


Yto Takoe TCCC u mouemy BbI
NOJIKHBI 0 HEM 3HATH?

* Boucka koaauuuu B Upake u Apranucrane umesiu
JIYUYIIIYI0 B MCTOPUHU CUCTEeMY 00eBOM MeIUIMHbI U
IBAKYyallUN

e TCCC 310 TO, UTO IOMOTI'a€T 0CTABAThCA KHBBIM /10
MOJIyYECHUS MOJTHOECHHOU IMOMOIIH



16X CpaBHeHHMe CTATHCTHKH CMEPTH

Ha 1oJie 0oa 1946-2006
Holcomb et al J Trauma 2006

BbpIKMBaeMoOCTh aMePUKAHCKHUX coJiaaToB B Upake u
Adranucrane — ayyuiass B AMEPUKAHCKOW UCTOPHUM.

World War 11 Vietnam OIF/OEF

CFR 19.1% 15.8% 9.4%

* CFR 3T0 npo1eHT NoruOImx OT BCEX, KTO MOTYYHII
paHeHUue



Ilouemy yayumraercst
BbI)KMBAE€MOCTh

e Jly4iiie 3al{UTHOE CHAPSIKEHUE
* Tactical Combat Casualty Care
* beicTpee 3Bakyanus

* bojice TpeHUPOBAHHBIC METUKHA

Holcomb et al J Trauma 2006



TCCC: HoBblil cTangapt
IHOMOIIM NP TPaBMax

e Iloaw3yrrcsa Army, Navy, Air Force,
Marine Corps, Coast Guard

* Ucnmojib3yeTcss BOUCKAMHU KOAJTUIIAH

* Ucnmoas3yror NATO

* UC1mo1b3yIOT MHOKECTBO CTPAH MO BCEMY
MHUPY



OBDBACHMUTD pa3zHuny Mex1y BOCHHOU U
TPAXKIAHCKOU DKCTPEHHOMN ITOMOIIBIO

PACKPBITDb xitoueBnie (hakTOpbl 00€BOM
00CTaHOBKH

IHOHSTD xak 06110 co3gano TCCC
IHOACHMUMTD >tane: nmomonmu B TCCC



) Baxxnoctn «first responder»

* IToutu 90% cmepreit mpoucxoaut 10
NpuObITHA B MeIUIUHCKOE YIPEK/IEeHHE

* CrraceHue OOBIYHO NPOUCXOOUT PyKaMHU
[IEPBOr0, KTO OKA3aJiCAd Ha MECTE

* Corpsman, medic, or pararescueman (PJ)
* Combat Lifesaver or non-medical combatant









e X DKCTpeHHast moMourb: B mupe un
Ha BOUHE

OO0cTpebl IPOTUBHUKOM
TemHoTa

Heyno0Hoe oKkpy:xeHHE
MaJjio cHapsIKeHUu st

Hy:XxHO npoaxo/xarb BoOeBarTh
J1o rocnuTaaa aajeKko

Pa3HbINl YPOBEHb MEANIIUHCKON MOATOTOBKH JIUYHOIO
cocTraBa




Kak yuuiu panbiue?

e Boennasi MeAMIIMHCKASA MOJATOTOBKA
PaHbIIIE COCTONAJIA U3 KYPCOB:

— Emergency Medical Technician
— Advanced Trauma Life Support

* Bcex yYniiM Kak moMorarb B 00bIYHbIX, He
00eBbIX YCJIOBHUAX

* TakTHYEeCKYI0 COCTABJIAIOIYIO HE
paccMaTpuBaJIu



Pa3Hble TpaBMbI TPEOYIOT
Pa3HOM CTPATEruU MOMOIIH

HecmoxHo IpeanoaoKuTh, 9TO OOCBBIC U IPAKIAHCKHC
TpaBMbI oTinyarorcs, HO. ..

CI0XHO YETKO PA3ACINTh B UEM OTINYHE
Hwu y ogHoro yenoseka Het 3Hanuu 1o BCEU meaunmnae

Bpauu B 0O0oinbHUIIAX ¥ 00EBBIE MEAUKH UMCIOT Pa3HYIO
IIOJrOTOBKYH BCEM MM HY>KHA OTACIIbHAs
OOIMOJHMUTEIbHAS MOATOTOBKA.

JKryThl — OJIHA M3 WITKOCTPALIMM, KAK MEIJIEHHO J10 HAC
JIOXOJIUT.



/AKryrsl Bo Bropor Muposou

Boune
Wolit AMEDD J April 1945

“Ham kaxeTcs 4To XKIr'yThI-PEMEIKH
HE3(P(MEKTUBHBI B IIOJIEBBIX YCIIOBHSX,
OHM PEJKO OCTAHABIMWBAIOT KPOBb, KaK
ObI TYTO HE OBLIIH 3aTSIHYTHL.”
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i8.X UT0 Ob1110 o Kryramu B 90-

* CTrapble peMeluKH

* MeaukaM He COBETOBAJHU HMHU
MO0JbL30BATHCH.



CmepraocTs Cua Crenonepanuii
Annals of Surgery 2007

dakTOpLl, onpeneasomue ucxoa (82 norudmmx — 12
NOTEHIMAJbHO BLIKHBIIIHX)

* I'emocTaTu4yeckue NOBSA3KU (2)

* /Kryrtnl (3)

 bpicTpas 3BaKkyauusi 1 B\B KPOBOOCT. (7)
* OTkpbIiTHE A.11. 1 HHTYOAMsA(1)

* IlieBp. nekomupeccusi(1)
* OkkJro3. 110B.(2)

* JDKcTpeHHbIe aTHOHOT. (1)




/Kryrtel — Beekley et al
Journal of Trauma 2008

31" CSH (rocnurans) B 2004

165 paHeHbIX ¢ MHOKECTBEHHBIMM TPABMAMHU KOHEYHOCTEH
67 co KryramMmu, HaJI0:KEHHBIMH «B 110J1e»; 98 0e3
7 cMepTeun

4 u3 7 cMepTed He HACTAJIMU Obl, OYIb KI'YT HAJOKEH
BEPHO




Buaeapenune TCCC B CCO

Miiitary

E
113 Military Medicine Supplement
C August 1996
|
N
E ° °
s e D Trauma care guidelines

customeed for the battlefield




TCCC

e M3nauaanbno — 1ia CCO
e YyteHa 00oeBasi 00CTAHOBKA

* Cenuac ucnoab3yroT Bce cuiioBuku CIIA u
MHOI'H€ COO3HUKU

e TCCC nomoriia 100MTHCA JyUllIero B
HCTOPHUH pe3yJibTara



TCCC nmoaxon

* BhISICHUTDH NIPUYHUHBI IPEAOTBPATUMOU
CMepPTH

* ATpeCCMBHO ¢ HUMHU 00POTHCH
* O0beAUHATH XOPOUIYI0 TAKTUKY ¢ MEeIHIMHOM




How People Die In Ground Combat
(From COL Ron Bellamy)

(Data based on the Wound Data Munitions Effectiveness Team (WDMET) during the Vietnam War between 1967 and 1969)

10% KIA- Surgically
Correctable Torso

S 9% KIA- Exanguination

Injury PR
l From Extremity Wounds

25% KIA- Surgically

Uncorrectable Torso Trauma

31% KIA- CNS
Injury

12% DOW- Largely
Infections & Complicationg
Of Shock

1% KIA- Airway
Obstruction

7% KIA-
Blast/Mutilating Trauma

5% KIA- Tension
Pneumothorax




%32 noTeHnHaILHO MPEAOTBPATHMEBIE
" cmeptH B Upake u Apranucrane

lonoBa v HepBH. cneT 9%  MsSOF 4% ObixaTenbHble nytn 14%

KpoBonoTeps 31% Compressible (prehospital target)

69% Non-Compressible (FST/CSH target)

From evaluation of 982 casualties, and casualties could have more than 1
cause of death. (Kelly J., J Trauma 64:521, 2008)



IlpexorBparumas
CMepPTHOCTL: pak u

Adranucran
Sl Eastridge 2012 nccneaoBaHus:

Death on the Battlefield

Implications for Prevention, e 4 596 normowux n3 CLLUA
Training, and Medical Care !

White House

Office of Science and Technology Policy ° 87% no n pM6 biITUA B

September 4,2012

Brian Eastridge rocnmtTalib

COL, MC, USA
Trauma Consultant
USArmy Surgeon General

e 24% MOXHO ObINO
npeaoTBpaTUTbL
Holcomb, et al, 2005 — US SOF Preventable Deaths = 15%

Kelly, et al, 2008 — US Military Preventable Deaths = 24%
Eastridge, et al, 2011, 2012 - US Military Preventable Deaths = 27.6%

Unclassified 4




What is the Cause of Death?

100 91%
90 (n=888)
80
70
= 60
S 50
& 40
30 =
20 1.9%
10 (n=77) 11%
i (n=11)
o See——
Hemorrhage AirwayObstruction Tension Pneumothorax
Extremity [119/888] = 13.5% PhVSiOIOgiC Cause

Junctional [171/888] = 19.2%
Truncal [598/888] = 67.3%

Eastridge BJ, Mabry RL, Seguin PG, et al. Death on the battlefield {2001-2011): implications for the future of combat casualty
care. Journal of Trauma, 2012. In press.




Yr1o yOMBaeT npu paHeHUH?

Ha cerogHs1nHu 1eHb YOUBaeET:
- KpoBoTeueHHue U3 KOHEYHOCTH
- «CoOWwIeHEHHO0e» KPOBOTECUECHHE: Ta3 U IJIeYH
- «Hec:xxumaeMo0e» KPOBOTCYECHHUE: JKUBOT
- Hanpsi’KkeHHBIM ITHEBMOTOPAKC
- IlepexpbiTHE 1.11.



«Co4JeHeHHOoe
KPOIOTEYEHHUE)

Taxkue panenus 4yacto BbI3BaHbl CBY u Moryr
BbI3BATh «COYJICHCHHOE» KPOBOTCUCHME



KpoBoreueHue
KOHEYHOCTH

Y MeHA €CTh BUAECO <)



HanpsizkeHHbIN MHEBMOTOPAKC

Bo3ayx BbIXOAMT
N3 noBpekIeHHOro
Jlerkoro. /laBjienue
pacrert

I

JlaBjieHHe caMBaeT
JIETKHe U BCe
0CTaJIbHOE

g

Cepaue ¢KaTo M He MOKeT
Ka4aTh



7]




Tpu ueau TCCC

e CmacTv paHeHOoro

* He 1onyCcTHTH HOBBIX
PaHECHUH

* IIpoao/KUTH 3a1aHuE




TCCC Guidelines 1996

— KryThI

— Jlekomrpeccusi BceM-BCeM-BCeM

— HazodapunreajabHas Tpyoka

— KOHHKOTOMUS IPHU TPaBMAaX JIMIIA

— KujakocTHas peaHUMaNUs KOIIA BO3MOKHO
— AHTHOHOTHKH NIPSIMO HA 1oJie 005

— Jlyuiuee o0e3001MBaHue

— TAKTUKA!

— TpeHUuHIH, OCHOBAHHbIC HA )KU3HH

— Jlopory 00eBbIM MeTUKAM



6. Kak BHOCAT M3MeHEeHUs B
; TCCC

The Committee on Tactical Combat
Casualty Care



Committee on Tactical
Combat Casualty Care

3aguMaeTc J0roCnUuTAJILHOM IMMOMOIILIO

42 yqyacTHUKAa U3 MHUHOOOPOHBI M IPAKIAHCKOIO
CeKTOpa

XUPYypru, MeaAUKHA CKOPOH, BPpa4Yu IKCTPEHHOU
MEIUIMHBbI, BOCHHbIC BPAYM; NMMPENOAABATEIN;

combat mexuku, PJs
100% deployed experience

Meet periodically; update TCCC as needed



TCCC ceromus:
AOMOJITHUTECIHLHASA MOMOII b

I'emMmocTaTnyecKue NMOBA3KH

BHYTPHUKOCTHBIN J0CTYII p H T L S
Peanumanus 11l OAHATHS TABJICH M SENIEIECTR Lo SR S
Hcnonn3oBanne Gpenrasuia '
KeraMMH Kak BapuaHT

YcerpoucrBa 111 «COYJIEHHEHOT 0
KPOBOTEYECHHUA

(TXA)
Ycerpoucrsa 1t KOHUKOTOMUU
bopb0a ¢ nepeoxiiaxaeHueM

! incLupes ONLINE
B ccess coo:

IloMouIb paHEeHHBIM Bparam



TCCC orkyaa Mbl 3HaeM,
4TO0 3TO padoraer?




ey, 1CCC: caoBa Hpak u Adpranucran

* He o4eHb HIMPOKO NPUMEHSJIACH B HAYaJIe
* [Ipumenenue auraau CCO

«EBI/IFaTeJII/I IIPOIpeECca».

Cpa3y nocrynujim JaHHbie npo 3(pPpeKTUBHOCTD KI'YTOB
Holcomb study: “Causes of SOF Deaths 2001-
2004”
USAISR ucciaenoBanme :xxryroB Walters et al (2005)
USSOCOM TCCC message - March 2005
USCENTCOM tourniquet and hemostatic agents
(HemCon) message - 2005




Y Cmeptu ot HE ucnonb3oBanus :KryToB

Maughon — Mil Med 1970: Vietnam

— 193 of 2,600

— 7.4% of total combat fatalities
Kelly — J Trauma 2008: OEF + OIF (2003/4 and 2006)

— 77 o1 982 (in both cohorts of fatalities)

— 7.8% of total fatalities — no better then Vietnam
AKryThl HaYa 1 IUPOKo npumMeHsaTh B 2005-2006
Eastridge — J Trauma 2012: OEF + OIF (to Jun 2011)

— 119 of 4,596

— 2.6% of total fatalities — a 67% decrease
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Tourniquet Outcomes in TCCC
Transition Initiative Report

* 67 YcneumHbIX HAJIOKEHUH KIYTa

* He 3aMmeuyeHO moTepu KOHEYHOCTEH OT
KI'YTOB

Butler, Greydanus, Holcomb
2006 USAISR Report
“TCCC: Combat Evaluation 2005”

38



TCCC: Ycnex B 0010 3-eu
MEeXOTHOM JUBU3UM

“Nmnmemenrtanus u npumeHenne TCCC mano
noTpsicaronui 3Pp@ekT. 3a 25 gHEN HENPEPHIBHBIX
00€B y Hac ObLIO 32 NPYKECTBEHHBIX PAHEHBIX, MHOTO
TspKEIbIX, U 0 morudmux B 0010, 0 ymepIux ot paH, B
TO K€ BpEMSI MHOKECTBO ITOTHOIINX UPAKCKHUX
IPaXXIAHCKUX U BOCHHBIX.”

CPT Michael Tarpey
Battalion Surgeon 1-15 IN
AMEDD Journal 2005
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“baarogapio cosaaresiei U Mo3ApaBJisiio BCex ¢
ycnemnnbIM BHeApeHueM TCCC. Ilyonukanuu u
coo01eHus ¢ ppoHTa a0COJIOTHO TOYHO
noka3sIBaKOT, 4yTO0 TCCC cnacaer Ku3HH.”

Dr. Jeff Salomone
American College of Surgeons Committee on Trauma

Chairman of Prehospital Trauma Subcommittee
Letter to ASD Health Affairs
10 June 2008



Mabry and McManus
AMEDD Center and School

“HoBasi KOHIENIIUs NOMOIIHU IIPOU3BeJIa
PEBOJIIOILUIO B CIACCHUH PAHEHBIX B 0010
coJiaart.”’

Critical Care Medicine
July 2008



USMC Casualty
Scenario 2008

Presented by:

HM1 JEREMY K. TORRISI
Hotel Company
2nd Marine Special Operations Bn

® CoTCCC coOuparoT 1aHHBIC HAIPAMYH OT MEIUKOB

* 15 paHeHbIX - 4 HAJI0XKEHHBIX KI'YyTA
* 3 cIaCeHHbIE KU3HU- YEeTBEPTHIA PAHEHbIN MOrU0d OT MHEBMOTOPAKCA



AryThl — Kragh et al:
JIBa 3HAKOBBIX JTOKYMEHTA

*Ony6nunkoBaHbl B 2008/2009

e AKryThl ciacaioT KU3Hb HA BOWHE

* 31 yeJi0OBEK cHIaceH 3a 6 MecsIeB IPUMEHECHMA KI'YTOB

e ABTOpP NpUMBOAMT JAoKka3aTeabcTBa 2000 cnaceHu )Kryramu
3a Bce Bpemst kKoH(paukTa(2009)

e Hu 01HA KOHEYHOCTH He MOTEPSHA U3-32 IPUMEHEHHUS KIyTa



A 4TO roBOpPAT OOMIbI?

CoBpeMeHHas MporpaMmMa nmoaroTOBKHU
BOCHHOCaYKamux npeamnojaraer TCCC
KAK BTOPYIO 110 BAX)KHOCTH JUCIHHUILINHY
0oeBOM MOAroToBKU. Cpasy mocjie OrHeBou
IOAT0OTOBKH.

COL Karen O’Brien
TRADOC Surgeon
CoTCCC Meeting April 2010




e X CHUKEHHe IIPeI0OTBPATUMOU
CMEPTHOCTH B 0010

* TCCC B 75-0oM nmouky PeiilHaKepoB

*Bce pevHIKEepbI 1 MEAUKHU MOATOTOBJICHBI 110
TCCC

e [IpenorBparuMasi CMEPTHOCTb CHUKEHA 10: 3%

 CpenHeapmenckasi CMePTHOCTh: 24%



TCCC B Kanane
Savage et al: Can J Surg 2011

Conclusion

“For the first time in decades, the CF has been involved 1n a
war 1n which its members have participated in sustained
combat operations and have suffered increasingly severe
injuries. Despite this, the CF experienced the highest
casualty survival rate in history. Though this success 1s
multifactorial, the determination and resolve of CF
leadership to develop and deliver comprehensive,
multileveled TCCC packages to soldiers and medics 1s a
significant reason for that and has unquestionably saved the
lives of Canadian, Coalition and Afghan Security
Forces.....”



Hartford Consensus
2 April 2013

* Padouyro rpynny opranu3zoBajio ®bP u
AMEPHMKAHCKUH KOJLJICAXK XUPYPIroB

* [Tocae crpeandbl B CoaHau-XyK
* Boiaep:xka u3 UCC/IeI0BAHNA:

Life threatening injuries in active shooter incidents such as those i Fort Hood, Tucson, and
Aurora are similar to those encountered in combat settings. Military experience has shown
that the number one cause of preventable death in victims of penetrating trauma 1s
hemorrhage. Tactical Combat Casualty Care (TCCC) programs, when implemented with
strong leadership support. have produced dramatic reductions in preventable death.
Recognizing that active shooter incidents can occur in any community. the Hartford
Consensus encourages the use of existing techniques and equipment, validated by over a
decade of well-documented clinical evidence.



ASDHA TCCC Letter
14 February 2014

THE ASSISTANT SECRETARY OF DEFENSE

1200 DEFENSE PENTAGON
WASHINGTON, DC 20301-1200

HEALTH AFFAIRS
FEB 14 2014

MEMORANDUM FOR DIRECTOR, DEFENSE HEALTH BOARD
SUBJECT: Tactical Combat Casualty Care Training for Deploying Personnel, 2011-02

Please accept my appreciation for your continued efforts to provide the Department of
Defense with constructive recommendations to help maximize the health, safety, and
effectiveness of the U.S. Armed Forces. As we continue to seek opportunities to improve and
standardize medical training, we have reviewed and will accept your recommendations related to
“Tactical Combat Casualty Care (TCCC) Training for Deploying Personnel.” We will
incorporate training guidance as described in your recommendation to facilitate uniform TCCC
training throughout the Department.

The point of contact for questions regarding this action 1s Ms. Elizabeth Fudge.
Ms. Fudge may be reached at (703) 681-8295, or Elizabeth.Fudge@dha.mil.

W A_
athan \VOOdSOIlI:AR'/bD.



Defense Health Board
9 March 2015

Defense Health Board

Combat Trauma Lessons [L.earned
from Military Operations
of 2001-2013

March 9, 2015
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Defense Health Board
9 March 2015

Lesson 9: Effectively trained TCCC has a demonstrable
effect on reducing potentially preventable causes of death
on the battlefield.

Recommendation 9: TCCC shall continue to form the

basis for battlefield trauma care and be integrated as the
minimal accepted standard of training for all military members,
initial enlisted medical training, and specialized enlisted
medical training. In addition, TCCC sustainment training
programs must occur on a regular basis, as the TCCC
Guidelines are a “living” document and are regularly updated.

50



USFOR-A FRAGO 14-067
21 March 2014

e All physicians, physician assistants, nurse
practitioners, medics, corpsmen, parajumpers (PJs)
and nurses in CJOA-A (Afghanistan) will be trained
in TCCC

* Training will be done in accordance with current
TCCC Guidelines (found on Joint Trauma System
website)

e Curriculum to support this training is found on the
Military Health System website

* Training is reportable to the chain of command
e Units will field equipment to perform TCCC



e ™ JTanbl TCCC: Bpems pemaer
BCC

* Eciin B 0010 €CTh paHEHHBIE — 3TO HE TOJBKO
MEIUILIMHCKAs, HO ¥ TaKTM4YeCcKas Ipooaema.

* HaM HY>XHO HE TOJILKO CITaCTU PAHEHBIX, HO U
BBIITIOJIHUTH MUCCHIO.

* Xopolas MEIUIMHA MOXKET ObITh INIOXOU
TaKTHKOM.

* Ycrex B TOM, 4TO0 JAe1arTh NPaBUJIbHbIE
Bemi B IIPABUJIBHOE BPEMA



TCCC: DTannl noMoIIHU

e TCCC BrImesgeT 3 »Tara ImoMOIIIH.

* Bo BpeMs 0051 OCHOBHOE BHUMAaHHE
ciaenyet yuenasatb bOIO.

* Kak TOJIbKO yrpo3a MUHOBAJIA, MOXKHO
IIOAyMaTh O MEIUIIUHE.



JTanbl MOMOIIH

e [log oruem
* YKpbITHE
* JBaKyauus




Ilox oraem

DTOT 3TAll 03HAYAECT ACHUCTBUS, KOTOPHIC

HY>KHO CJEJIaTh B 30HE
DOODOEKTHMBHOI'O OI HA nporuBHHKA



TaxkTnuyeckasd moJjieBas
IMOMOIIbL

DTOT 3Tal HACTYIIA€T MOCJIE TOTO, KaK
IIPOTUBHUK HE MOXKET BECTH 3(P(PEKTUBHBIN
OTOHb, XOTS HEOpsIMas OIIACHOCTh COXPaHSIETCH.



TakTHuyeckas 3BaKyanusi

DTOT 3Tall 03HAYAECT dBAKYALIMI0 PAHCHBIX
Ha aBTOMOOMJIE, JTOAKE, IPYTrOM
TPAHCOOPTE



B o01m1em:

JlorocnuraJjbHas IOMOINb HA BOMHE CUJILHO OTJIMYAETCS
OT IPAXKIAHCKUX YCJIOBUH

TakTuyeckue u Apyrue 00CTosATEIbCTBA BHOCST CBOU
KOPPEKTHUBBI

Xopomasg MeIMIMHA MOKeT ObITh IJIOXOM TAKTHKOH

o 24% cMepTeil HA CETOAHAIHUNA 1€Hb MOTYT OBITh
MPeI0TBPALCHbI

JlorocnuTajabHas MOMOIIb KPUTHYECKH BAKHA.
TCCC pacr Tede Bce HE00X0AMMbIe HHCTPYMEHTHI



B o011em:

* Tpu s3rana TCCC
—Care Under Fire
—Tactical Field Care
—TACEVAC Care



IloaBoas uror

* TCCC - pa3pab6orana aJis1 00eBbIX JeHCTBHIA

* HE nid rpakaaHCKuX yCJIOBHN, HO MOYKET HAM
MPUMEHATHCHA B HEKOTOPBIX CJIy4Yasx




TALRELT T A AR QAR g g 6ok

Photo courtesy MSG (Ret) Harold
Montoomer



