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CUTMAN NEWSLETTER 

 

 

 

 

This newsletter is designed as an educational 

tool for amateur and professional coaches, 

fighters, promoters and combat enthusiasts, or 

fans of combat sports. Furthermore the topics 

covered in the newsletter are relative to 

combat sports provided by professionals 

working ring or octagon side whether that is a 

Cutman, Referee, Judge etc., a health care 

practitioner e.g. Doctor, Paramedic, EMT etc.  

Lacerations & Preventative 

Measures  

Author Kevin Finn BSc. (Hons), (Presently 

Studying MSc.) Physiotherapy 

Combat athletes are all too familiar with fights 

ending prematurely due to a deep or sometimes 

worse-than-it-seems cut (laceration).  The long list 

includes Marco Antonio Barrera, Paul McLoskey, 

and UFC’s Mike Chiesa who all had fights stopped 

purely due to lacerations. Cuts can happen in 

training or competition so it’s of upmost 

importance that fighters look after their skin in 

order to avoid needless time off / defeats.  

Structure of Skin  
The skin is the body’s largest organ. It is made up of 
a superficial layer (fig. 1), the epidermis, and a deep 
connective layer, the dermis. Superficial lacerations 
mainly affect the epidermis while deeper 
lacerations which cause gaping indicate damage to 
the dermis (1). 
 
 
 
 
 

 

Fig. 1 

 

 

 

 

 

 
 
Risk Factors  
Risk factors known to compromise skin quality 
include training and weather conditions (2) as 
well as shearing forces that cause friction (3). 
Examples of the above include an intense 
training programme, making weight before a 
fight, exposure to air conditioning, inclement 
weather, as well as taking shots during training 
or competition.  

Skin Care  

 

Fig. 2  

As lacerations (fig. 2) and superficial damage 

accounts for up to 70 percent of injuries in combat 

sports (4) it is in the combat athlete’s best interest 

to reduce the risk of these occurring in the first 

place. One way of doing this is moisturising the skin 

which reduces the risk factor of dryness meaning 

the skin is less likely to break down and be 

vulnerable to cuts(5). Other important 

considerations for improving skin quality include: 

 Adequate fluid intake relevant to training 

demands. 

 Consuming foods rich in fatty acids such as 

salmon and flax. 

 Sufficient sleep and recovery.  

 Use of daily moisturiser with UV 

protection. 
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Injury Prevention  
While the athletes and coaches are accountable 
when it comes to all facets of injury prevention, so 
too are governing bodies. FIFA banned the use of 
elbows for in-the-air challenges in 2007 as this was 
the mechanism of injury for 50 percent of all 
concussions in football (Cantu, 2000). 
In 2013 the International Boxing Association (AIBA) 

scrapped the use of handguards (fig. 3) ahead of 

the World Championships. The rationale was that it 

would lower concussion rates but fighters figured 

that would come with increased risk of sustaining a 

laceration.  

 

Fig. 3  

Superficial lacerations may not be as consequential 

as concussions in the long term, but they do pose a 

threat to a fighter’s in-ring or cage success, and 

have potential for infection.  

Although Belfast’s Olympic medallist Michael 

Conlon took Commonwealth gold in Glasgow 2014 

despite a significant cut in his semi –final bout, not 

every fighter is able to overcome a potentially fight-

ending laceration. More often than not the fight 

will get stopped for no other reason.  

Preventative Creams & Skin Care  
Therefore preventative measures are worth 
pursuing and to this end AIBA suggested the use of 
a barrier cream called Cavilon. Cavilon (fig. 4) acts 
as a moisturiser and provides a thin protective 
layer over the skin making it more pliable and less 
likely to cut. It is applied under supervision just 
after the official weigh-in and again at least half an 
hour before the bout. Following its initial marquee 
appearance at Glasgow 2014, the use of Cavilon 
has since been made mandatory in elite amateur 
boxing following rigorous safety and allergy tests. 
 
 

 
 
 

 

 

 

Fig. 4 

 

Cuts are part and parcel of MMA, Kickboxing, 

boxing and all combat sports; like anything else it’s 

all about modifying what you can do to reduce the 

risk of them occurring on fight night.  

 

Kevin Finn  

 

Holds a BSc (hons) and is currently studying toward 
post graduate diploma in sports medicine 
He has worked in professional soccer and currently 
inter-county GAA. 
Kevin is certified in wound management and 
suturing and has worked as part of the medical 
team member 2014 Commonwealth games and 
2015 European games and is a lifelong martial 
artist. 
Kevin has worked as a Cutman since 2011 and has 
been a member of the Cuts-Team since 2013.  
 

References  

1. Moore, K. Dalley, A. Agur, A (2010). Clinically 
Orientated Anatomy. International Edition.. 6th 
ed. Philadelphia: Lippincott Williams & Wilkins. 
p12-13 

2. Brukner, P. Bahr, R. Blair, S. Cook, J. Crossley, K. 
McConnell, J. McRory, P. Noakes, T. 



Cutman Newsletter 1st Edition Volume 1                                                                                                      pg. 3 

(2012). Clinical Sports Medicine. 4th ed. 
Sydney: McGraw Hill. p301 

3. Bianchi, J. Cameron, J. (2008). Management of 
skin conditions in the older population 
2. British Journal of Community Nursing. 13 
(Supplement 4), p s6-s14. 

4. Zazryn, T.R. Finch, C.F. McCrory, P. . (2003). A 
16 year study of injuries to professional boxers 
in the state of Victoria, Australia. British Journal 
of Sports Medicine.. 37 (4), p321-324 

5. Stephen-Haynes J (2011). Skin damage: 
management in the older person. Wound 
Essentials 6: p40-43. 

6. Cantu, R. (2000) Cervical spine injuries in the 
athlete. Seminars in Neurology. 20:  p 173-178 

 

Epinephrine/Adrenaline 

1:1000 It’s Uses in Combat 

Sports. Is it an Effective 

Haemorrhaging Agent, or a 

PED?  

A Definition  
Epinephrine/Adrenaline (1&2) is a hormone 
secreted by the adrenal medulla (gland) upon 
stimulation by the central nervous system in 
response to stress, as anger or fear.  

 
Haemostatic Agent  
Epinephrine/Adrenaline 1:1000 is widely accepted 
and used in amateur & professional boxing (3&8), 
MMA ((10) Unified Rules of MMA there is no listing 
for haemostatic agents) kickboxing etc. as a blood 
coagulant, or haemorrhaging agent for wounds e.g. 
nose bleeds, or lacerations.   

 
How it Works  
Epinephrine/Adrenaline 1:1000 works as a 
vasoconstrictor. Vasoconstriction (fig. 1(4)) is ‘the 
narrowing of the blood vessels resulting from 
contraction of the muscular wall of the vessels, in 
particular the large arteries and small arterioles 
(5).’ It happens as a natural occurring phenomena 
in haemostasis (6) when a blood vessel is broken.   
Epinephrine/Adrenaline 1:1000 accelerates this 
process through topical application. This reduces 
blood flow through the broken blood vessels but is 
also a gateway for the drug to travel into the blood 
stream.  
 
 

Fig. 1 
 
 
 
 
 
 
 
 
 
 
 
 

Under What Circumstances is 
Epinephrine/Adrenaline 1:1000 
Allowed in Combat Sport? 
The general consensus (7&8) from world 
professional boxing commissions (e.g. NYSAC) and 
amateur boxing AIBA (3) is ‘epinephrine/adrenaline 
1:1000 is an agreed haemostatic agent and is only 
permitted for use through topical application only 
i.e. swab soaked in epinephrine/adrenaline 1:1000 
placed in, or on an open wound. All other uses are 
prohibited. 
 

Banned Substance Performance 
Enhancing Drug PED 
Epinephrine/Adrenaline is a stimulant and classed 
as a banned substance under WADA (World Anti-
Doping Agency) rules (9).  
Uses permitted are: 

 Nasal and ophthalmic (12) 
That means topical application to the nose 
(epinephrine/adrenaline 1:10000) and eyes to help 
reduce blood flow in the case of nose bleeds and 
decrease the amount of fluid in the eye reducing 
pressure.   
 
For all intents and purposes we will not concern 
ourselves with the use of adrenaline in ophthalmic 
cases. As this is not how the drug is applied nor 
used in combat sports.  
 
What is important to mention here, is that combat 
sports are generally governed by their own 
commissions but embrace, or endorse the WADA 
code as does most international organizations e.g. 
professional boxing the NYSAC. Which is patrolled 
by the United States Anti-Doping Agency (USADA 
(13)) as is the UFC. 
 
The issue here is that epinephrine/adrenaline 
1:1000 is a stimulant and 10 times stronger than 
that typically used for nose bleeds in a clinical, or 

http://en.wikipedia.org/wiki/Arteries
http://en.wikipedia.org/wiki/Arterioles
http://en.wikipedia.org/wiki/Arterioles


Cutman Newsletter 1st Edition Volume 1                                                                                                      pg. 4 

surgical setting.  Here are some side effects 
associated with the drug (11):  

 Tachycardia 

 Anxiety 

 Restlessness 

 Headache 

 Dizziness 

 Tremor 

 Palpitations 

 Particularly hazardous to such a 

substance are patients with: cardiac 

arrhythmias, cardiovascular disease 

including angina and hypertension 

(20) 
In a sporting setting some of these affects may be 
deemed as a performance enhancement aid, or a 
risk to the athlete’s health?  
 

How Does a Substance get 
Considered for the WADA Prohibited 
List? 
Typically, a substance or method will be 
considered for the WADA Prohibited List if the 
substance or method meets any two of the 
following three criteria (14): 

1. It has the potential to enhance or 
enhances sport performance 

2. It represents an actual or potential 
health risk to the athlete 

3. It violates the spirit of sport 
 

Media  
In a very interesting article written by Gabriel 
Montoya, ‘The Use and (Potential) Abuse of 
Epinephrine in Boxing’ for Max Boxing (7).  
The article highlights abuses of the drug through 
inhalation, or other methods potentially in amateur 
and particularly professional boxing.  
 
(In the following column iis a snapshot of Manny 
Pacquiao v Marco Antonio Barrera 1 rounds 11-12 
(45mins and 35 seconds in). Where a substance is 
clearly being administered orally fig. 2 and 
previously to each nostril (15) with clear direction to 
inhale and without any sign of blood).  
 
 (https://www.youtube.com/watch?v=DRIQe9zZJ_c)  
*45mins and 35 seconds in 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
Fig 2 

 

Clinical Use of 
Epinephrine/Adrenaline & Nose 
Bleeds 
Research by Mattoo O. et al (16) on patients with a 
history of epistaxis (primarily anterior nose bleeds) 
in a clinical setting where epinephrine/adrenaline 
1:10000 (a solution 10 times weaker than 
adrenaline 1:1000 used in combat sports) placed in 
the nostrils with soaked cotton packs produced 
elevated heart rates in minutes and excluded 
patients classed with potential health risk factors 
(16&18) e.g. coronary disease, bleeding diathesis, 
collagen vascular diseases, diabetes, hypertension 
etc.  
 
What then of amateur, or professional fighters 
whose heart rates are fluctuating during a bout 
from maximum to sub maximum (17) effort? What 
potential risk factors, or benefits can the use of 
epinephrine/adrenaline have on a fighter? 
Particularly when used on nose bleeds (fig. 3), or 
deep open wounds where a large vein may have 
been ruptured, or it’s in an area of the face where 
there is a dense blood supply.  
 

 
Fig 3  
 
One of the reasons the nose is a fast delivery 
system for epinephrine/adrenaline is the fact that 
the nose has a very dense blood supply fig. 4. 

https://www.youtube.com/watch?v=DRIQe9zZJ_c
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Therefore giving the drug a faster access route to 
the blood stream.  
 
As little as 1cc when epinephrine/adrenaline (18)) 
repeated can cause an elevation in heart rate and 
act as a stimulant when inhaled.  
On two typical nasal tampons Gabriel Montoya 
reports (7) in, ‘The Use and Potential Abuse of 
Epinephrine in Boxing’ that 6cc’s of 
epinephrine/adrenaline can be soaked up.  
 
Fig. 4 

 

 
Legal Issues  
Irish, UK, EU & International 
Medicine Laws on the Use of 
Epinephrine/Adrenaline 1:1000 
Under present Irish, UK, EU (19&20) & most 
western International medicine laws only trained 
and licenced individuals i.e. healthcare 
practitioners are allowed to administer 
epinephrine/adrenaline 1:1000.   
  
Untrained Individuals other than those mentioned 
above are not allowed to use such a drug except in 
life threatening situations e.g. anaphylaxis.  
 
Therefore individuals around a boxing ring, or cage 
are not permitted under current law to use such a 
substance. Nor should the drug be supplied to such 
individuals unless prescribed and used for medical 
conditions e.g. allergic reaction, or asthmatic 
attack. 
 

Conclusion  
It is obvious that there is strong argument for the 
use and potential abuse of the drug 
epinephrine/adrenaline 1:1000 in combat sports 
through intentional, or unintentional use. Which 
may have implications in terms of its use as a PED. 

More importantly the potential hazards of using 
such a substance may far outweigh its uses. 
Particularly when untrained individuals use such a 
substance in any amount without any prior 
knowledge of the potential side effects that it may 
cause.  
 
Furthermore the potential for litigation when using 
epinephrine/adrenaline 1:1000 ring, or cage side 
without the appropriate training, licencing exposes 
such individuals for the potential of law suits.  
 
Why then are we still using a substance that is over 
50 years old in boxing and embraced by other 
combat sports when there are far better and safer 
alternatives that can be used in combat sports? 
 

Joseph Clifford  

 

Holds a BSc in Applied Health Sciences, diploma in 

Physical Therapy, Higher Certificate CSCS Strength 

& Conditioning. Is the founder and a current 

member of the Irish Cutman.  

Joe designed an 8 modular course and lectures 

Coaches/Seconds/Cutmen internationally on fighter 

safety and care using modern scientific principles 

and the best treatment modalities.  

Joe has been a Cutman since 2004 and has worked 

National, International & World Title fights In 

Boxing and MMA.  
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The Process: A Cutmans Journey 

My background is amateur boxing nearly 4 decades 
as an Irish Champ and International. I also hold 
coaching certs for amateur boxing and have been 
actively involved in coaching for some time now.  
 

 
 
To be honest my journey to becoming a Cutman 

started in 2013 when I came across a notice on 

social media about an upcoming Cutman Course 

and I was curious about what it involved. At that 

point I had no intention of becoming a Cutman. As I 

was busy being a husband, Dad, son, mechanic and 

a coach. 

 

3 generations of family  

However, I attended the course out of curiosity and 
at the end of it I was taken aback by the lack of 
sanitation not being used in the industry, both in 
amateur professional boxing and at all levels. 
 
Out of interest I contacted Joe Clifford (who ran the 
course) to discuss my interest in becoming a 
Cutman. A couple of weeks later I shadowed the 
team on my first show Clan Wars 2013 Belfast. My 
job as part of the team was to fulfil the hours 
assigned for the apprenticeship which was 60 at 
that time, most of that hand wrapping.  
 
I can still remember presenting my first set of hand 
wraps and how confident I was about them coming 
from a boxing background. Some small differences 
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between boxing and MMA hand wraps, namely the 
size. 
Also hand wrapping and first contact is a great way 
of meeting people and putting fighters at ease. In 
fact as it was explained to me first contact can set 
the tone for the evening.  
 
Part of the entry for the apprenticeship was first 
aid with a reputable organization which entailed 
CPR & AED. To enhance my knowledge of fighter 
safety and care.  As a coach this is never a bad 
thing.  
 
Also witnessing the arena of MMA for the first time 
as a boxing coach MMA really opened my eyes to a 
whole new world. Watching members of the same 
team help prepare each other for a bout i.e. pad 
work and grappling. Okay similar happens in boxing 
but it usually comes from the coaches. MMA really 
is a different place and a very close knit team 
community.  
It was before the end of my first year that I stood 
cage side covering fights on the undercard 
supervised. I learned about systems, preparation, 
and being 100% switched on to anything that may 
arise during a fight, or the course of the evening. 
The support was definitely a great help and good 
guidance as I progressed in my career.  
 
In fact in comparison to covering boxing the 
contact hours alone in MMA are far greater than in 
boxing. What I mean is covering 60 hours of 
contact with fighters in boxing takes a whole lot 
longer than MMA.  
As I now know I work for the venue or promotion 
covering as many on average as 10-14 fights. Unlike 
boxing were you work for the fighter or team as 
individuals.  
 
So where am I at today ?  Well I’ve worked a lot 
of shows since then and recently I’ve worked with 
Patrick ‘Pajo’ Hyland (boxing) in Madison Square 
Garden’s fulfilling a lifelong dream. I mean to walk 
into that arena were so much boxing history has 
taken place is incredible. To do it supporting and 
working for a pal Pajo was extra special.  
 

 

I’ll finish by saying that anything is possible with 
hard work, dedication and direction. Peer support 
has definitely helped me and having a team of 
other Cutman around me sharing ideas based on 
hard science and fact is absolutely necessary for 
improving my skills as a working professional.  
 
The process is a process and although I have come 
a long way in a short period of time I have worked 
hard and deserve to be here.  
As for the journey has definitely been worthwhile 
so far. So be patient be open and put the time in. 
As you never know where the road will take you….   
 

 
 
 
 

Coming soon…..  
 

 
 
 


