOKYMEHTI, € 0COBUCTUMM CYyAKEHHAMM aBTOPIB i He
official or as reflecting the views of the Departments of the NOBWHHI pPO3rnagaTmca Ak odiliriHi abo Ak BiAoBPaXKeHHA
Army, Air Force, Navy or the Department of Defense.” nornaais genaptameHTis 36poHMX cuA, BiCbKOBO-

There are no conflict of interest disclosures MoBiTpsiHMX e, GoTy abo MiHicTepcTea 060poHM".
TyT He BUCBITNIOETLCA KOHPAIKT iHTepeciB.

3. LEARNING OBJECTIVES META HABYAHHA Read the text. MpounTaliTe TEKCT.
Terminal Learning Objective KiHueBa meTa HaBYaHHsA
= Perform Hemorrhage Control in Tactical Field Care = BMKOHaHHA KOHTPOO KpoBoTeyi npu TFC
Enabling Learning Objective Peanisaujif meTv HaBYaHHA
= Describe the progressive strategies, indications, and = Onuc nepesoBuxX CTPaTerii, 03HaK Ta METOAIB 3yNUHKK

limitations of controlling external hemorrhage in tactical 30BHiLLHbOI KpoBoTeYi npu TFC
field care

4. LEARNING OBJECTIVES META HABYAHHA Read the text. MpounTaliTe TEKCT.
Enabling Learning Objectives Peanisaujif meTv HaBYaHHA
= Demonstrate the application of a CoTCCC-recommended = [leMOHCTpaL,if 3aCTOCYBaHHA NPUCTPOIO AN1A CTUCHEHHA

pelvic compression device in Tactical Field Care Tasy, Wwo pekomeHaoBaHuit CoTCCC npu TFC
= Describe the technique for tourniquet reposition in =  OnucaHHA TEXHIKM 3aMiHN NONOXKEHHA AxryTa npu TFC
Tactical Field Care = BuW3HaAYeHHA 03HaK Ta MeToZiB 3amiHM AxryTa npu TFC
= |dentify the indications and methods of tourniquet
conversion in Tactical Field Care
5. Tactical Field Care Guidelines PekomeHgauii TFC Read the guideline. MpounTaiite pekomeHaau;i.
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The Bones of the Pelvis
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The pelvis is a butterfly-shaped group of
bones at the base of the spine. The pelvis
consists of the pubis, ilium and ischium
bones and the sacrum held together by
tough ligaments to form one major ring
and two smaller rings of bone that
support and protect the bladder,
intestines and rectum.

Tas — ue rpyna KicTok, Aka mae popmy
MeTesIMKa i € OCHOBO ANA xpebTa. Tas
CKNafa€eTbes 3 N06KOBOI, KNy6oBOI Ta
CiAHWYHOI KiCTOK, AIKi Yepes Kpux,
3'€AHYIOTbCA KOPCTKMMM 3B'A3KaMMU,
dopmytoum ogHe BENMKe KOO Ta ABa
MEHLUMX KO/ KiCTOK, AKi NiATPUMYIOTb
Ta 3axXMLLAKOTb CEYOBUIA MiXYp,
KULLKIBHUK Ta MPAMY KULLKY

Treatment of Suspected Pelvic Fractures in TCCC

JlikyBaHHA Npu Nifo3pi Ha nepenom Tasy npu TCCC

Fractures of the pelvis are uncommon
and range widely from mild (if the minor
ring is broken) to severe (if the major ring
is broken). Pelvic rings often break in
more than one place.

When you suspect the casualty may have
a pelvic fracture, you should apply a
pelvic binder. The binder is the field
treatment.

Mepenomu Tasy 3ycTpivatoTbeca [0BONI
PiAKO | MOXYTb LUIMPOKO BapitoBaTH Bif,
nerkux (Npy nepenomi manoro Kona
KiCTOK) 4,0 BaXKKUX (Npu nepesiomi
BE/IMKOTO KOa KicToK). TasoBe KinbLe
HalyacTile 1aMaEeTbCA B 04pasy KislbKoxX
MmicuAax. AKLLO BM Nig03pHoeTe, Wo
NnopaHeHW Mae Nnepenom Tasy, B1
NOBMHHI HaKnacTu Tas3osui dikcatop.
®dikcaTop 3aCcTOCOBYETLCA Ha Noi 60oto.

Life-threatening Pelvic Fractures
Open book

Vertical shear

Lateral compression

3arpo3nuBi 4NA XKUTTIi nepenomm Tasy
BigKpwuTta KHura

BepTukanbHuii 3cyB

BiyHe cTUCHeHHA

In an open book pelvis injury, the front of
the pelvis opens like a book. This injury
results in tears of the strong pelvic
ligaments that hold the pelvis bones
together at the symphysis pubis and the
sacroiliac joints. In a vertical shear pelvis
injury, one half of the pelvis is forcefully
shifted upward. In a lateral crush injury,
half of the pelvis is crushed either inward
or outward. In each of these types of
injury, large arteries and veins can get
torn resulting in massive blood loss that
can threaten the casualty’s life.

Mpu nepenomi y Burnagi sigkputoi
KHWUMM, nepeaHa (GpoHTanbHa) yacTuHa
Tasy BiAKPMBAETbCA AK KHUra. Lia Tpasma
BMHUKAE BHACNIA0K PO3PUBY MiLIHWX
Ta30BUX 3B'A30K, AKi yTPUMYIOTb Ta30Bi
KiCTKM pa3om B micLi N06KOBOro
cumodisy Ta KpuKoBo-K1yboBoro
cyrnobis. Mpwv TpaBmi Tasy y Burnagj
BEPTMKANbHOrO 3CyBY, OHA NONOBUHA
Tasy nig, Ai€lo 30BHILWHIX CUA 3MiLLYETbCA
posepxy. Mpu nonepeyHomy nepenomi
NONOBWMHA Tady NaMaETbCA AOCEpPeaUHU
UM Ha30BHi. 1PN KOXKHOMY 3 LLMX TUNIB
nepenomy, BeNuKi CyauHU MoxyTb ByTn
NOLKOAXKEHI, WO npu3sese 40
MaCcMBHOI KPOBOBTPATK, KA
3arpoXXyBaTMMe XUTTIO NOpPaHEeHOro.

Pelvic Fractures in Combat Casualties

= Most commonly associated with dismounted IED attacks
accompanied by amputations

= May also occur in severe blunt trauma (such as motor
vehicle crashes, aircraft mishaps, hard parachute
landings, and falls from a height)

= 26% of service members who died in OEF/OIF had a
pelvic fracture.

Bleeding pelvic fractures with hemodynamic instability
have up to 40% mortality

Mepenomu Tasy npu 6oiioBOMY NOpPaHEHHI

= Habinbl YacTo NoB’A3aHi 3 pO3pUBOM CaMOPOBHOro
BMBYXOBOrO MPUCTPOIO, L0 NPU3BOAMUTL A0 amnyTauiin
KiHLiBOK

= MosKe TaKoXK BUHMKATM NPK BaXKKil Tynii TpaBmi
(Hanpuknag, npu TN, NOBITPAHUX aBapPiAX, )OPCTKUX
nNpu3eMAEHHAX NpW CTPMBKax 3 NapaLllyTom , a TAKOX
npv NagiHHAX 3 BUCOTH)

26% cnyK60BLiiB, O 3arMHYIM NPU onepaLiax B
OEF/OIF (onepauis «HeckopeHa ceo6oga» Ta onepauis
«CBo6oga Ipaky») Mmanv nepenomm Tasy

= KpoBoTeui npu nepenomax Tasy 3 remogMHaMiYHOO
HecTabiNbHICTIO NPU3BOAATL A0 CMepPTHOCTI y 40%.

Read the text

MpounTaiite TEKCT.
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Two types of junctional tourniquets may also serve as pelvic
binders:

[1Ba TUNY CNONYYHUX AXKTYTIB MOXYTb TaKOX
3aCTOCOBYBATUCH AK pikcaTopu Tasy

10. | Pelvic Fractures and Lower Limb Amputations due to Mepenomu Tasy Ta amnyTaLii HUXKHIX KIHLIBOK Npu niunx This study by Cross in 2014 is based upon Lle pocnigxeHHa nposeaeHe Cross B
Dismounted IEDs nopaHeHHAX Ha CaMOPOBHUX BUBYXOBUX NPUCTPOAX data from the United Kingdom’s Joint 2014 poui r'pyHTYETbCA Ha JaHMX 3
» 77 consecutive patients with traumatic lower limb ® 77 NOCNIAOBHUX NALLEHTH 3 TpaBMaTMUHOK amnyTaujeto | Theater Trauma Registry. 06'egHaHoro Koponiscbkoro peectpy

amputation after stepping on an IED HUKHIX KiHLiBOK MiCNA HacTynaHHA Ha CamopobHi Tpasmarosorii
= Associated pelvic fracture: Bu6yx0Bi npUcTpol
= Unilateral amputation: 10% * Moeananwii nepesom Tasy:
= Bilateral amputation: 30% * OprocTopornA amnyTauia — 10%
L] iq— 0,
= Bilateral above-knee amputation: 39% ABOCTOPOHHA amnyTauia — 30%
= Overall, 22% had associated pelvic fractures * /ABOCTOPOHHA amnyTauia BuuieKoNiHa — 39% sia
K L X 3arafibHOI KiIbKOCTI
= “This study demonstrates a high incidence of pelvic 22% .
L]
fractures in patients with traumatic lower limb 6 Ma/ MOEAHAHNN NEPE/IOM Tasy
amputations, supporting routine pre-hospital application | ® «Lie AOCNIAKeEHHA AEMOHCTPYE BUCOKY YacToTy
of pelvic binders in this patient group” nepesomi B Tasy y NAUIEHTIB 3 TDaBMATUYHOIO
aMMyTaLi€l0 HUMKHIX KIHLIBOK, LLLO A0BOAUTD
OO0UiNbHICTb NN1AHOBOrO AOroCNiTa/IbHOIO 3aCTOCYBAHHA
Ta3oBoOro ¢ikcaTopa B AaHii rpyni naLieHTiB»

11. | What Exam Findings Are Suggestive of a Pelvic Fracture? AKi pe3ynbTaTh 06CTEXKEHHA BKA3YOTb HA MOXANBUI Durkin A, Sagi HC, Durham R, et al. Durkin A, Sagi HC, Durham R, et al.
Exam Findings: nepenom Tasy? Contemporary management of pelvic CyyacHe nikyBaHHA nepesiomis Tasy. Am
= Pelvic pain PesynbTaTh OrnsAy: fractures. Am J Surg. JSurg.
= Laceration or bruising at bony prominences of the pelvic | ® bBib B AinAHui Tasy 2006;192:222. 2006;192:222.

ring = Po3pue abo remaToma B MiCLAX BUCTYMiB Ta30BOro
= Deformed or unstable pelvis KinbuA
* Unequal leg length = [lepopmoBaHuii abo HecTilkui Ta3
= Scrotal, perineal, or perianal bruising ® Pi3Ha AoBXMHa Hir
= Blood at the urethral meatus = CUHUi B AiNAHL MOLWOHKKN, NPOMEKNHU YK
= Massive hematuria nepiaHanbHin AinaHuj
= Blood in the rectum or vagina " Kpos 3 ceqoBunyckHOro Karany
= Neurologic deficits in lower extremities " MacuHa rematypia
= KpoB Yy NpAMIi KMLWILj YM Y NiXBi
= HeBpOoNOriYHMIN AediumUT B HUMKHIX KiHLiBKaX

12. | What Type of Pelvic Binder Should Be Used? AKi TMNK Ta30BUX GiKcaTOPiB MOXKYTb BYTM 3aCTOCOBaHI? Read the text. MpouunTaiiTe TeKcT
There are 3 commercially available pelvic binders: IcHyt0Tb 3 HalbinbL Bigomi Ta3osi dikcaTopu
The Pelvic Binder Pelvic Binder
The T-POD T-POD
The SAM Pelvic Sling Il LLnHa ans immobinisauii Tasy SAM Pelvic Sling Il

The Pelvic Binder The Pelvic Binder S
The SAM Pelvic Sling I1 The SAM Pelvic Sling 11 m
13. | What Type of Pelvic Binder Should Be Used? AKi TUNK Ta3oBUX diKcaTopPiB MOXKYTb BYTH 3aCTOCOBaAHI? Read the text. MpounTaiTte TeKkcT
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= The SAM Junctional Tourniquet = SAM cnonyyHuii TypHikeT (SAM Junctional Tourniquet)
= The Junctional Emergency Treatment Tool = 3acib Ana cnonyyYeHHA ANA HeBiAKAAAHOT JonoMoru
¢ The SAM Junctional Tourniquet * The SAM Junctional Tourniquet
-~ -
* The Junctional Emergency Treatment * The Junctional Emergency Treatment
Tool % Tool ﬁ‘
14. | What Type of Pelvic Binder Should Be Used? AKi TMNK Ta30BUX GiKcaToOPiB MOXKYTb ByTM 3acTOCOBaHI? Read the text. MpounTaiTe TeKkcT
= Any of these five devices may be used as a pelvic binder: = Byab-AKWI 3 UMX 5 NpUCTPOiB MOXKe BYTM 3aCTOCOBAHNI
= Pelvic Binder AK Ta30BUIt dikcaTop
= T-Pod = Pelvic Binder
= SAM Pelvic Sling Il * T-Pod
= SAM Junctional Tourniquet * SAM LLnHa ana immobinisauii Tasy
= Junctional Emergency Treatment Tool * SAM cronyu4Huit TypHiket
= 3'eAHAHMI IHCTPYMEHT HeBiAKNaAHOT JonMoMoru
15. | Placement of a Pelvic Binding Device Po3miweHHs (nocTaHoBKa) NpucTpoto Ans Ta3osoi dikcauii | A note on placement: pelvic binders MpUMITKa LLOAO0 PO3MILLEHHSA: TAa30BUI
= At the level of greater trochanters, NOT the iliac wings = Ha piBHi BE/IMKIB TPOXaHTEPIB, afe He Ha PiBHI Kpua should be placed at the level of the dikcaTop nosuHeH 6yTH po3milLeHnit Ha
(top of the hip bone.) KNyBOBUX KICTKOK(BEPLIMHA CTErHOBOT KiCTKM) greater trochanters of the femurs, and piBHI BEJIMKOTO TPOXaHTEPY CTErHOBOI
= |n one study 40% of the pelvic binders were placed too = B oaHoMy aocnigiKeHHi byno suasneHo, wo 40% not up around the iliac wings. K!CTKM’ a He nobnusy Kpun kny6oswx
high, resulting in inadequate reduction of the pelvic Ta3oBux GikcaTopiB PO3MiLLyHOTb 3aHAATO BUCOKO, WO KicTok
fracture and possibly increased bleeding. NpU3BOAUTb 4,0 HEBEIMKOTO 3MEHLLIEHHSA Nepenomis
= Note dotted line is the level of pubic symphysis. Tasy Ta MOX/IMBOTO 36iNbLIEHHA KPOBOTEY.
Sl = = 3gepHi iHiA — i
Tiiac wing - WRONG! pHITb yBary, LL.I,O NYHKTUPHA NiHiA — Le piBeHb
nobkosoro cumaisy.
e  Note that ths Tiae wing — WRONG!
=== is also the level of
Trochanters the pubic symphysis. Note that this
Greater ; p
= Is also the level of
Trochanters thee pabvie symphysis, |
16. | Don’t Forget! He 3abyapTe! Read the text. MpouunTaiiTe TekcT
= External rotation of the lower extremities is commonly = 30BHiLIHE 06epTaHHA HUXKHIX KiHLIBOK 4acTo
seen in persons with displaced pelvic fractures. crnocrepiraeTbes y ocib 3 nepesnomamm Tasy
= This may increase the dislocation of pelvic fragments. = Lle moe 36iNbWwmnTK 3MilLeHHs GparmeHTiB Tasy
= External rotation can be prevented or reduced by = 30BHiWHE 06epTaHHA MoXKe byTv nonepeaKeHe abo
securing the knees or feet together, improving the 3MeHLUeHe 33 gonomoroto MobinisaLii KoniH 4un cton
effect achieved by the pelvic binder. pasom, Wo nokpalye eGpeKTUBHICTb Ta30BOrO
= Don’t logroll casualties with suspected pelvic fractures — dikcaropa
this may increase internal bleeding. = He nosepTaliTe NOPaHEHOIO 3 MOX/IMBUM MEePeOMOM
Tasy — Lie MoXKe 36iN1blNTM BHYTPILIHIO KPOBOTEYY.
17. | Don’t Forget! He 3abyapTe! Reminder for physicians and anyone Haragaiite nikapsam i KOXKHOMY, XTO
= Once a binder is on, if additional procedures at the Role Il | = Micna 3acTocyBaHHA Ta30BOro ¢ikcaTopa, AKLWO providing prolonged care in the field. HaAae Tpusany fonomory Ha noni 6oko
require access to the abdomen or groin (i.e., REBOA), the HeobxigHO NpoBeCcTM A0AATKOBI MaHinynauii B
binder may be moved down to the upper thigh. This will meguyHomy NyHKTi 6aTanbiioHy (Role I1), aki
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limit external rotation and minimize the reopening of the
pelvis.

= |f definitive care is delayed beyond approximately 8-12
hours, the need for a binder should be reassessed and
the binder loosened if the patient remains
hemodynamically stable.

noTpebytoTb AOCTYNY A0 XUBOTA YU NPOMEKUHU
(Hanpuknag, 3actocyBaHHA REBOA (6anoHHOT okto3ii
aopTw)), bikcaTop Taszy moe ByTH 3milLleHa AOHU3Y A0
BEPXHbOI YaCTUHU CTerHa. Lie 06mMeXnTb 30BHILLHE
obepTaHHA Ta MiHIMi3ye NOBTOPHe BiAKPUTTA Tasy

= AKLLO OCTaTOYHMI OrNA4 BigKknadaeTbes oo 8-12 roa,
notpeba y ¢ikcatopi NOBUHHA BYTU nepeouiHeHa, a
dikcaTop ocnabneHunit, AKLWO NALIEHT 3aULWAETLCA
remoguHamiyHo cTabinbHUM.

Tightening the tourniquet enough to eliminate the distal

pulse will help to ensure that all bleeding is stopped, and
that there will be no damage to the extremity from blood
entering the extremity but not

being able to get out.

3aTAryBaHHA AXKryTa Ana AOCTaTHbOI 3yNUHKWU ANCTaNbHOT
nynbcalii MoXe J0NOMOrTM NepeKoHaTUCA, Lo KpoBoTeYa
3yNUHeHa i Wo He Byae NOWKOAKEHHS KiHLIBKM Big, KPOBI,
AIKa NOCTYNaE [0 KiHLiBKM, ane He MOXe BUTEKTHU.

active bleeding, it also prevents venous
blood from returning to the heart. If
arterial blood continues to flow past the
tourniquet, pressure can build up distally
in the limb and create a compartment
syndrome. This is why the tourniquet
should be tightened until there is no
longer a distal pulse even if bleeding is
controlled — to minimize the chance of

18. | Don’t Forget! He 3abyapte! This is a reminder for physicians receiving Lle HaragyBaHHA AN nikapis, AKi
= Pelvic binders may mask presence of pelvic fracture on = Ta30BWii piKcaTop MOXKEe MaCcKyBaTH HaABHICTb casualties. HaAakoTb LONOMOTY NOPaHEHUM Ha
CT scanning. nepenomy Tasy Ha KT-gocnigskeHHs noAanbwnx etanax
19. | Pelvic Binding Device Practical MpaKTnyHe 3acTocyBaHHA dikcaTopis Tasy Separate into small groups of up to six MNopainiTe yuHiB Ha HeBeNuKi rpynu Ao 6
students per instructor. ocib Ha ogHOro IHCTPYKTOpa.
Practice with the device that your unit NPaKTUKYHTE BUKOPUCTAHHA TOTO
will be using. dikcaTtopa, Akuit byae HaaBHWIA y
BalloOMy niapo3aini
20. | Tactical Field Care Guidelines PekomeHzauii TFC Read the text. MpouunTaiiTe TekcT
Bleeding (continued) KposoTeya.
= Reassess prior tourniquet application. Expose the wound = [epeBipTe paHilwe HaKNageHUM AKryT. PO3KpUinTe paHy
and determine if a tourniquet is needed. If it is needed, Ta NepeKoHanTech UM NOTPIOHUI AXKIYT. AKLLO AXKIYT
replace any limb tourniquet placed over the uniform with noTpibHMI, NnepemicTiTb Moro 3 yHidopmu Ha wkipy 5-8
one applied directly to the skin 2-3 inches above the CM BuLE paHK. NepeBipTe UM KPOBOTEYA 3YMUHMANACD.
bleeding site. Ensure that bleeding is stopped. If there is AKLW0 06CTaBUHU [,03BONAIOTH, NEPEBIPTE HAABHICTb
no traumatic amputation, a distal pulse should be NyNbCy HUXKYE paHU. AKLLO KPOBOTEYA NPOAOBNKYETHLCA i
checked. If bleeding persists or a distal pulse is still HasABHa Ny/bCaLif AUCTANbHIWe, 3aTATHITL AXKIYT
present, consider additional tightening of the tourniquet cuNbHiwe abo 3acTocyiTe APYIUit [XKIYT BULLE NEPLIOTO
or the use of a second tourniquet side-by-side with the 0,0 NOBHOI BiAYCTHOCTI Ny/bcauii. IKWLO NoBTOpHA
first to eliminate both bleeding and the distal pulse. If the OLHKa BKA3YyE Ha Te, O AXKIYT He NOTPibHWUIA, TO 3HIMITb
reassessment determines that the prior tourniquet was OKTYT | BiAMITbTE Yac 3HATTA Ha KapTLi NOpaHeHoro
not needed, then remove the tourniquet and note time TCCC
of removal on the TCCC Casualty Card.
21. | Tourniquets: Points to Remember [KryTu: BapTo 3anam’atatu Although a tourniquet may stop the Xoua AXKryT MOXKe 3yMUHUTU aKTUBHY

KPOBOTeUY, BiH TAaKOX NonepeasKye
noBepHeHHA BEHO3HOI KPOBI A0 cepus.
AKLO apTepiasibHa KPOBOTEYa TPUBAE,
He3BaXKaloun Ha HaKNAAEeHUI AXKIyT,
TUCK Ha AWCTaNbHY YAaCTUHY MOXe
CNPUYMHUTY CUHAPOM CTUCHEHHSA
(KomnapTmeHT-cuHApom). Came Tomy
OKryT HeobXiAHO HaKNagaTH A0 NOBHOI
BiZICYTHOCTi ANCTaNbHOrO NyNbCy, HaBITb
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harm from a developing compartment AKLO KpoBOTeYa 3ynuHeHa — ans
syndrome. Compartment Syndrome can MiHiMi3aLii WaHCcy pO3BUTKY
cause unnecessary loss of the extremity. KOMMapTMEHT-CUHAPOMY.
KomnapTMeHT-CUHAPOM MOXKe
CNPUYMHUTU HEBUNPABAAHY BTPATY
KiHLiBKM
22. | Tourniquet Repositioning MepemileHHn axryta Video is not available in this document. Bifieo HefoCTyMHE B LLbOMY AOKYMEHTI.
1. Expose the wound(s) and place a second tourniquet 2-3 1. BigkpwiiTe paHy i BCTAHOBITb APYruid AKryT Ha 5-8 cm
inches above the most proximal bleeding site. BULLE HalbiNbLI NPOKCMMANbHOTO MiCLA KPOBOTEYI.
2. Loosen the “high-and-tight” tourniquet. 2. pO3NyCTiTb “BUCOKUM i TICHWUI” OyKryT.
23. | Tourniquet Repositioning MepecTaHoBKa AXryTta Don’t lock down the rod of the second He 3a610KyiiTe OCHOBHY YaCTUHY
= |tis better to wait to route the self-adhering strap of the = Kpalle 3ayeKatu, Wwob pemiHb gpyroro gryta 6ys tourniquet until you loosen the first Apyroro AxryTa. Bu ocnabute neplumin
second tourniquet through its securing clips and securing HaAiMHO 3aKpinieHunit 33 4ONOMOroto MOro 3aTucKadis tourniquet and see that the second is AKIYT i N06aunTH, WO APYTUA JKIYT
it with the safety strap until you have loosened the first Ta KpinieHb, MOKK BM He NoYanu ocnabnatv nepLinii tight enough to control the bleeding. HaZiHO KOHTPOJIOE KPOBOTEYY.
tourniquet and assured the bleeding is controlled by the OKTYT ANA TOro, Wo6 BM 6yau BNeBHEHi B KOHTPOI
second tourniquet. KPOBOTEUi APYrMM AKIYTOM
= You may have to further tighten the second = MOX/IMBO Bam [0BEAETbCA HAKNACTU APYTUIA JXKIyT
tourniquet. LLe CUAbHiWwe
Comments on the Video from the CoTCCC Staff KomeHTapi Ha Bigeo Big, npaujisHukis CoTCCC
24. | Tourniquets: Points to Remember [kryTn: Cnig nam’atatn Read the guideline. MpouuTaiite pekomeHaaLii
= Damage to the arm or leg is rare if the tourniquet is left = KiHLIiBKM PifiKO NOLWKOAKYIOTLCA NPU HAaKNAAAHHI
on for less than two hours. [OKIYTa Ha HUX MEHLLE ABOX FOAMH
= Tourniquets are often left in place for several hours = [IXKryTW1 4acTo 3aCTyCOBYIOTbCA Ha AeKiNbKa roguH nig,
during surgical procedures. yac XipypriyHUx BTpy4aHb.
= In the face of massive extremity hemorrhage, it is better = Ko/si1 BM 3yCTpiYa€eTeCb 3 MAaCUBHOIO KPOBOTEYOLO,
to accept the small risk of damage to the limb than to KpaLe AoNYCTUTU HU3bKY MOK/IMBICTb NOLWKOAMKEHHSA
have a casualty bleed to death. KiHLiBKM, HiXX 4,03BONTN NOPaHEHOMY NOMEPTH B,
KpoBoTeui
25. | Tactical Field Care Guidelines PekomeHaauii TFC Read the text MpouunTaiiTe TekcT
Circulation Kposoobir
Bleeding (continued) Kposoteui
= Limb tourniquets and junctional tourniquets should be = [IXKryTU ANA KiIHLIBOK i BY310Bi AyKryTW NOBUHHI ByTH
converted to hemostatic or pressure dressings as soon as 3MiHEeHi Ha KPOBOCMUHHI abo CTUCKatoudi NOB'A3KM
possible if three criteria are met: AKOMOra LWBKALIE NPYU BUKOHAHHI TPbOX YMOB:
1. the casualty is not in shock; 1. noTepninunit He B CTaHi WOKY,
2. it is possible to monitor the wound closely for 2. MOKHa KOHTPO/IIOBATW HAABHICTb KPOBOTEYi B pPaHi i
bleeding; 3. AXKIYT He BUKOPUCTOBYETHLCA A1 KOHTPOIOBAHHA
3. and the tourniquet is not being used to control KpPOBOTEYi NpM amnyTauii KiHLiBKK.
bleeding from an amputated extremity. = HamaraiiTecb 3aMiHUTU MKIYTU [0 2-0X FOAMH, AKLLO
= Every effort should be made to convert tourniquets in KpoBOTeYa MoxKe byTH 3ynnHeHa iHWnmn 3acobamu. He
less than 2 hours if bleeding can be controlled with other 3HIMalTe AXKIYT, AKWI1 6yB HakNageHul binble 6 roamH
means. Do not remove a tourniquet that has been in TOoMY, Xiba Mig NMABHUM HarNAZOM i MPU 3acTOCTYBaAHHI
place more than 6 hours unless close monitoring and lab nabopaTopHUX AOCNIKEHD.
capability are available.
26. | Tourniquets: Points to Remember LsKryTu: cnig 3anam’atatm Read the text MpouunTaiiTe TeKcT
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= Every effort should be made to convert tourniquets in
less than 2 hours if bleeding can be controlled by other
means. If bleeding remains controlled with Combat
Gauze, leave the loosened tourniquet in place. If the
bleeding is not controlled with Combat Gauze, re-tighten
the tourniquet until bleeding stops.

Restoring blood flow to the limb by transitioning to
Combat Gauze at the 2-hour mark will minimize the
chance of ischemic damage due to the tourniquet.

= MatoTb 6yTV fOKNafeHi BCi 3ycunns ans Toro, Wwob
3MIHUTW AXKIYT MEHLUE, HiXK 33 2 TOAUHMN, AKLLO
KpoBOTEYa MOKe BYTU 3yrnMHeHa iHWKUMK crocobamu.
AKLWO KpPOBOTEYa NNLWIAETLCA Nif KOHTPOIEM 3a
ponomoroto Combat Gauze, 3anmwTe nocnabnexui
AXKIYT Ha Micui. AKLLLO KPpOBOTEYa He 3YMMHAETHLCA 33
ponomoroto Combat Gauze, nepesaTaArHit AXryT 4o
TUX Nip, NOKM KPOBOTEYA HE 3yNUHUTLCA.

= BigHOB/NEHHA KPOBOMOCTAYaHHA A0 KiHLIBOK 33
[,0MOMOTO0 3MiHWM AXKryTa Ha nos’asky Combat Gauze
[0 2 rOANH 3MEHLLMUTb MOX/UBICTb iLLEMIYHOTO
YLWKOAMKEHHSA 3 NPUBOAY AXKIYT

= |f the transition to Combat Gauze at 2 hours failed, try
again at 6 hours using the steps outlined in the previous
slides.

= Do not release the tourniquet after 6 hours of application
unless close monitoring and lab support are available to
evaluate for metabolic complications of prolonged
tourniquet use.

= AKWo Yepes 2 roAuHM NiCNA HAKNAJAHHA JXKIYTa He
BAA/I0Cb 3aMiHUTU )KryT, CNpobyiiTe we pa3s npoTarom
6-roauH Big Yacy nopaHeHHA

= He nocnabntoitTe gKryT nicns 6 rogMH 3acTOCyBaHHsA,
AKLWO NUAbHWUI Harnsag, i 3acTocyBaHHA 1abopaTopHUX
[OCNigKeHb HeAOCTYMHI ANA OLiHKM MeTaboNiuHNX
YCKNAAHEHb Bif, TPMBANOro BUKOPUCTAHHA A)KryTa

place for some time typically results in
acidosis, hyperkalemia, and
rhabdomyolysis. These conditions will
require monitoring and treatment in a
medical treatment facility.

27. | Tourniquet Conversion 3amiHa gxryTa Converting a tourniquet to a hemostatic MNepeTBOPEHHA AXKryTa HA remo
1. Expose the wound(s). 1. BiAKpWiiTe ANA OFNAAY paHy. dressing is a simple stepwise procedure. CTaTMYHY NOBA3KY — Lie npocTa
The first step is to expose the wound by NOKpOKOBa npoueaypa. MepLmnin Kpok —
cutting away the overlying uniform. The PO3KpuUIiTe paHy po3pisatoum ogar
following sequence of slides shows the noHag paHoto. HacTynHa nocnifosHicTb
conversion of a tourniquet placed “high- KPOKiB MOKa3ye NepeTBOPEeHHA AXKryTa,
and tight” during Care Under Fire, but the | wWwo po3mileHNn «KBUCOKO-Ta-LLINbHO»
procedure is the same for conversion of a nif, Yac HagaHHA J0MOMOTU Nif, BOTHEM,
tourniquet placed anywhere. ane uA Npoueaypa € Takow XK ANa
nepeTBOpeHHA AxryTa byap-ae.
28. | Tourniquet Conversion 3amiHa axkryTa Read the text. MpouunTaiiTe TeKcT.
2. Apply Combat Gauze and pressure dressing 2. 3actocyite Combat Gauze i cTucKatouy nos’A3Ky.
29. | Tourniquet Conversion 3amiHa axkryTa Read the text. MpouunTaiiTe TeKcT
3. Loosen “high-and-tight” tourniquet and move it down to 3. NocnabTe “BUCOKNUI i TICHWUI” OyKryT i NOCYHbTE Oro
just above the pressure dressing. (Leave it loose here just in HUKYE [0 CTUCKaoYoi NoB’a3ku. (He amimaiite
case it's needed later.) nocnabneHnin oyKryT Ha BUNAZoK, AKLLO BiH Lie MoXe byTu
4. Monitor for re-bleeding. npoTpi6HIUM)
4. CnocTepiraiiTe 4M He BifHOBUTLCA KPOBOTEYA
30. | Tourniquets: Points to Remember [sKryTu: cnig 3anam’atatu Release of a tourniquet that has been in MNocnabTe po3milleHUI AXKIYT Ans

npodinakTMkmn aunaoasy, rinepkaninemii
Ta pabaomionisy. Lii ctaHu noTpebytoTb
CNoCTEPEXKEHHA Ta NiKyBaHHA B
NiKyBasIbHOMY 3aKnag;.
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31. | Tourniquets: Points to Remember LKryTv: cnig 3anam’atatu Pay very close attention to these rules 3BepHITb NW/IbHY YBary Ha Lj npasuna
Do not convert the tourniquet if: He 3miHIoliTe MKIYT AKLLO: about tourniquet removal. 3HATTA JPKryTa.
= The casualty is in shock. = [lopaHeHU B CTaHi LWOKY.
= You cannot closely monitor the wound for re-bleeding. = Bu He MOXeTe peTe/ibHO OFNIAHYTU PaHy Ha HAABHICTb
= The extremity distal to the tourniquet has been BiAHOB/IEHHA KPOBOTEYI.
traumatically amputated. = KiHUiBKa gucTanbHiwe Big Axryta 6yna TpaBMmaTUYHO
= The tourniquet has been on for more than 6 hours. amnyToBaHa.
= The casualty will arrive at a medical treatment facility ® [kryT By HaknageHnit Ginblue Hix 6 roanH Tomy.
within 2 hours after time of application. = opaHeHwui byae AOCTaBNEHUI B MeAUNYHO-
= Tactical or medical considerations make transition to NiKyBasbHWI 3aKNag, BNPOAOBIK 2 FOAUH 3 MOMEHTY
other hemorrhage control methods inadvisable. HaKknaAeHHA axryTa.
® TaKTUYHi Y4 MeanYHi MipKYBaHHA NPO iHLWi meToan
KOHTPOIIO KPOBOTEYi € HEPEKOMEH,0BaHUMM
32. | Tourniquets: Points to Remember LKryTv: cnig 3anam’atatu Read the text. MpouunTaiite TekcT
= Only medics, physician assistants, or physicians should = TiNbKK BiliCbKOBMIA Napamegmk/caHitap, PJ, a PA abo
re-position or convert tourniquets. NiKap MOXKYTb NOCNABNATU OXKIYT.
33. | Tactical Field Care Guidelines PekomeHgauii TFC Read the guideline. MpouunTaiiTe pekomeHaauji.

Circulation Bleeding (continued)

Expose and clearly mark all tourniquets with the time of
tourniquet application. Note tourniquets applied and
time of application; time of re-application; time of
conversion; and time of removal on the TCCC Casualty
Card. Use a permanent marker to mark on the tourniquet
and the casualty card.

KpoBoobir kpoBoTeya (NPoAoBKEHHS)

BuABUTK Ta YiTKO NPOMApPKYBATH AXKIYTU 3 3a3HAYEHHAM
Yyacy HaK/MafaHHA O)KryTa. 3BEPHITb yBary Ha Yac
HaKNagaHHA A)KryTa, Yac Moro NOBTOPHOMO HaKNa4aHHSA,
4Yac KOHBePCIii Ta Yac 3HATTA HA KapTLi NOpaHEHOro
TCCC. BuKOpWCTOBYITE CTIKMIA MapKep, LWwob
NO3HAUYUTU JXKIYT Ta KapPTKY NOPaHEHOro

Documentation of all actions taken with
regard to tourniquets is important.

[oKymeHTaLia yCix Aii Woao AKryTa €
OYKe BaXK/MBOIO.
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