
Intro	to	THOR	and	RDCR	

Spinella	and	Strandenes	



The	THOR	Network	
•  An	international	multidisciplinary	
network	of	civilian	and	military	providers	
ranging	from	first	responders	and	medics	
to	critical	care	physicians	and	from	basic	
scientists	to	clinical	trialists.	

•  VISION:	To	improve	outcomes	from	
traumatic	hemorrhagic	shock	by	
optimizing	the	acute	phase	of	
resuscitation.	

G	



The	THOR	Network	

•  MISSION:	To	develop	and	implement	best	
practices	for	prehospital	care	through	to	
the	completion	of	the	acute	phase	of	
hemorrhagic	shock	resuscitation.	

•  The	THOR	Network	will	execute	this	
mission	through	a	multidisciplinary	
collaborative	approach	to	research,	
education,	training,	and	advocacy.	
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THOR	Network	Origin	

•  2010	email:	Strandenes	to	Spinella	to	Chair	
Scientific	Steering	Committee	

•  2011	meeting	in	Innsbruck	Austria	
–  Epiphany	at	Limerick	Bill’s	Irish	bar.		
–  Start	yearly	conference	with	international	
experts	on	trauma	resuscitation	to	expedite	
knowledge	transfer	and	change	practice.		

•  June	2011	first	meeting	in	Bergen	
•  June	2012-present	meetings	at	Solstrand	



THOR	Balance	

•  Civilian	and	Military		
•  North	American	and	Europe		
•  Practitioner	and	Scientists	
•  Clinical	disciplines	
– multi-disciplinary	

•  Major	key	to	success	of	Network	



THOR	Structure	

•  Steering	Committee	of	13	
– Strandenes,	Spinella,	Jenkins,	Glassberg	
– Keenan,	Woolley,	Doughty,	Yazer,	Cap	
– Ward,	Thompson,	DePasquale,	Elliason	

•  Members	
–  	You	are	all	members		



Remote	Damage	Control	
Resuscitation		

•  Prehospital	application	of	Damage	Control	
Resuscitation	(DCR)	principles		

•  Goals	are	the	same	RDCR	and	DCR	
•  How	you	achieve	it	differs	between	RDCR	
and	DCR	
– Austere	environment		
– Airway	management	
– Monitoring	capabilities	
– Therapeutic	options		
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Why	focus	on	prehospital	?		
•  Where	vast	majority	of	deaths	occur	
–  Preventable	deaths	
– Military	and	Civilian		

•  Hemorrhagic	deaths	occur	fast		
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Must	start	RDCR	early	!	
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RDCR	Principles	-	Blood	Failure	

10	
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RDCR	Principles	–	Blood	Failure	

•  Blood	is	an	organ	and	can	fail	like	any	
other	organ	

•  Balanced/simultaneous	treatment	of	
shock,	hemostatic	and	endothelial	
dysfunction	prevents	the	exacerbation	of	
one	aspect	of	blood	function	

•  Term	emphasizes	the	interaction	between	
blood	systems		
–  Promote	a	balanced	approach	to	resuscitation		
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RDCR	Principles	–	Blood	Based	Resuscitation	

BENEFITS	OF	LOW	TITER	GROUP	O	WHOLE	BLOOD	FOR	HEMORRHAGIC	SHOCK	

•  Efficacy		
–  The	cold	stored	platelets	provide	improved	hemostasis	compared	to	room	

temperature	platelets	
–  Whole	blood	is	a	more	concentrated	product	that	contains	a	small	quantity	of	

anticoagulant	and	additive	solution	than	an	equal	amount	of	conventional	
components	

•  Safety	
–  Reduced	risk	of	hemolysis	from	the	low	titer	minor	incompatible	plasma	

compared	to	the	risk	from	untitered	minor	incompatible	plasma	or	platelets		
–  Reduced	risk	of	bacterial	contamination	compared	to	room	temperature	stored	

platelets		
–  Long-standing	safety	record	with	over	1	million	units	transfused	in	combat	and	

civilian	settings	
•  Logistic	

–  Increased	access	to	platelets	for	both	pre-hospital	and	early	in-hospital	
resuscitations	

–  Simplifies	the	logistics	of	the	resuscitation	and	accelerates	the	provision	of	all	
blood	components	needed	to	treat	hemorrhagic	shock	



Permissive	Airway	Management	

•  Positive	Pressure	Ventilation	and	
Intubation	can	cause	hypotension	or	
cardiac	arrest	for	patient	with	severe	
hemorrhage	if	hypovolemia	not	
corrected	prior	to	intubation	

•  Reserve	intubation	for	inability	to	
maintain	airway	or	hypoxemia	
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DONT	DISCONNECT	THE	HEART	LUNG	MACHINE	
PRIOR	TO	SURGERY:	KEEP	THE	BLEEDING	PATIENT	SPONTANEOUS	BREATHING	IF	POSSIBLE	
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RDCR	Principles	-	Rational	Risk	
Assessment	

•  Assessment	of	risk	proportional	to	
potential	benefit	
–  Incompatible	plasma	
– Cold	platelets	
– Prehospital	blood	transfusion		
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Major	accomplishments	

•  Symposium	Supplements	
•  DCR/RDCR	Textbook	
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Major	accomplishments	

•  Position	papers	
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21	.  2018 



NORWAY	
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FDP	

RBC	+	FDP	

WB	+	FDP	

Clear	fluids	
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§ TCCC	implementation	troughout	the	Force-	All	units	with	the	
operational	need	for	resuscitation	of	hemorrhagic	shock	
should	have	blood	products	available	as	close	to	point	of	inury	
as	possibel.	Group	0	low	titer	cold	stored	as	prefered	fluid	of	
choice.	Crystolloids	and	Colloids		is	not	to	be	used	for	
resuscitation	of	life	treatening	hemorrhagis	shock-	Both	in	
hospitl	and	prehospital.	

§  	Minimum	is	plasma.	

Norwegian	Armed	Forces	CPG		for	
RDCR	
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§ DCR	with	whole	blood.	
§ 	Walking	donor	pool	capability	
§ All	soldiers	considered	to	be	a	donor	

Norwegian	Armed	Forces	CPG	Role	1	
Sessvollmoen	den	27.	01.2017	
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Norway	RDCR	

•  No	longer	a	question	that	blood	should	
be	available	as	Far	Forward	as	possible	

•  The	Challenge	is:	
•  EDUCATION	AND	TRAINING	
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Major	accomplishments	

•  Change	in	practice/policies	
– Military	and	Civilian	
– Clinical	practice	guidelines	and	protocols	
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Major	accomplishments	

•  AABB	change	in	whole	blood	standards	
•  Research	
•  Education	and	Training	tools	
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RDCR	Conference	Goals	

•  Foster	unique	collaborations	
– Doughty	and	Thompson			
•  (if	the	Queen	only	knew!)	

	



THOR	Network	RDCR	Conference	
Goals	

•  Preconference	Training	Exercises	
– NORNAVSOC	

•  Share	needs	and	knowledge	
•  Innovate	
•  Have	fun	
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THOR	Future	Directions	

•  Strategic	planning	meeting	after	
conference	

•  Consideration	of		
– Development	of	working	groups	to	address	
specific	issues	

•  THOR	ROADTRIPS	
– AABB	
– US	Military	Medical	School	(USUHS)	
–  Italian	Army	
–  Swiss	HEMS		



Questions?		


