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PROTOCOL – MILITARY ANTI-SHOCK TROUSERS

PURPOSE:
To establish guidelines for proper use of the military anti-shock trousers (MAST).  Use is controversial.

POLICY:
To be considered for placement by Flight For Life medical crew trained in the use of MAST on the patient with: 

1. Pelvic, femur, or tibial fracture as a splint or source of direct pressure.

2. AAA in patient in shock or at risk for rapid deterioration.

3. Post partum hemorrhage refractory to uterine stimulation.

CONTRAINDICATIONS:

Relative:

A. Pulmonary edema.

B. Pregnancy: may use leg compartments.

C. Abdominal injury with protruding viscera: leg compartments only.

D. Penetrating chest wounds with shock: may increase intrathoracic bleeding and increase mortality.

PROCEDURE:

1. Place MAST beneath patient with top of MAST just below costal margin:

A. Spinal injury suspected: maintain immobility of the spine.  Log-roll patient, place MAST on longboard underneath patient.

B. No spinal injury suspected: open and arrange MAST at patient’s feet.  Slide trousers under patient by elevating lower extremities and buttocks (pants method).

2. Be sure top of MAST is below costal margin.  Wrap MAST around legs first and fasten velcro strips.  Next, wrap abdominal compartment around abdomen and fasten velcro strips.

3. Attach pump and open in-line valves for compartments to be inflated.  Inflate all compartments at once or legs only.  Never inflate abdominal compartment only.

4. For direct pressure, inflate MAST until:

A. Velcro begins to crackle.

B. Air escapes from relief valves.

5.
For splinting, inflate MAST until no indentation mark is left when pressed on.

6. Close in-line valves.

7. Re-assess patient’s condition.

DEFLATION OF MAST:


1. To be done under direct MD supervision.  

2. Do not cut MAST.

3. In treatment of shock, before deflation occurs; two large-bore IV’s must be inserted and sufficient volume of fluids and/or blood given to replace volume lost from hemorrhage.

4. Never deflate more than one compartment at a time.  Deflate abdomen compartment first followed by each leg compartment separately.

5. Deflate individual compartment slowly while monitoring patient’s blood pressure.

6. If SBP drops 5 mm Hg or more during deflation, STOP deflation and infuse more fluid or blood until vital signs stabilize.

7. If patient experiences a precipitous drop in blood pressure during deflation, stop; reinflate MAST.

8. Patients may go to surgery with MAST in place.
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