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Rethinking limb tourniquet conversion in the prehospital environment (2023)
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10662576/
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The feedback from the meeting was to have them refer to our STANDARD USE GUIDELINES

located on the IFU; please see below:

Intended Use of the Combat Application Tourniquet® (C—A-T®) is to occlude blood flow of an
extremity in the event of a traumatic wound with significant hemorrhage.

Clinical benefit of the C-A-T® is the control of a life—threatening bleed which results in less
blood loss. Intended user of the C-A-T®, should only be used as directed by user’ s military
service component guidelines, EMS authority, or under the supervision of a physician, and in
strict compliance with these Instructions for Use.

Target population for the C-A-T® is anyone with major bleeding to the upper or lower
extremities, which is life threatening and cannot be stopped otherwise.

The C-A-T® has a Maximum Operating Circumference of 35in (88.9cm).

The use of any tourniquet for longer than 2 hours may lead to permanent neurological or
muscular damage.

If you cannot be sure or cannot take the additional time to examine where the bleeding is coming
from based on the situation, the C—A-T® can be effectively applied over clothing as high on the
arm or leg as possible.

The C—A-T® must NOT be applied over solid objects within the clothing. As soon as the
situation permits, the injured limb should be evaluated and the C—A-T® re—positioned 2”-3"
above the injury directly to the skin.

The C—A-T® should be stored in a cool, dry place away from direct sunlight.

Re—-use of this single use device may introduce risk of infection. Dispose of used C-A-T® in
accordance with local regulations for biomedical waste.

Please report all serious incidents in relation to the C—A-T® to the manufacturer and

appropriate regulatory authority.

That said, there have been more TQs being applied prehospital and many of these do not,
ultimately, need to be on (but you can’ t always tell right away).

The only area with documented complications like limb loss is in Ukraine when they are applied
to limbs that don’ t need them and the left in place for PROLONGED periods of time (>6hours);
we have not seen this happening in the US.

Tourniquet replacement and conversion is definitely a skill that should be taught prehospital to
QUALIFIED individuals.

Basically, we should continue to place TQs prehospital but reassess as soon as possible and

then replace or convert if appropriate.
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Tourniquet Pressure: The Effect of Pneumatic Tourniquet Cuff Widths on Tourniquet Pressure
Measurement
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