
Welcome to Clinical Training  for use of the iTClamp (an Innovative Trauma Care product)
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Severe bleeding or hemorrhage is a leading cause of death in both civilian and military settings.  In 
fact, up to 40% of civilian trauma death are attributable to hemorrhage.

Early hemorrhage control is critical to survival of trauma patients because “every red blood cell 
counts”.  Early hemorrhage control reduces negative outcomes such as the occurrence of 
coagulopathy or impaired blood coagulation.
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In the most basic assessment hemorrhage initiates a cascade through a series of events which 
ultimately lead to death.  Specifically, once the body enters into hemorrhagic shock, damage begins 
to occur at the cellular level through hypoxia and acidosis.  Left unchecked this damage can lead to 
organ damage, failure and ultimately death.  Interrupting the cascade is critical to the successful 
management of the patient and, if done early in the course of this cascade, ideally before shock even 
develops, the better the patient’s outcome and less cost to the system for their care.  However, 
management is not a simple as just “filling” up the system with fluid and blood to reverse the damage 
from shock.  
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Significant blood loss is associated with coagulopathy (impaired blood coagulation).  Coagulopathy 
forms one part of the lethal triad of death.  Severe hemorrhage reduces the circulating blood volume 
which leads to a reduction in core body temperature (hypothermia) and hypoperfusion of the tissues.  
Hypoperfusion causes the tissues to become hypoxic and respire anaerobically producing lactic acid 
(metabolic acidosis).  Combined hypothermia and acidosis have a deleterious effect on coagulation.  
Together coagulopathy, acidosis and hypothermia form a vicious cycle that spirals towards death.
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In spite of the prevalence of trauma in the world of medicine, we are still using technologies that have 
been in use for literally thousands of years. Tourniquets, bandages, and gauze are mainstays, 
supplemented by clotting agents.
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The ITClamp is a wound closure device designed to achieve rapid control of critical bleeding
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The ITClamp has two gripping bars/arms, two pressure bars, and two release buttons 
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Suture needle tips at the base of the device are designed to grip the skin.

The wound access window allows visualization of the wound through the device.
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A protective bar on each pressure bar protects fingers from coming into contact with the needle
tips.
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How does it work?
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The iTClamp is indicated for use in trauma wounds, junctional bleeds, lacerations and surgical 
incisions.  
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To apply the ITClamp, always use standard precautions to protect against body fluid exposure.

The labeled side of the device package is the top.

Always bring the device into close proximity to the wound prior to opening the package to avoid 
needle stick injury.

Open the sterile package by flipping up one or both tabs on the top half of the package.  

With one hand, remove the device from the package by lifting it straight up out of the package.
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Align the needle tips of the ITClamp parallel to (or alongside) edges of the wound.  
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Gently insert needles insert the needles 

Close clamp by squeezing gripping bars/arms together. The device seal will break once pressure is 
applied to the arms. 

Once it is closed, the device will automatically lock into place. 

The pressure bars on the ITClamp assure a fluid-tight seal. 
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Once the clamp is closed, a temporary, contained hematoma forms under the skin, and stops 
bleeding. 
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If the wound continues to bleed after the ITClamp is applied, there are several options:

Close device more firmly by applying additional pressure to device arms

Use additional devices for larger wounds: if the wound is larger/longer than a single ITClamp, 
additional clamps should be placed to close the entire wound. 

If necessary, remove and reapply the ITClamp

TBD (Document Control Number) 18



The iTClamp can be used in conjunction with other hemorrhage control interventions.

Wound packing: If desired, wound packing may be done before the iTClamp is placed on a wound

Hemostatic agents: The iTClamp may be placed on a wound that has a hemostatic agent applied. 
The hemostatic agent does not have to be removed.

Binding/wrapping: If desired, additional compression binding/wrapping may be placed over the 
iTClamp after it has been applied on a wound. This action will protect the clamp and may provide 
additional compression to the wound, limiting hematoma formation.
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The release buttons on either side of the ITClamp may be used to open the device for removal or 
repositioning
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The release buttons on either side of the iTClamp may be used to open the device:

1. If the device is inadvertently closed prior to placement 

2. If the device has been positioned incorrectly

3. If definitive care is available and the patient is ready for surgical repair of the wound
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To remove the ITClamp from the wound, hold the device by the gripping bars and squeeze it closed 
to release the friction in the lock. 
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While maintaining pressure on the gripping bars, press the release buttons with your other hand.
Note this is a two-handed process.
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While maintaining pressure on the buttons, pull one of the gripping bars open and rotate the needles 
out of the wound, one side at a time. Only 1 arm will freely rotate.
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Dispose of the device in accordance with local guidelines for biohazard sharps.  Holding the device 
by the button during removal minimizes accidental contract with the needles.
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In summary, the iTClamp is:

1) Indicated for temporary bleeding control in extremities, axilla and inguinal areas.

2) The device also a hematoma to form under pressure; this functions to control the bleeding

3) The iTClamp can be used on any site where the skin edges can be approximated

4) The device allows for transport of the patient to definitive care
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For more information, please visit Innovative Trauma Care at www.innovativetraumacare.com.  
Clinical Support can be research 24/7 at 1-855-774-4526 or via email contact@itraumacare.com
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