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Clinical case 11:53
Time of event

12:01
Medical Squad treatment

12:20
Air Evacuation

12:36
Arrival to level B trauma center

Location: Gaza strip
Event: 4 casualties due to IED on a tank

Initial Exam: 1 casualty with high amputation of the left leg and multiple 
shrapnel injuries.
The casualty is responsive to pain, non-palpable radial pulse, pale.

POI Management: urgent evacuation, IO, FDP, Ketamine
                          Packing → Femoral pressure point

Air Evacuation: Unresponsive, spO2 78%
                            continue with pressure point, whole blood 
                            cricothyroidotomy – spO2 rose to 90% 



Clinical case 11:53
Time of event

12:01
Medical Squad treatment

12:20
Air Evacuation

12:36
Arrival to level B trauma center

Hospital

ER 
loss of vital signs in the ER, Resuscitative Thoracotomy

Operating Room
Small bowel injury observed; bowel resection performed. Chest drains inserted.

CT
Active bleeding in the pelvis

Operating Room
Additional surgery performed to ligate the internal iliac artery + vein.
During the surgery, the patient received over 20 units of blood.
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Background

Conclusions: Our data indicate that all 
tourniquets can be used successfully 
below the knee or elbow. ….. It is 
probably the most readily available or 
simplest to procure/improvise. Pain is 
irrelevant. "Pressure Point Control" of 
extremity arterial hemorrhage is a 
euphemistic misnomer.
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Manual Pressure Point



Junctional Hemorrhage – Swords of Iron 
oct.2023-oct.2025,       N=852

25% of casualties had 
Major Bleeding



Junctional Hemorrhage – Management 
Management among casualties with major bleeding

Resuscitation among casualties with junctional hemorrhage



Major junctional 
hemorrhage 

Isolated major 
junctional 

hemorrhage

Major non-junctional 
hemorrhage 

N=340N=33N=1034

Junctional Hemorrhage Oct. 2023 - March 2025



Event Generator
No. of casualties 
No. of fatalities

Mechanism of injury
Air Evacuation

Matching
Major junctional 

hemorrhage 
Major non-junctional 

hemorrhage 

N=340N=1034



RDCR
36%

27% 28%
30%

24%
21%

Isolated major junctional hemorrhage

Major junctional hemorrhage 

Major non-junctional hemorrhage 

P = 0.005

TXA Blood Products

N=340

N=33

N=1034

⟷



Injury Severity

P = 0.03

45%

20%21%

42%

53%

46%

38%

45% 45%

38%

29%

37%

P = 0.003
P = 0.04

Isolated major junctional hemorrhage

Major junctional hemorrhage 

Major non-junctional hemorrhage 

30-Day Mortality KIA ISS≥15 Profound Shock

N=340

N=33

N=1034

⟷



• Penetrating junctional injury was relatively common in this wartime cohort and was frequently
associated with major bleeding, profound shock, and increased mortality

• The findings also suggest important treatment gaps, supporting the need for focused provider
training in the early recognition and management of junctional hemorrhage

Conclusions



Thank you!
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