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The THOR Network  

ÅAn 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. 

 

 

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

 



The THOR Network  

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

 

 

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

 



THOR Network Origin  

Å2010 email: Strandenes to Spinella to Chair 
Scientific Steering Committee 

Å2011 meeting in Innsbruck Austria 
ï9ǇƛǇƘŀƴȅ ŀǘ [ƛƳŜǊƛŎƪ .ƛƭƭΩǎ LǊƛǎƘ ōŀǊΦ  

ïStart yearly conference with international 
experts on trauma resuscitation to expedite 
knowledge transfer and change practice.  

ÅJune 2011 first meeting in Bergen 

ÅJune 2012-present meetings at Solstrand 



Strength in Balance  

ÅCivilian and Military  

ÅNorth American and Europe 
ïAustralia, South America, Asia  

ÅPrehospital and in hospital providers 

ÅMedics to basic scientists 

ÅMulti-disciplinary 

 

ÅMajor key to success of Network 



THOR Activities  

ÅAnnual meeting in Norway 

ïAnnual supplement  

ïPosition papers 

ÅSatellite meetings  

ïItaly, Switzerland, Brazil 

ïAABB (Boston, San Diego) 

ÅRDCR Training manual (in production) 

ÅDCR Textbook (in production) 
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Remote Damage Control 
Resuscitation  

ÅPrehospital/Presurgical application of 
Damage Control Resuscitation (DCR) 
principles  

ÅGoals are the same RDCR and DCR 

ÅHow achieved differs between RDCR and DCR 

ïAustere environment  

ïAirway management 

ïMonitoring capabilities 

ïTherapeutic options  

 

 



RDCR Principles ð  
Blood Failure  

ÅBlood is an organ and can fail like any 
other organ 

ÅTerm emphasizes the interaction between 
blood systems  

ïPromote a balanced approach to resuscitation  

ÅBalanced/simultaneous treatment 

ïShock, hemostatic and endothelial dysfunction 

ïPrevents the exacerbation of another system 

 



RDCR Principles ð  
Trauma Induced Blood Failure  
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Trauma Induced Blood Failure:  
Frequent at Admission  
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Rodriguez EG. Jam Coll Surg. 2017    Patregnani J. Ped Crit Care Med.2012  
Brohi. J Trauma. 2003    Muszynski J. Shock. 2014 



Trauma Induced Blood Failure:  
Correlates with Mortality  
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Epidemiology and Outcomes  

ÅTrauma most common cause of death  

ï1-46 years of age in US 

ÅHemorrhage most common cause of medically 

preventable death  

ÅHemorrhagic death occurs fast 

ï85% of hemorrhagic deaths occur within 6 hours  

ïMedian time to death is between 1 to 3 hours  

ÅRapid treatment of traumatic hemorrhage  

ïGreatest impact on survival 

Eastridge et al. J Trauma 2013. 

Kotwal et al. Arch Surg 2011. 

Spinella et al. Blood Reviews 2009 

Fox, E.E. Shock 2017. 2.  
Holcomb, J.B., Jama, 2015. 3.  
Sauaia, A. Journal of Trauma and Acute Care Surgery, 1995.  
Demetriades, D.  J Am Coll Surg, 2004.  




