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Is this a military or civilian injury? 





Civilian EMS  
Tourniquet Use 

Algorithm 
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First! JEMS, October 2008 (suppl).  
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60 – 90 minutes clearly safe, 
sooner is better 



Tourniquet 
Reassessment 

(By Medic) 

Taillac P and Doyle G: Tourniquet 
First! JEMS, October 2008 (suppl).  



Tourniquet 
Removal 

(By Medic!) 

Taillac P and Doyle G: Tourniquet 
First! JEMS, October 2008 (suppl).  









Improper location of placement may also lead to complications. Distal use does not
control hemorrhage from proximal lesions; such use is lethal.2,3 The US Army Rangers
adopted proximal tourniquet placement in the groin and axilla to avoid placement
distal to occult injuries. Ranger standard operating procedures for tourniquets were
codified in their 2007 medic handbook and recently became doctrine.70

Fig. 7. Tourniquets used side-by side. This casualty has two CAT tourniquets used side-by-
side on the thigh, the limb segment with the greatest circumference. Side-by-side use
effectively makes the tourniquet width greater, which helps improve the capacity to stop
hemorrhage by compressing the arteries better. This case is described in detail elsewhere.
Tourniquets placed side-by-side increases the effective width of application. Increasing tour-
niquet width is much more effective at stopping hemorrhage than increasing tourniquet
pressure. (From Kragh JF Jr, Walters TJ, Baer DG, et al. Practical use of emergency tourni-
quets to stop bleeding in major limb trauma. J Trauma 2008;64:S38–50; with permission.)

0

100

200

300

400

500

0.00 0.20 0.40 0.60 0.80 1.00 1.20 1.40 1.60 1.80 2.00

Ratio = Width/Circumference

O
c

c
lu

s
io

n
 P

r
e

s
s

u
r
e

 (
m

m
H

g
)

1 inch tourn quet and 20 inch 

2 inch tourniquet and 20 inch 

i

Fig. 8. Arterial occlusion pressure graphed versus ratio of tourniquet width to limb circum-
ference. The pressure required to occlude arteries is related to the ratio of tourniquet width
to limb circumference. As the width-to-circumference ratio decreases, the pressure rises
dramatically. Safe pressure is limited to 300 mm Hg routinely, and nerve injury occurs at
500 mm Hg. Wider tourniquets reach effective pressures more easily than narrow ones,
and very wide tourniquets are effective at subsystolic pressures. (Adapted from Graham B,
Breault MJ, McEwen JA, et al. Occlusion of arterial flow in the extremities at subsystolic
pressures through the use of wide tourniquet cuffs. Clin Orthop 1993;286:257–61; with
permission.)

Tourniquet Use 35

Clin Orthop 
 1993;286:257 



Improper location of placement may also lead to complications. Distal use does not
control hemorrhage from proximal lesions; such use is lethal.2,3 The US Army Rangers
adopted proximal tourniquet placement in the groin and axilla to avoid placement
distal to occult injuries. Ranger standard operating procedures for tourniquets were
codified in their 2007 medic handbook and recently became doctrine.70

Fig. 7. Tourniquets used side-by side. This casualty has two CAT tourniquets used side-by-
side on the thigh, the limb segment with the greatest circumference. Side-by-side use
effectively makes the tourniquet width greater, which helps improve the capacity to stop
hemorrhage by compressing the arteries better. This case is described in detail elsewhere.
Tourniquets placed side-by-side increases the effective width of application. Increasing tour-
niquet width is much more effective at stopping hemorrhage than increasing tourniquet
pressure. (From Kragh JF Jr, Walters TJ, Baer DG, et al. Practical use of emergency tourni-
quets to stop bleeding in major limb trauma. J Trauma 2008;64:S38–50; with permission.)

0

100

200

300

400

500

0.00 0.20 0.40 0.60 0.80 1.00 1.20 1.40 1.60 1.80 2.00

Ratio = Width/Circumference

O
c

c
lu

s
io

n
 P

r
e

s
s

u
r
e

 (
m

m
H

g
)

1 inch tourn quet and 20 inch 

2 inch tourniquet and 20 inch 

i

Fig. 8. Arterial occlusion pressure graphed versus ratio of tourniquet width to limb circum-
ference. The pressure required to occlude arteries is related to the ratio of tourniquet width
to limb circumference. As the width-to-circumference ratio decreases, the pressure rises
dramatically. Safe pressure is limited to 300 mm Hg routinely, and nerve injury occurs at
500 mm Hg. Wider tourniquets reach effective pressures more easily than narrow ones,
and very wide tourniquets are effective at subsystolic pressures. (Adapted from Graham B,
Breault MJ, McEwen JA, et al. Occlusion of arterial flow in the extremities at subsystolic
pressures through the use of wide tourniquet cuffs. Clin Orthop 1993;286:257–61; with
permission.)

Tourniquet Use 35

Kragh, J Trauma 2008;64:S38–50  

•  Placed side by side 
•  Increased effectiveness from 82% to 92% 
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Edinburgh, 1941 



Practice  
makes 
perfect… 

Questions? 


