THE NEW SOLUTION FOR SCALP AND NECK LACERATIONS
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Stop the Bleeding
with the iTClamp™

by Innovative Trauma Care N . NS

The iTClamp is a temporary wound closure device to control bleeding,
including scalp laceration haemorrhage that is the cause of numerous fatalities J
annually.! The device seals the edges of the wound to create a stable clot until - - A\ A1 "W
the wound can be surgically repaired. ‘ ‘

A REVOLUTIONARY SCALP HAEMORRHAGE SOLUTION

* Provides safe, reliable bleeding control in seconds
e Enables crew to focus on primary treatment
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e Can be self-administered by any first responder with minimal training®
e Stabilizes bleeding during transport from point of injury through to definitive care
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To order the iTClamp™50 visit il by INNOVATIVE
iTraumaCare.com for your area distributor. TRAUMA CARE™
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e Allows for CT scan upon facility arrival.



v THE NEW SOLUTION FOR SCALP AND NECK LACERATIONS

COI"ISGC{UGI"ICGS of e Excessive haemorrhage in vital areas can lead to hypotension and
Poor Treatment? cause haemorrhagic shock®

» Loss of blood from scalp can require resuscitation’

e Excessive haemorrhage causes delays in primary treatment, increasing

morbidity and mortality®

Proven Benefit — Three Cases

Alberta, Canada, April 2013:

The first recorded human use of the iTClamp™ Haemorrhage Control System was a patient sustaining 2-3 cm scalp
laceration after being hit by a golf club. After use of gauze failed, as well as applying direct pressure, the iTClamp was applied
and the paramedic reported the bleeding was “instantly controlled,” with no subsequent re-bleeding. The device remained in
the patient for five hours, including treatment at the hospital.

Copenhagen, Denmark, May 2013:

The first human use of the iTClamp in Europe involved an elderly female patient that suffered a knife stab wound to the
head. A physician applied the iTClamp at the scene and was extremely satisfied with its performance, rating it 10 out of 10
and no reported issues with application or removal.

United Kingdom, 2013:

A 50-year-old male patient suffered a 6cm L-shaped neck wound from a fall against broken glass. The iTClamp was applied
and controlled the severe bleeding in less than 5 seconds. In another instance, a 25-year-old male patient presented to the
ED with a 7cm linear neck stab wound with excessive haemorrhage. The iTClamp was applied in less than 10 seconds to
control bleeding. In both cases the care provider observed minimal pain (3/10, with 10 being most severe) upon application.

Pre-clinical Animal Trials
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visit iTraumaCare.com for
%, your area distributor.
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