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Progress in the application of aortic clamping techniques in the control of NCTH
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[Abstract ] The U. S. military’s 10 years of combat wound care experience in foreign wars confirms that bleeding control is
critical to reducing the significance of combat wound mortality. The hemostatic process of bleeding at the junction of torso and torso is
more complicated than that of bleeding at the extremities. The application of tourniquet at the extremities has a good effect on decreasing
the mortality of combat injuries, but the conventional method of bleeding at the junction of torso and torso is not effective. In recent
years, the aortic occlusion technique has been developed to control Non-compressible truncal hemorrhage by blocking the aortic access,
and its application has been successful in animal experiments and small-scale clinical studies. This study reviews the techniques of aor-
tic occlusion and their application characteristics, so as to guide clinical decision makers to correctly understand and choose aortic oc-
clusion techniques.
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