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Summary of 2021 Changes

Niacymok 3miH 2021

New wording to TCCC guidelines

HoBa peaaKuis KepiBHUX npuHumnis TCCC

3. Massive hemorrhage

b. CoTCCC-Recommended is removed from junctional tourniquets. No
specific products are recommended by the CoTCCC. End users should
select any FDA-approved device that is indicated for junctional hemorrhage
control.

3. Hemorragia masiva

b. CoTCCC-Recommended BnaanseTbea i3 cnonyyHuii TypHiker. CoTCCC He
pPeKOMEHAYE KOAHUX KOHKPETHUX NPOoAyYKTiB. KiHLEBI KOpUCTYBayi NOBUHHI BUBpaTH
6yab-AKuI cxBaneHnin FDA npucTpiid, NpUsHavYeHUin ANA KOHTPOO KPOBOBUAUBIB Y
By3/1ax.

4. Airway Management

d. Removes Cric-Key technique as preferred option for surgical
cricothyroidotomy and remove “least desirable option” from the standard
open surgical technique. Units and end users should use the technique
they are best trained to execute.

Airway Notes: Removes iGel as the preferred extraglottic airway. Units
may still use iGel if mission are at high elevation or evacuation is at high
altitudes.

4. YnpaBniHHA AnXanbHUMK Wwasaxamm d. Buganse TexHiky Cric-Key sik 6axkaHui
BapiaHT ANA XipypriyHOT KPiKOTMPEOTZOTOMIT Ta BUAANAE «HAWUMEHLW baxKaHW
BapiaHT» 3i CTaHA4APTHOT BiAKPUTOI XipypriyHoi TexHiku. Migposainm Ta KiHuesi
KOPUCTyBaYi NOBUHHI BUKOPUCTOBYBATM TEXHIKY, AKI BOHWU HalKpalle NiaroToBaeHi.
MPUMITKM Wo[0 ANXanbHUX WNAxXiB: Buaansae iGel Ak 6arkaHWIA NO3arn0OTKOBUIA
AnXanbHWUiA wnax. Nigposaing Bce e MOXyTb BUKOPUCTOBYBATH iGel, AKLLO micia
3HaXOAWTLCA Ha Be/UKil BUCOTi abo eBaKyaL,ia BigbyBaeTbCcA Ha BENMKiN BUCOTI.

6. Analgesia — adjust Ketamine IV/IO dosing to 20-30 mg (or 0.2 -0.3
mg/kg)

6. AHanresia — BigperyntoBaTi go3y ketaminy IV/10 go 20-30 mr (a6o 0,2-0,3 mr/kr)

12. Inspect and dress known wounds

b. Adds the preference of cleaning abdominal evisceration with clean and
warm water if possible; clarifies guidance on conditions to attempt
reduction of abdominal contents; that patient should remain NPO and NOT
be administered oral medicals (Combat Wound Medication pack) and
removes prolonged care considerations (now covered in separate PCC
guidelines).

12. OrnAHyTY Ta Nepes’a3aTv BiAOMI paHu

6. loaae nepeBary OYMLLEHHIO YEPEBHOI HYTPOLLi YACTOLO | TENIOD BOAOIO, AKLLO Le
MOXX/IMBO; YTOUHIOE BKA3iBKM LLOA0 YMOB CNPOOU CKOPOUYEHHA BMICTY YepeBHOI
NOPOXKHUHWU; WO NaLieHTy cnif 3aanwaTuca NPO i HE oTpumyBaTh nepopanbHUx
NikapcbKux 3acobis (komniekT nikis Combat Wound Medication), a Takox ycyBae
MipKyBaHHS LWOA0 TPUBANOIO AOTNAAY (Tenep onMcaHo B OKPEMUX PEKOMEHAALLIAX
PCC).

Summary of 2020 Changes

Niacymok 3miH 2020

New wording to TCCC guidelines

HoBa pepaakuis kepiBHuMx npuHumnis TCCC

Tactical Field Care & TACEVAC Care

Early use of Tranexamic Acid (TXA)

The literature continues to provide strong support for the early use of
tranexamic acid (TXA) in severely injured trauma patients. (1) Questions
persist, however, regarding the optimal medical and tactical/logistical use,
timing, and dose of this medication, both from the published TXA literature
and from the TCCC user community. The use of TXA has been explored
outside of trauma, new dosing strategies have been pursued, and
expansion of retrospective use data has grown as well. These questions
emphasize the need for a reexamination of TXA by the CoTCCC. The most
significant updates to the TCCC Guidelines are (i) including significant
traumatic brain injury (TBI) as an indication for TXA, (ii) changing the dosing
protocol to a single 2g IV/I0 administration, and (iii) providing for
administration via IV/IO push.

c. Tranexamic Acid

e|f a casualty will likely need a blood transfusion (for example: presents
with hemorrhagic shock, elevated lactate, one or more major amputations,
penetrating torso trauma, or evidence of severe bleeding)

OR

e|f the casualty has signs or symptoms of significant TBI or has altered
metal status associated with blast injury or blunt trauma:

—Administer 2g of tranexamic acid via slow IV or 10 push as soon as
possible but NOT later than 3 hours after injury.

TaKTUYHMI1 nonboBui gornapg, i pornag 3a TACEVAC

PaHHe 3acTocyBaHHA TPAaHEKCaMOBOI KUCAOTH

JliTepaTtypa NpoAOBKYE HaAaBaTK CEPMO3HY NiATPUMKY PaHHbOMY 3aCTOCYBAHHIO
TpaHekcamoBoi KMcnoTu (TXA) y naLieHTiB i3 TAXKUMM TpaBmamu. (1) OaHak
3a/IMLIAKOTLCA NMUTAHHA WOAO ONTUMANbHOTO MeAUYHOrO Ta TAKTUYHOrO/NOTICTUYHOIO
BMKOPUCTAHHA, Yacy Ta 403U LbOro npenapary, Ak 3 onybnikoBaHoi nitepatypun TXA,
TaK i 3i cninbHOTM KopucTysayi TCCC. BuKkopucTaHHA TXA 6yno pocnigxeHo 3a
MeXKamu TpaBmu, Bynun pospobaeHi HoBi cTpaTerii 403yBaHHA, @ TaKOX 36inblunaoca
PO3LWNPEHHA AAaHUX NPO PETPOCMNEKTUBHE BUKOPUCTAHHSA. Li NUTaHHA nigKpecntooTb
HeobXiaHiCcTb NoBTOpHOI ekcnepTnsm TXA CoTCCC. HaBaxkauBiwi OHOBNEHHSA
pekomeHaauin TCCC: (i) BKAOYEHHA 3HAYHOI YepenHOo-Mo3KoBOiI Tpasmu (YMT) ak
nokasaHHa s TXA, (ii) 3miHa NpoToKoNy A03yBaHHA Ha O4HOPa30Be B/B BBEAEHHA 2 T
i (iii) 3abe3neyeHHs BBeaeHHsA yepes IV/IO push.

c. TpaHekcamoBa Kucnota (TXA)

*fIKLLLO NOTepninomy, MMOBIPHO, 3HAA0BUTLCA NepennBaHHA KPOBi (Hanpuknaa: y
HbOrO remMoparidHui WOK, NiABULLEHWI BMICT N1aKTaTy, ogHa abo KifibKa BEIMKUX
amnyTauii, NpoHWKatoya TpaBma Tynyba abo 03HaKu CUAbHOT KpoBOTEU)

ABO

*fIKLLLO NOTEPNINIA MAE O3HAKM YU CUMNTOMM 3HaYHOT YMT abo mae 3miHeHuIn
MeTaneBui cTaTyc, NOB’A3aHUM i3 BUOYXOBOKO TPABMOIO YU TYMOK TPABMOIO:

— BBepaiTb 2 r TPaHEKCaMOBOT KUCNOTU LAAXOM NOBiSIbHOTO BHYTPILUHBOBEHHOTO abo
BHYTPILUHbOBEHHOIO HAaTUCKAHHA AKOMOTra Wweuawe, ane HE nisHiwe Hix yepes 3
rofi¥HU Nicna TpaBmu.

Tactical Field Care & Tactical Evacuation Care

7. Hypothermia Prevention

a. Take early and aggressive steps to prevent additional body heat loss and
add external heat when possible for trauma and severely burned
casualties.

b. Minimize casualty’s exposure to cold ground, wind, and air
temperatures. Place insulation material between the casualty and any cold

TaKTUYHMI1 nonboBuii gornapg, i pornag 3a TACEVAC

7. Npodinaktuka rinotepmii

a. BxkuBaliTe paHHix i arpecuBHMX 3axoais, Wo6b 3anobirtm foaaTKoBiNn BTpaTi Tenna
TiNoMm, i LOAANTE 30BHILIHE TENO, AKLLO L& MOX/MBO, A8 TPABM i CepPO3HMX ONiKiB.
6. 3BecTvt 4,0 MiHIMyMy BN/IMB Ha NOCTPAXKAaN0ro Bi4 Xonoay 3emni, BiTpy Ta
TemnepaTtypu noBiTpa. MoMicTiTb i301ALIMHMI MaTepian mixK noTepninum i byab-aKoro
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surface as soon as possible. Keep protective gear on or with the casualty if
feasible.

c. Replace wet clothing with dry clothing, if possible, and protect from
additional heat loss.

d. Place an active heating blanket on the casualty’s anterior torso and
under the arms in the axillae (to prevent burns, do not place any active
heating source directly on the skin or wrap around the torso).

e. Enclose the casualty in the exterior impermeable enclosure bag.

f. As soon as possible, upgrade a hypothermia enclosure system to a well-
insulated enclosure system using a hooded sleeping bag or other readily
available insulation inside the enclosure bag/external vapor-barrier shell.
g. Pre-stage an insulated hypothermia enclosure system with external
active heating for transition from the noninsulated hypothermia enclosure
systems; seek to improve on existing enclosure system when possible.

h. Use a battery-powered warming device to deliver IV resuscitation fluids,
in accordance with current CoTCCC guidelines, at flow rate up to
150mL/min with a 38°C (100°F) output temperature.

i. Protect the casualty from exposure to wind and precipitation on any
evacuation platform.

XO/I0HOIO NOBEPXHeto AKOMOra Weulle. TpUmanTe 3aXMcHe CNopAAKEeHHA Ha
notepninomy abo Nopyy i3 HUM, AKLLO LLe MOXK/INBO.

C. 3aMiHiTb MOKPUIA OAAT CYXMM, AKLLO Lie MOXK/MBO, | 3aXUCTiTb Bif A0AATKOBUX
TennosTpar.

d. MokNaaiTb aKTUBHY HarpiBanbHy KOBAPY Ha NepesiHIo YacTUHy Tynyba notepninoro
Ta nif, Naxeu B NaxBOBMX 3anaguHax (o6 3anobirtu onikam, He KNagiTb aKTUBHE
AXKepeno HarpisaHHA 6e3nocepeAHbo Ha LWKipy Ta He obropTaiTe Tyny6).

e. MoMmicTiTb NOCTPaKAANOro y 30BHILIHI HENPOHUKHWUIA MILLOK.

f. AKomora WweuKALe OHOBITL CUCTEMY BONLEPIB AN1A rinoTepmii Ao Aobpe i301b0BaHOI
CUCTEMU BOJILEPIB, BUKOPUCTOBYIOUM CMAsIbHUIA MILLOK 3 KanioWoHOM abo iHwWui
NEerkoAoCTynHUIA yTennoBay BCcepeamHi MillIka/30BHilWHbOro Napoi3onaLifiHol
060/10HKM.

g. MonepeaHaA cTagif i301b0BaHOI CUCTEMU NEPEOXONOAMKEHHSA i3 30BHILLHIM
AKTMBHMM 06irpiBOM Ans Nnepexoay 3 Hei30/1bOBaHUX CUCTEM FNOTEPMIYHMX OFOPOXK;
HamaraTuca BAOCKOHANIUTU iCHYOUY CUCTEMY OTOPO3K, KOJIU Lie MOXKAUBO.

4. BUKopucToBYyiiTE HarpiBanbHWUIA NPUCTPIN 3 XKUBAEHHAM Big 6aTapei Ans AOCTaBKU
BHYTPILUHbOBEHHWUX peaHiMaLiMHUX PigyH BiANOBIAHO A0 NOTOYHUX PeKOMeHAAL i
CoTCCC 3i weuAaKicTio NoToky Ao 150 ms1/x8 3 BuxigHow Temnepatypoto 38°C (100°F).
A 3aXUCTiTb NOCTPAXKAANOrO Bif, BNAMBY BIiTPY Ta onajis Ha OyAb-AKill eBaKyaLinHin
nnatdopmi.

Management of Hypothermia in Tactical Combat Casualty Care

As an outcome of combat injury and hemorrhagic shock, trauma-induced
hypothermia (TIH) and the associated coagulopathy and acidosis result in
significantly increased risk for death. In an effort to manage TIH, the
Hypothermia Prevention and Management Kit™ (HPMK) was implemented
in 2006 for battlefield casualties. Recent feedback from operational forces
indicates that limitations exist in the HPMK to maintain thermal balance in
cold environments, due to the lack of insulation. Consequently, based on
lessons learned, some US Special Operations Forces are now upgrading the
HPMK after short-term use (60 minutes) by adding insulation around the
casualty during training in cold environments.

Furthermore, new research indicates that the current HPMK, although
better than no hypothermia protection, was ranked last in objective and
subjective measures in volunteers when compared with commercial and
user-assembled external warming enclosure systems. On the basis of these
observations and research findings, the Committee on Tactical Combat
Casualty Care decided to review the hypothermia prevention and
management guidelines in 2018 and to update them on the basis of these
facts and that no update has occurred in 14 years. Recommendations are
made for minimal costs, low cube and weight solutions to create an
insulated HPMK, or when the HPMK is not readily available, to create an
improvised hypothermia (insulated) enclosure system.

JNlikyBaHHA rinoTepmii B TakTMMHOMY 60i10BOMY Aornsaai 3a nopaHeHUMU

AIK pe3ynbTaT 60110BOI TPAaBMM Ta reMopariyHoro WOKy, TpaBma-iHAyKoBaHa rinotepmis
(TIH) i nos’A3aHi 3 HUMMK Koarynonaris Ta auMa03 NPMU3BOAATb A0 3HAYHOTO
NiABULLEHHA PU3NKY cMepTi. 3 meToto ynpasAaiHHA TIH y 2006 poui gna nocTpaxaanmx
Ha noni 6oto 6yno BnpoBaakeHo Habip Ana 3anobiraHHA Ta ynpaBAiHHA rinoTepmiero™
(HPMK). OcTaHHi BiAryKu Big, onepaTMBHUX CUA BKa3yloTb Ha Te, wo B HPMK icHyioTb
0BMEXKEHHA ANA NIATPUMKM Tena0Boro 6asaHcy B XON0AHOMY CepeoBuLLi Yepes
BiACYTHiCTb i3onsauLii. OT)Ke, Ha OCHOBI OTPMMAHUX YPOKiB, AeAKi Cnau cneuianbHUX
onepauii CLUA 3apa3 mogepHisytotb HPMK nicns KOpOTKOYaCHOro BUKOPMCTaHHA (60
XBWJIMH), L0404V i30/1ALLi10 HABKONO NOCTPAKAANONO Mif Yac HABYAHHA B XONOLHOMY
cepefoBuLi. Kpim Toro, HoBe AOC/IAKEHHA BKA3Ye Ha Te, o noto4yHuit HPMK, xoua i
€ KpaLLLMM, HiXK BiACYTHICTb 3aXMCTy Big, rinoTepmii, 3aliHAB OCTaHHE MicLe 3a
06’€KTUBHMMM Ta Cy6’EKTUBHUMM MOKA3HWKAMU Y BOIOHTEPIB Y NOPIBHAHHI 3
KOMEePLiMHMMM Ta BCTAHOBNEHUMM KOPUCTYBAYaMM 30BHILLHIMM cMCTEMaMMU
yTenneHHA. Ha OCHOBI LMX cnocTepeKeHb Ta pe3ybTaTisB AocNiaxKeHHA KomiTeT 3
TaKTUYHOI ONOMOTY NOpPaHEHUM y 600 BUPILLMB NepernaHyTU peKomeHAaaL,i Wwoao
3anobiraHHA NepeoxoNoAXeHHo Ta /likyBaHHA y 2018 poui Ta OHOBMTH iX HA OCHOBI
umx akTiB i TOro, LLO *KOAHOrO OHOBNEHHSA He Bigbynoca npotarom 14 pokis.
3pobneHo pekomeHAaLji Woao MiHimanbHUX BUTPAT, Manoro Kyba Ta Barv ans
CTBOpEHHs i3onboBaHoro HPMK abo, konn HPMK HegoCcTynHWUI, Ans cTBOPEHHSA
iMNpoBi30BaHOI cMCTEMM riNOTEPMIYHOTO (i301bOBAHOIO) KOpPMyCy.

Summary of 2019 Changes

Niacymok 3miH 2019

Management of Hemorrhage From Craniomaxillofacial Injuries and
Penetrating Neck Injury in Tactical Combat Casualty Care.

iTClamp Mechanical Wound Closure Device

JlikyBaHHA KPOBOTeYi Bif YepenHo-LenenHo-1ULEeBUX NOPaHEHb i NPOHUKAOYOro
NOpPaHEHHA LWUI B TaKTUYHOMY 6010,

MexaHiuHuWIi NpUCTPii ana 3akpuTTA paH iTClamp

The 2012 study Death on the battlefield (2001-2011) by Eastridge et al.
demonstrated that 7.5% of the prehospital deaths caused by potentially
survivable injuries were due to external hemorrhage from the cervical
region. There has been a significant proportional increase in head and neck
wounds, which may result in difficult to control hemorrhage. More than
50% of combat wounded personnel will receive a head or neck wound. The
iTClamp (Innovative Trauma Care Inc., Edmonton, Alberta, Canada) is the
first and only hemorrhage control device that uses the hydrostatic pressure
of a hematoma to tamponade bleeding from an injured vessel within a
wound. The iTClamp is US Food and Drug Administration (FDA) approved
for use on multiple sites and works in all compressible areas, including on
large and irregular lacerations. The iTClamp’s unique design makes it ideal
for controlling external hemorrhage in the head and neck region. The

LocnigxenHs 2012 poky «CmepTb Ha noAi 6oto» (2001-2011) IcTpigsKa Ta iH.
NPOAEMOHCTPYBaNU, WO 7,5% A0rocnitasbHUX CMEPTEN, CNIPUYMHEHUX TPABMaMMU, AKI
MOXXYTb BUXWUTU, BYNN BUKAMKAHI 30BHILLIHIM KPOBOBUIMBOM i3 LUMIHOTO BiaAiny.
Biabynocs 3HayHe nponopuiiHe 36iNblWEeHHS paH ro/10BK Ta WWI, WO MOXKe NPU3BEeCTU
[0 Ba*KKOKOHTPO/IbOBaHOI KposoTeui. MoHaa 50% 60MoBMX NOpaHEHUX OTPUMAIOTb
nopaHeHHs ronosu abo wwui. iTClamp (Innovative Trauma Care Inc., EAMOHTOH,
AnbbepTa, KaHaga) € nepwum i EAUHUM NPUCTPOEM A1 KOHTPOIO KPOBOTEYI, AKMUIA
BUKOPUCTOBYE A pOCTaTUYHUI TUCK FeMaToOMM A/ TaMMNOHYBaHHA KPOBOTeYi 3
NOLKOAMKEHOT CyaAnHM B paHi. iTClamp cxBaneHo YnpasaiHHAM 3 KOHTPOAIO 3a
npoayKTamu i megmkamenTamm CLUA (FDA) 4ns BUKOPUCTAHHA Ha KiNbKOX AiNAHKaX i
NPaLLOE Y BCiX 30HAX, LLLO CTUCKAIOTHCA, Y TOMY YAC/T HA BEIMKUX Ta HEPErynapHUX
pBaHWUX paHax. YHiKanbHUit gnsaiH iTClamp pobuTs MOro igeanbHUM A8 KOHTPOO
30BHILIHbOrO KPOBOBU/IMBY B 06/1aCTi ronosK Ta Wwui. iTClamp 6ys
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iTClamp has been demonstrated effective in over 245 field applications.
The device is small and lightweight, easy to apply, can be used by any level
of first responder with minimal training, and facilitates excellent skills
retention. The iTClamp reapproximates wound edges with four pairs of
opposing needles. This mechanism of action has demonstrated safe
application for both the patient and the provider, causes minimal pain, and
does not result in tissue necrosis, even if the device is left in place for
extended periods. The Committee on TCCC recommends the use of the
iTClamp as a primary treatment modality, along with a CoTCCC-
recommended hemostatic dressing and direct manual pressure (DMP), for
hemorrhage control in craniomaxillofacial injuries and penetrating neck
injuries with external hemorrhage.

NPOAEMOHCTPOBAaHNIN ePpEKTUBHUM Y BinbLl HixK 245 NONbOBMX 3aCTOCYBAHHAX.
MNpucTpili HEBENMKWUI | NErKWMIA, NPOCTUIA Y 3aCTOCYBAHHI, MOr0 MOXKe BUKOPUCTOBYBATU
6yAb-AKMIA piBEHb WBUAKOrO pearyBaHHA 3 MiHiMasIbHOO NiArOTOBKOO Ta CNpuAe
BiAMIHHOMY YTPMMaHHIO HaBMYOK. iTClamp NOBTOPHO anpoKCUMYE Kpai paHu YoTUpma
napamu NPOTUNENKHUX FTONOK. Lielh mexaHi3m Aii npogemoHcTpyBaB 6e3neyHe
3aCTOCYBaHHA AK ANA NALEHTA, TaK | ANA NiKapA, BUKIMKAE MiHIManbHUI 6inb i He
NpU3BOAUTb [0 HEKPO3Y TKAHWH, HaBiTb AKLLO NPUCTPII 3aNULWIAETLCA HA MicLL
npotarom Tpuanoro Yacy. Komitet 3 TCCC pekomeHaye BuKopuctoBysatu iTClamp sk
OCHOBHWI MeToA, NiKyBaHHA pa3om i3 pekomeHg0BaHUMM COTCCC remocTaTUUYHOO
noB’A3KOI0 Ta NPAMUM PYYHUM TUCKOM (DMP) ana KOHTPOAO KPOBOTEYi NPU YepenHo-
LLeNIeNnHO-INLLEBUX TPABMAX Ta NPOHMKAOUMX NOPAHEHHAX LK i3 30BHILWHIM
KPOBOBUINBOM.

Summary of 2018 Changes

Niacymok 3miH 2018

Management of Suspected Tension Pneumothorax in Tactical Combat
Casualty Care

JlikyBaHHA Nif03pIOBAaHOr0 HaNpPY}KEHOro NHEBMOTOPAKCY B TaKTUYUHOMY 60iioBOMY
HaAaHHi 4OMOMOrM NOPAHEHUM

This change updates the recommendations for management of suspected
tension pneumothorax for combat casualties in the prehospital setting
does the following things:

1. Continues the aggressive approach to suspecting and treating tension
pneumothorax based on mechanism of injury and respiratory distress that
TCCC has advocated for in the past, as opposed to waiting until shock
develops as a result of the tension pneumothorax before treating. The new
wording does, however, emphasize that shock and cardiac arrest may
ensue if the tension pneumothorax is not treated promptly.

2. Adds additional emphasis to the importance of the current TCCC
recommendation to perform needle decompression (NDC) on both sides of
the chest on a combat casualty with torso trauma who suffers a traumatic
cardiac arrest before reaching a medical treatment facility.

3. Adds a 10 gauge, 3.25 inch needle/catheter unit as an alternative to the
previously recommended 14 gauge, 3.25 inch needle/catheter unit as
recommended devices for needle decompression.

4. Designates the location at which NDC should be performed as either the
lateral site (5th intercostal space {ICS} at the anterior axillary line {AAL}) or
the anterior site (2nd ICS at the midclavicular line {MCL}). For the reasons
enumerated in the body of the change paper, participants on the 14
December 2017 TCCC Working Group teleconference favored including
both potential sites for NDC without specifying a preferred site.

5. Adds two key elements to the description of the NDC procedure: insert
the needle/catheter unit at a perpendicular angle to the chest wall all the
way to the hub, then hold the needle/catheter unit in place for 5-10
seconds before removing the needle in order to allow for full
decompression of the pleural space to occur.

6. Defines what constitutes a successful NDC, using specific metrics such
as: an observed hiss of air escaping from the chest during the NDC
procedure; a decrease in respiratory distress; an increase in hemoglobin
oxygen saturation; and/or an improvement in signs of shock that may be
present.

7. Recommends that only two needle decompressions be attempted
before continuing on to the “Circulation” portion of the TCCC Guidelines.
After two NDCs have been performed, the combat medical provider should
proceed to the fourth element in the “MARCH” algorithm and
evaluate/treat the casualty for shock as outlined in the Circulation section
of the TCCC Guidelines. Eastridge’s landmark 2012 paper documented that
noncompressible hemorrhage caused many more combat fatalities than
tension pneumothorax.

Since the manifestations of hemorrhagic shock and shock from tension
pneumothorax may be similar, the TCCC Guidelines now recommend
proceeding to treatment for hemorrhagic shock (when present) after two
NDCs have been performed.

Lia 3miHa oHOBANIOE peKoMeHAaLi LLoAOo NiKYyBaHHA NiJ03POBAaHOMO HaNpPYKeHOoro
NHeBMOTOpaKcy ANA 60MoBKX NOTepNiNMX Ha AOrocniTabHOMY eTani:

1. MpoAoBKye arpecMBHUIA NiaxXig, 40 NiA03PU Ta NiKYBaHHA Hanpy»KeHoro
NMHEBMOTOPAKCY Ha OCHOBI MexaHi3My TpaBMM Ta pecnipaToOpPHOro AucTpecy, 3a AKUM
TCCC BUCTYyNaB y MMUHY/IOMY, Ha BigMiHY Bif, O4iKyBaHHA PO3BMTKY LLUOKY B pe3y/bTaTi
HanpyXeHoro NHeBMOTOpPAaKCy nepes NikyBaHHAM. Y HOBOMY GpOPMYIOBaHHI, OfHaK,
NiAKPECNIOETLCA, LLO LWOK | 3yMUHKA CepLA MOXKYTb BUHUKHYTH, AKLLLO HAMPYKeHUn
NHEBMOTOPAKC He NiKyBaTh BYACHO.

2. Joaae f0AaTKOBMI HArooC 40 BaXK/IMBOCTI NOTOYHOI pekomeHaau,ii TCCC wopao
BMKOHaHHA ronkosoi gekomnpecii (NDC) 3 060x 60KiB rpyHOI KNiTKK noTepninomy 3
TpaBMolto TyNyba, AKMI 3a3HaE TPABMATUYHOT 3YMMHKK cepLiA, NepLl HiX Aictatucs Ao
NiKyBaNbHOrO 3aKnagy.

3. llopae 610K ronku/KateTepa 10, 3,25 groiima sk anbTepHaTMBY paHiwe
pekomeHgoBaHOMY 610Ky rosiku/katetepa 14, 3,25 atoiima Ak peKoMeHA,0BaHMiA
NpUCTPin ANA AeKOMMpeCii roNKu.

4. No3Hayae micue, B sKomy cnig nposoanTtv NDC, Ak natepanbHy AinaHKy (5-i
mixpebep’s {ICS} Ha nepeaHiit naxsosii NiHii {AAL}), abo nepeaHiv ginaHky (2-1 ICS Ha
cepeaHbOKIYMYHIN AiHiT {MCL}). 3 npuymH, nepepaxoBaHmMX B OCHOBHIM YaCcTUHI
[OKYMEHTa Mpo 3MiHM, y4aCHWUKK TenekoHdepeHuii Po6o4oi rpynu TCCC 14 rpyaHs
2017 p. BUCTYNWUAM 3a BKAOYEHHA 060X NoTeHUiHKX caiTiB ana NDC 6e3 BKasiBKu
6axkaHoro micus.

5. [lofae ABa KAOYOBUX eleMeHTH A0 onucy npoueaypu NDC: BcTasTe 610K
rosiku/KateTtepa nig neprneHAMKyAAPHUM KyTOM A0 FPYAHOI CTIHKM aX A0 BTYKM,
noTim yTpumyiite 610K ronku/Katetepa Ha micui npotarom 5-10 cekyHA, nepeg,
BUAANEHHA rO/IKK, W06 3a6e3neunTy NOBHY AEKOMMNPECIO NAEBPANILHOMO NPOCTOPY.
6. BusHavae, wo € ycniwHum NDC, BUKOPUCTOBYHOUMN KOHKPETHI MOKa3HMKM, TaKi AK:
CNoCTepiraeTbCa WNUNIHHA NOBITPA, L0 BUXOANUTD i3 FPYAHOT KNITKM Nig Yac npoueaypu
NDC; 3MeHLWeHHA AnXanbHOI HeA0CTaTHOCTI; 36ibLIEeHHA HAaCUYEHHS reMornobiHy
KuCHEeM; Ta/abo MoKpaLLeHHs 03HaK LUOKY, AKi MOXKYTb BYTU NPUCYTHIMK.

7. PekomeHaye cnpobyBat anwe ABi AeKOMMPECii FONKM, NepLU HixK nepenTu g0
po3giny «Unpkynauis» PekomeHgauint TCCC. Micna BuKoHaHHA ABox NDC meauuHuii
npauiBHUK NOBUHEH NepenTn 40 YeTBEPTOro enemeHTa B anroputmi «bEPE3EHb» Ta
OLHWUTW/NiKYBaTV NOTEPMINOIO Bif WOKY, AK 3a3Ha4Y€HO B PO3AiNi UMpPKyAaLi
IHCTpyKUit TCCC. 3HakoBa cTaTTa IcTpigxa 2012 poky 3a4,0KYMEHTYBana, Wo
KpOBOTEeYa, WO He CTUCKAETLCA, CNPUYMHUNG HabaraTo binblue cMepTeNbHUX BUNAAKIB
y 6010, HiXK Hanpy»KeHW NHeBMOTOPaKC.

OcCKiNbKM NPOABM reMopariyHOro LWOKY Ta LWOKY Bif HanpyXeHoro NHeBMOTOpaKcy
MOXXYTb 6yTH noaibHUmK, pekomeHaauii TCCC Tenep pekomeHAyoTb NPUCTYNUTH 40
NiKyBaHHA remopariyHoro WoKy (SKLWO BiH €) nicns BUKoHaHHA asox NDC.

8. lopae naparpad fo KiHua po3giny «Uupkynauia» PekomeHgauii TCCC, Akui
3aK/IMKAE PO3MNAAATU HENIKOBAHMIN HaNPYXEHW NHEBMOTOPAKC AK MOTEHLLNHY
NPUYMHY LLOKY, AKUIA HE pearye Ha peaHimaLilo piguHoto. Lie BaxnunBuMit acnekT
NiKyBaHHA WOKY y 60MOBKX BTPAT, AKMUIA Hapasi He Po3rnAAaeTbea B PekomeHaauiax
TCCC.
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8. Adds a paragraph to the end of the Circulation section of the TCCC
Guidelines that calls for consideration of untreated tension pneumothorax
as a potential cause for shock that has not responded to fluid resuscitation.
This is an important aspect of treating shock in combat casualties that was
not presently addressed in the TCCC Guidelines.

9. Adds finger thoracostomy (simple thoracostomy) and chest tubes as
additional treatment options to treat suspected tension pneumothorax
when further treatment is deemed necessary after two unsuccessful NDC
attempts — if the combat medical provider has the skills, experience, and
authorizations to perform these advanced interventions and the casualty is
in shock. These two more invasive procedures are recommended only
when the casualty is in refractory shock, not as the initial treatment.

9. loaae TOpaKOCTOMIIO NasibuA (NPOCTa TOPAKOCTOMIsA) | rpyaHi TPYBKM AK 40AATKOBI
BapiaHTW NiKyBaHHA ANA NiKyBaHHA NiA03PIOBAHOr0 HaNpy>XeHoro NHeBMOTOPaKCY,
KOAW noJasnblue NiKyBaHHA BBaXKAETbCA HEOBXiAHMM nicna ABOX HeBAaNUx cnpob NDC
— AKLLO MeANYHMI NpaLiBHUK 60IOBOT MEANLMHU MAE HAaBUYKM, AOCBIA Ta [03BONM
AN BUKOHAHHA UMX NepesioBMX BTPYYaHHSA i noTepninnii 8 wou,. Lii i 6inbw
iHBa3WBHI NpoLeaypPU PEKOMEHAYIOTLCA /IMLLE TOAj, KOAK noTepninuit nepebysae B
pedpaKkTepHOMY LLIOL, @ He AK NOYATKOBE NiKyBaHHA.

Summary of 2017 Changes

Niacymok 3minH 2017

Extraglottic Airways Management

yﬂpaBlliHHﬂ no3arn10TKOBUMM ANXAZIbHUMMU WINAXaMU

Current evidence suggests that the i-gel EGA performs as well or better
than the other EGAs available and has other advantages in ease of training,
size and weight, cost, safety, and simplicity of use. The gel-filled cuff in the
i-gel both eliminates the need for cuff pressure monitoring during flight
and reduces the risk of pressure-induced neuropraxia to cranial nerves in
the oropharynx as a complication of EGA use. The i-gel thus makes the
medic’s tasks simpler and frees him or her from the requirement to carry a
cuff manometer as part of the medical kit.

MoTouHi AaHi cBigyaTb Npo Te, Wwo i-gel EGA npautoe Tak camo abo Kpaule, Hix iHwWi
poctynHi EGA, i Ma€ iHWi nepeBaru WoA0 NPOCTOTU HaBYaHHA, PO3Mipy Ta Baru,
BapTOCTi, 6€3NEKMN Ta MPOCTOTU BUKOPUCTAHHA. 3aNOBHEHA renem maHxeta B i-gel
yCyBa€ HeObXiAHICTb MOHITOPUHIY TUCKY B MaHXKeTi Nif Yac NONbOTY Ta 3MEHLUYE
PU3UK HepOonpaKcii, CIPUYNHEHOT TUCKOM, A0 YepPEnHUX HEPBIB Y POTOFNOTL AK
YCKNagHeHHA BUKOpUCTaHHA EGA. Takum unmHoM i-gel cnpollye 3aBgaHHA meauka Ta
3BiNIbHAE 11Or0 Bif, HEOBXIAHOCTI HOCUTU MaHKETHUI MAaHOMETP AK YaCTUHY MeANYHOI
anTeyku.

1. Adds extraglottic airways (EGAs) as an option for airway management in
Tactical Field Care;

2. Recommends the i-gel as the preferred EGA in TCCC because its gel-filled
cuff makes it simpler to use than EGAs with air-filled cuffs and also
eliminates the need for monitoring of cuff pressure;

3. Notes that should an EGA with an air-filled cuff be used, the pressure in
the cuff must be monitored, especially during and after changes in altitude
during casualty transport;

4. Extraglottic airways will not be tolerated by a casualty unless he or she is
deeply unconscious and notes that an NPA is a better option if there is
doubt about whether or not the casualty will tolerate an EGA;

5. Adds the use of suction as an adjunct to airway management when
available and appropriate (i.e., when needed to remove blood and
vomitus);

6. Clarifies the wording regarding cervical spine stabilization to emphasize
that it is not needed for casualties who have sustained only penetrating
trauma (without blunt force trauma);

7. Reinforces that surgical cricothyroidotomies should not be performed
simply because a casualty is unconscious;

8. Provides a reminder that, for casualties with facial trauma or facial burns
with suspected inhalation injury, neither NPAs nor EGAs may be adequate
for airway management, and a surgical cricothyroidotomy may be
required;

9. Adds that pulse oximetry monitoring is a useful adjunct to assess airway
patency and that capnography should also be used in the TACEVAC phase
of care;

10. Reinforces that a casualty’s airway status may change over time and
that he or she should be frequently re-assessed.

1. flonae no3arnoTkosi auxanbHi wasxu (EGA) Ak onuito Ans ynpasniHHA AUXaNbHUMMU
wnsaxamu B Tactical Field Care;

2. PekomeHaye i-gel sk Kpawmit EGA B TCCC, OCKiNIbKM MOr0 MaH»KeTa, 3aMoBHEHa
resiem, CNpoLLye ii BUKOPUCTaHHA, Hix EGA 3 MmaHXeTamu, HaNnOBHEHUMM NOBITPAM, a
TAKOX YCYBa€e HEOBXiAHICTb KOHTPOIO TUCKY B MaHIKeTI;

3. 3a3Havae, WO AKLLO BUKOPUCTOBYETbCA EGA 3 MaH»eTolo, HanoBHEHO NOBITPAM,
TUCK B MaHXXeTi HEObXiAHO KOHTPOtOBATHU, 0COBAMBO Mig, Yac Ta NicnA 3MiHW BUCOTU
nif, Yac TPaHCMOPTYBaHHA NOTEPNINNX;

4. MocTpaxaanuii He NePeHOCUTb NO3aropTOYHI AUXaNbHI LWAAXM, AKLLO BiH YW BOHA He
nepebyBatoTb y rMMBOOKIN CBIZOMOCTI Ta He 3a3HavatoTb, Wo NPA € Kpalwum BapiaHTOM,
AKLLO € CYMHIBM LWOA0 TOFO, YU NOTEPNUTL NoTepninnin EGA um Hi;

5. loaae BUKOPUCTAHHA BiCMOKTYBaHHA AK AONOBHEHHA A0 YNPaBAiHHA AnUXaJAbHUMMU
LINAXAaMM, AKLLO Lie MOX/INBO Ta A0PeYHO (TO6TO, KoK Le HeobXiaHO AnA BUAANEHHA
KpoBi Ta 6/110BOTH);

6. YTOUHIOE POpMYNIOBaHHA WO cTabinisauii wuiHoro Biaainy xpebTa, wob
NiAKPECNNTH, WO BOHA He NOTPibHa ANA NOTepNiAuX, AKi OTPUMANU nLLe NPOHUKatoUy
Tpasmy (6e3 TpaBmMuM TynMUm nNpeameTom);

7. NigTBEpAXKYE, WO XipypPriyHi KPIKOTMPEOIAOTOMIT He CAif, BUKOHYBATK INLLE TOMY,
L0 nocTpaxaanuii nepebysae 6e3 ceigomocTi;

8. Harapye, Wwo ana noctpaxaanmx 3 Tpasmoto obanyya abo onikom 06myus 3
nigo3poto Ha iHranAuinHy Tpasmy, Hi NPA, Hi EGA MOXyTb ByTW HegoCTaTHIMK ans
NiKyBaHHA AUXaNbHUX LWAAXIB, | MOXKe 3HaA06MTUCA XipypriuHa KpiKoTUpeoigoTomis;
9. [lofag, WO MOHITOPUHI NY/IbCOKCUMETPIi € KOPUCHUM AOMNOBHEHHAM ANA OLiHKM
NPOXiAHOCTI AMXaNbHUX LWAAXIB i WO KanHorpadia TakoK NOBMHHA BUKOPUCTOBYBATUCA
Ha eTani nikyBaHHA TACEVAC;

10. MipTBEPAXKYE, WO CTAaH AUXANbHUX LWNAXIB MOTEPNiNOro MOXe 3MiHIoBaTUCA 3
YacoM i WO MOoro Y ii cilig, YacTo nepeoLiHoBaTH.

Additional 2017 changes

AopaTtkosi 2017 3miHKn

1. Add establishing a security perimeter to the beginning of tactical field
care (TFC).

2. Specify securing both weapons and communications equipment of
casualties with altered mental status in TFC.

3. Add known or suspected smoke inhalation as an indication for
supplemental oxygen when available.

4. Modify “check a distal pulse if possible” to specify that the “if possible”
caveat applies to a traumatic amputation.

1. [JlopaviTe BCTAHOB/IEHHA NepumeTpa 6e3nekun 40 NoYaTKy TaKTUYHOI NONbOBOT
ponomoru (TFC).

2. Bka3aTu ybe3sneueHHn AK 36poi, Tak i 3acobis 38'A3Ky NoTepnianX 3i 3MiHEHUM
ncuxiyHum ctaHom y TFC.

3. [ogaaiite Bigome abo nifo3ptoBaHe BAMXAHHA AUMY AK NOKa3aHHA Ans
[0JaTKOBOIO KUCHIO, AKLLO €.

4. 3MiHiTb «NepeBipTe AUCTaNbHUI NY/bC, AKLLO MOXKANBOY, W06 yKa3aTtH, Wwo
3aCTeperKeHHA «AKLLO MOX/INBO» CTOCYETLCA TPABMATUYHOT amnyTaLji.
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5. Clarify that XSTAT®, unlike other hemostatic dressings,should not be
removed by Combat medical personnel in the field after it has been
applied, but more XSTAT may be added and/or a different hemostatic
dressing applied over the XSTAT.

6. Specify that hypothermia prevention should generally be undertaken
concurrently with fluid resuscitation when the latter is indicated.

7. Eliminate cefotetan as a recommended antibiotic option.

8. Add a requirement to document the results of the rapid field test of
visual acuity in known or suspected eye injuries.

9. Recommend advanced electronic monitoring in TFC if and when the
technology is available in this phase.

5. NosAcHiTb, Wwo XSTAT®, Ha BigMIHY Bif iHLUMX KPOBOCMMHHMX NOB’A30K, HE MOBUHEH
3HIMaTUCA MeanYHUM NepcoHasom Combat Ha micuax Nicns WOro HakNaAEeHHA, ane
MOKHa goaatv 6inblue XSTAT Ta/abo HakNacTV iHWY KPOBOCMMHY NOB’A3KY NoBepX
XSTAT.

6. YTOUHITb, W0 NpodinakTMKa rinotepmii, Ak NpaBnio, NOBUHHA NPOBOAUTUCA
04,HOYACHO 3 iHDY3ilHOO peaHiMalLielo, AKLLO OCTaHHE NMOKa3aHo.

7. Bukntouitb LedoTeTaH Ak peKoMeHO0BaHWU BapiaHT aHTMBIOTUKa.

8. [lopati BUMOTry WOA0 AOKYMEHTYBAHHA pe3ynbTaTiB WBMAKOI NObOBOI NepeBipKu
rocTpoTH 30py Npw BigoMmux abo Nigo3ptoBaHNX TPAaBMAX OYEeN.

9. PeKOMeHAYBaTV PO3LNPEHUI eNeKTPOHHUI MOHITOPUHT y TFC, AKLLO Ta Koau ua
TEXHO/OriA AOCTYNHA Ha LibOMY eTani.
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