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History  
 

The use of tourniquets has been described since as early as 1517 when tight bandages were 
used to help in amputations. In 1674, a tourniquet was used for local hemorrhage control by a French 
surgeon named Etienne Morel. While the initial information available surrounding tourniquets came 
from the orthopedic and vascular surgery world, tourniquet usage has become more prevalent recently 
as there have been an increase in combat situations across the world. Coupled with this is the sudden 
increase in mass casualty scenarios including bombings and mass shootings. Events like these have 
prompted the introduction of tourniquets into the civilian pre-hospital setting. Locally in Saskatchewan, 
stabbings, shootings and farm injuries are a few situations in which a tourniquet may be necessary to 
stop life threatening hemorrhage.  

 
 
Tourniquet Usage in the Field 
  
 In the case of massive extremity bleeding, direct pressure should be initially trialled as a way of 
providing local hemorrhage control. If this is unsuccessful, a tourniquet should be applied. A tourniquet 
should be applied 1 hand width above the injury and 2 finger breadths above a joint. A tourniquet 
should not be applied overlying a joint. The tourniquet itself should be tightened until bleeding from the 
extremity stops. Videos demonstrating two methods of tourniquet placement are listed below.  

It is extremely important to note the time of tourniquet placement as complications of 
tourniquet usage are directly related to the length of time that it is applied for. Complications are a 
direct result of occluding blood flow and include permanent nerve injury, muscle injury (including 
compartment syndrome), vascular injury, skin necrosis, and limb amputation.  
 Bleeding control is only one component of the overall patient process. It is easy to become very 
task oriented in high stress situations. As such, once a tourniquet has been applied please remember to 
reassess the overall status of the patient and treat them as required. 
 
 
Methods of application: 

1. Triangle and Pen Method: https://www.youtube.com/watch?v=wCXYkral5zg  
2. Combat application tourniquet (commercially available device): 

https://www.youtube.com/watch?v=DluaXab9PD0  
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