
CAT Tourniquet 

Tourniquets 
 
 Bleeding from external extremity wounds can be deadly and should be controlled as rapidly as possible 
 If unable to be controlled by direct pressure alone, a tourniquet can be lifesaving 
 
 
The main principles of managing massive hemorrhage and 
hemorrhagic shock are to stop the bleeding, replace the blood, and 
correct coagulopathies. In the case of external hemorrhage, patrollers 
can save lives by stopping the bleed.  Most episodes of external 
bleeding can (and should!) be controlled by direct pressure alone. 
However, sometimes placement of a tourniquet is absolutely 
necessary, and in these instances it can be lifesaving.  
 
Place the tourniquet proximal to the wound and distal to the closest 
major joint. Multiple commercially made tourniquets* (CAT, EMT, 
SOFTT) are relatively inexpensive (~$25), lightweight, quick and easy to apply, and by far most effective at 
achieving hemorrhage control. Demonstrations of each can be found on YouTube.  Alternatively, a tourniquet 
can be made from a blood pressure cuff (inflate cuff to 250-300mmHg, clamp the tubing) or a cravat (which 
you all are likely most familiar with, see OEC textbook for details). Just note that the improvised methods will 
be less effective in stopping massive arterial bleeding. As a reminder, always note the time of tourniquet 
application and write it somewhere on the tourniquet or patient! 
 
Tourniquet application is not without risk. Occluding arterial blood flow causes tissue death, generally over the 
course of several hours. As you might imagine, this is incredibly painful to a conscious patient. Additionally, if 
the tourniquet is only tight enough to stop venous return but arterial flow persists (imagine blood flowing into 
the forearm but not being able to drain back out) this can cause swelling, which can actually cause more 
bleeding in addition to tissue and neurovascular injury. High pressure compression itself can cause damage 
too. Minimize this by using an appropriately wide tourniquet (~20% wider than the diameter of the limb.)  

 
 

There are risks and benefits to tourniquet placement. Balancing them in a high-stress situation is difficult.  
If you are uncomfortable with where to draw this line, err on the side of placing a tourniquet.  

It is easier to fix a tourniquet complication than to revive a dead exsanguinated patient. 
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*I do not get paid by any of these companies. US Military research has demonstrated their superiority in hemorrhage control and my anecdotal experience has been 
congruent with those studies. 
 


