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Large Scale Combat Operations

+  Peer or Near-Peer Adversary
+ Loss of air superiority/delayed evacuations
« Potential for 100s-1000s of casualties per day
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A bricef history of the tour niquct
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Tourniquet Problems in War Injuries
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Misuse n'Toumlquels in Ukraine may be Costing More Lives
+  Improved survival without increase in limb loss Limbs Than They Save

+ ‘Golden Hour paradigm of evacuation RomA. Stven,MD'; Michel . Seer D FACSO1; Ota B Zach D L. UKFS;

Hemorrhage vs. Ischemia

Shock + Major Extremity Vascular Injury

Impact of Ischemia Duration on Lower Limb Salvage
in Combat Casualties

Ann Surg 2022
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Lower Extremity Staged Revascularization
(LESR) as a new innovative concept for lower
extremity salvage in acute popliteal artery
injuries: a hypothesis
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Lower Extremity Extracorporeal Distal
Revascularization in a Swine Model of
Prolonged Extremity Ischemia
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BrainEx/OrganEx

Perfusion platforms allow for control of reperfusion to
mitigate ischemia-reperfusion injury

Cellularrecovery after prolonged warm
ischaemia ofthe whole body

Nature 2022
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C olled Limb Reperfusion
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Avoiding reperfusion injury after limb

for clinical

Hypothermic, Initially Oxygen-Free, Controlled
Limb Reperfusion for Acute Limb Ischemia
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Life Over Limb: Why Not Both? Revisiting Tourniquet
Practices Based on Lessons Learned From the War in
Ukraine
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Can Controlled Extremity Reperfusion (in vivo and ex vivo) help us buy more time for limb
salvage?

Applies to traumatic vascular injury and age-related extremity ischemia

‘LimbEx’

+ Macro/microvascular reperfusion

Controlled Reoxygenation
Blood filtration
Therapeutic hypothermia
Targeted drug delivery
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