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CUTMANS NEWSLETTER 

 

A Referee’s Perspective: 
Pedantry 
Author: Richard Mitchell National & 
International 
 
On the undercard of UFC 188 Velasquez vs 
Werdum, during the first round of the fight 
between Johnny Case & Francisco Trevino, the 
patriarch of mixed martial arts referees, “Big” 
John McCarthy called time to deal with an 
unintentional foul, when Trevino poked Case 
in the eye. Marc Ratner, the vice president of 
regulatory affairs for the UFC, joined the 
commentary team to shed light on appropriate 
referee actions & the rules for this sadly 
common occurrence.  
 
At first Marc Ratner explained that as this was 
the first round, if Johnny Case was unable to 
continue, the fight would end in a no contest. 
Then something unusual happened; Marc 
Ratner went on to explain that “There is no 
such rule that’s misconstrued [sic] about five 
minutes. We want the fighter to have the 
chance to be able to see. That’s all he’s doing, 
giving him that time." 
 
This was happening while referee John 
McCarthy, still with a hot mic, was talking to 
the time keeper to ensure they were within 
the five minute limit. After examinations had 
finished & the doctor exited the octagon, 
Johnny Case asked John McCarthy for more 
recovery time, who then checked with the 

timekeeper once more & responded “I’ll give 
you a little bit more.” 
 
So what was going on in this apparently 
contradictory situation? Well there are five 
paragraphs covering different situations in the 
time considerations for a foul section, but they 
all agree that, once a referee calls time for a 
foul, the bout must be restarted within five 
minutes, or not at all. 
For reference, here is paragraph two of time 
considerations for fouls taken from the 
Association of Boxing Commissions (ABC) 
website: 
 
“Fighter who is not fouled by low blow but 
another foul 
 
If a contest or exhibition of mixed martial arts 
is stopped because of an accidental foul. The 
referee shall determine whether the unarmed 
combatant who has been fouled can continue 
or not. If the unarmed combatant's chance of 
winning has not been seriously jeopardized as 
a result of the foul and if the foul did not 
involve a concussive impact to the head of the 
unarmed combatant who has been fouled. The 
referee may order the contest or exhibition 
continued after a recuperative interval of not 
more than 5 minutes. Immediately after 
separating the unarmed combatants, the 
referee shall inform the Commission's 
representative of his determination that the 
foul was accidental.” 
 
So there it is in black, white & red for good 
measure. The referee observes the foul, calls 
time & the recuperative period allowed for a 
non-concussive, “accidental” foul cannot 
exceed five minutes. Clear & concise. This rule 
looks like it was written for the frequent eye 
pokes we see in modern MMA. 
 
So did Marc Ratner get it wrong in Mexico 
City? Yes… Well, sort of. But before I explain, 
we need to jump forward a bit. 
 
Seven days later at UFC Fight night 69, 
Mairbek Taisumov gets an unintentional 
thumb in the eye during a first round exchange 
with Alan Patrick Silva Alves. Referee Kevin 
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Sataki calls time & asks the ringside physician 
to examine Mairbek Taisumov. On this 
occasion the referee insists the doctor make a 
decision on Taisumov’s ability to continue, 
fewer than two minutes after he first called 
time. Clearly a different approach.  
So why is referee Kevin Sataki deviating from 
the clearly defined course of action we saw 
John McCarthy use the week before when the 
situation is exactly the same? 
Paragraph three of time considerations for 
fouls taken from the Association of Boxing 
Commissions (ABC) website clearly states that: 
 
“If a fighter is fouled by blow that the referee 
deems illegal, the referee should stop the 
action and call for time. The referee may take 
the injured fighter to the ringside doctor and 
have the ringside doctor examine the fighter 
as to their ability to continue on in the contest. 
The ringside doctor has up to 5 minutes to 
make their determination. If the ringside 
doctor determines that the fighter can 
continue in the contest, the referee shall as 
soon as practical restart the fight. However, 
unlike the low blow foul rule, the fighter does 
not have up to 5 minutes of time to use at 
their discretion.” 
 
We have two unintentional eye pokes, one 
week apart, in the same promotion treated 
very differently. In both instances the 
physician was called in to examine the fighter. 
In the first instance referee John McCarthy 
checks with the timekeeper while talking to 
the fouled fighter & telling him he can have 
more time to recover.  
The following Saturday referee Kevin Sataki 
checks with the timekeeper but tells the 
doctor he has to make a decision & the fouled 
fighter has to be ready to fight, or the bout will 
be halted. In this instance we even have colour 
commentator Dan Hardy telling us that there 
is “No recovery time for an eye poke 
interestingly, so if the doctor says he’s okay to 
continue then he might have to retire [from 
the contest].”  
 
Having already looked at paragraph two whilst 
checking the accuracy of Marc Ratner’s 
commentary, we know Dan Hardy got it 

wrong. We also, having checked paragraph 
three, know that Kevin Sataki deprived the 
ringside physician & Mairbek Taisumov out of 
two minutes & twenty seconds of examination 
& recovery time, respectively. 
Why are experts getting this consistently 
wrong? 
 

The Answer is Interpretation. 

 
Rich Mitchell Cage Warriors 57 

The rules on time considerations for fouls, 
have two contradictory paragraphs. The same 
paragraphs we’ve already examined.  
You may remember paragraph two says: the 
referee may order the contest or exhibition 
continued after a recuperative interval of not 
more than 5 minutes.  
While paragraph three says: unlike the low 
blow foul rule, the fighter does not have up to 
5 minutes of time to use at their discretion. 
These two incompatible rules deal with fouls 
other than low blows so how can that be? The 
key to the puzzle is the language & context of 
the paragraphs. They ALL deal with different 
types of fouls & their specific time 
considerations. 
 
The first is low blows. The second is accidental 
fouls other than low blows. The third is illegal 
fouls other than low blows... 
What's an illegal foul? All fouls are illegal. 
This paragraph starts with nonsense & goes on 
to directly contradict the paragraph before it. 
 
The reason for ALL OF THIS is that the word 
illegal has mistakenly been put in place of the 
word intentional. If we swap these two words, 
the paragraphs compliment, rather than 
contradict one another. Indeed the first rule 
being for low blows, the second being for 
accidental fouls & the third being for 
intentional fouls makes perfect sense. Three 
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different courses of action, for three different 
situations. 
 
So what happened with Marc Ratner? Well 
when referees are faced with two rules, laying 
out two different courses of action for the 
same situation, they have to choose. So for the 
sake of simplicity & consistency, this prevailing 
interpretation arose: You only get five minutes 
to recover from a foul if you've been hit low. 
Any other foul & you have to be ready to fight 
when the ref tells you or withdraw from the 
contest. Sounds crazy but it's happening every 
Saturday night. Just think back to Kevin Sataki 
in Berlin. So when Marc Ratner talked about 
there being no five minute rule, this is what he 
meant. The interpretation which has come 
about because intentional was written down 
as illegal. Change this & we protect fighters 
who sportingly want to continue after being 
unintentionally fouled, by giving them the time 
they're supposed to get to recover.  
 
So let's take a look at why intent is everything 
when dealing with fouls. We'll use eye pokes in 
the example but any foul other than a low 
blow will do.  
 
If you poke me in the eye unintentionally, a 
verbal warning should follow. 
If on the other hand, you were to intentionally 
poke me in the eye, you would likely be 
disqualified or at least face a two point 
penalty. We cannot allow people to 
deliberately poke each other in the eyes, or we 
wouldn't have a sport. Fairly intuitive really. 
 

So what does this mean in terms of 
time considerations? 
 
If you poke me in the eye unintentionally I 
should get a period of up five minutes to be 
used at my discretion for recovery. 
 
If you poke me in the eye intentionally & I 
need time to recover, you will be disqualified. 
If the deliberate foul is bad enough that I need 
a recuperative period then the foul is serious 
enough to warrant disqualification.  
 

Remember, the referee decides whether a foul 
is intentional or not.   
 
Now this may just seem like geeky rule book 
nit-picking, but it also has real consequences 
for fighters & their careers. If these 
misinterpretations are happening at the sports 
highest level, what's happening at the local 
leisure centre show in Essex this 
weekend? Johnny Case & Mairbek Taisumov 
both went on to win their fights, despite being 
unintentionally fouled, but that's not always 
the case. How many fighters answer "yes" to 
the ref when really they can't see properly? If 
they had five minutes to use at their discretion 
they'd have a chance to clear their vision. I 
don't see the downside of affording someone 
the same five minutes you'd give them for a 
poke in the eye, as you would for a kick in the 
bollocks.  
 

In summary: if accidental is changed to 

unintentional in paragraph two & illegal is 
changed to intentional in paragraph three, 
interpretation is removed from the rules, 
whilst giving consistency & clarity to 
competitors, officials & fans.  
 

 
Rich Mitchell  

 
Rich Mitchell has worked as an MMA referee for various 
organizations worldwide and is well respected amongst 
his peers internationally.  
 
Rich Mitchell’s passion and love for the sport and its 
translation and interpretation is second to none in giving 
fight fans some insight into the rules and regulations of 
MMA.  
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Epitaxis (Nose Bleeds) 
What Do Cutmen Really 
Know? 
Author Joseph Clifford BSc. C.S.C.S. Dip Ph. Th. 
 

 
 
Epitaxis (nose bleeds) are a very common 
injury in combat sports (1&3) and may cause 
the early cessation of a bout. Particularly in 
amateur boxing (1), were nose bleeds may 
cause the end of a crucial bout for Olympic, or 
medal qualification.  
In any combat sport this injury may disturb an 
airway, or cause blood to be swallowed by a 
fighter during a bout which may cause 
vomiting, or the end of crucial bout.   
 

What are Nose Bleeds? 
Nose bleeds may be broken (forgive the pun :) 
into two types anterior and posterior (10).  

Anterior Nose Bleeds 
Anterior nose bleeds account for 95% of nose 
bleeds in combat sports (1, 4 & 5) and are 
located in an area otherwise known as Littles 
Area (8). Below and behind the bony part of 
your nose lies Kiesselbach’s plexus (network of 
arteries Fig.2a). 
Characteristics  
Typically blood flow will pour down from the 
nasal cavity, or may pulsate.   
Causes of Anterior Nose Bleeds 
A strike e.g. a punch, elbow, or a kick to the 
head, nose may damage the small blood 
vessels that line the lower septum (the wall 
between your nostrils (7)).  
 

 
 

Posterior Nose Bleeds  
Posterior nose bleeds originates from 
branches of arteries that supply blood to the 
space inside your nose between the roof of 
your mouth and your brain ((7) nasal cavity 
Fig. 2b).  
Although more common in adults than 
children treatment may mean hospitalization. 
Characteristics  
Typically with posterior nose bleeds blood may 
flow back and into the throat  fig. 2b 
Causes of Posterior Nose Bleeds (7) 

 Typically injured by a strike to the 
head, or as a result of a broken nose 

 medicines that cause you to bleed 
more easily, including: aspirin, 
anticoagulants i.e. warfarin & heparin 

 High blood pressure (hypertension)  

 recent nasal surgery 

 hardened arteries (atherosclerosis) 
*This is not a fully comprehensive list and there 
may be other predisposing factors.  
 

Clinical Treatments for Epitaxis  
Typically medical treatments for Epitaxis (1) 
consist of: 

 Afrin or Neosynephine with Xylocaine 
nasal spray  

Fig. 2a 

Fig. 2b 
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 Use 4% Cocaine or a mixture of 
2%tetracaine and 1:10,000 
epinephrine in equal parts to soak two 
elongated cotton plugs 

 Gauze Packing  

 Anterior Packing 

 Posterior Packing  

 Balloon Insertion e.g. Rapid Rhino (11) 
 

Orthodox Treatments by Cutmen 
Orthodox treatments for Epitaxis by Cutmen 
regardless of anatomical region (e.g. anterior 
or posterior).  

 Placing one, or two cotton swabs, or 
nasal tampons soaked in adrenaline 
1:1000 in either or one nostril.  

 And or Pinching the nostrils Fig. 3 (12) 
 

 

There may be multiple issues with this type of 

treatment as explained in Ed. 1 of the 

Cutman’s Newsletter (9). Primarily the use of a 

dangerous drug Adrenaline 1:1000 and its 

direct application into the wounded area by 

unlicensed and untrained individuals.  

A substance (adrenaline 1:1000) which is 10 

times stronger than that typically used in 

orthodox medicine (adrenaline1:10000) in 

treating Epitaxis which may cause tremors, 

raise heart rate, blood pressure, or which may 

have ramifications as a PED?  

So what is Good Practice?  
 Approaching the fighter from either 

side e.g. left or right  

 Use a pair of protective googles or 
clear glasses (you may not want to 
look like a frogman  keep your 
mouth closed as you approach the 
fighter.   

 From either side direct the fighter not 
to spit out and breathe through their 
mouth Fig. 4 

 

 
fig. 4 fighter spits out as medial attendant approaches, 
covering the medial attendant with blood spatter 
 

 Then place your thumb and index 

finger over the bridge of the nose, 

work your fingers down until you find 

a soft end feel (septum and nasal 

cavities) and squeeze (13). If this elicits 

pain this may indicate a broken nose.  

 With your free hand wipe away excess 

blood whilst keeping the head in 

neutral. 

 Ask the fighter to open their mouth 

while you have a quick look for any 

signs of bright red blood in the throat 

possibly indicating a posterior nose 

bleed (1). Be mindful at this juncture 

that blood may have rolled down from 

the nose and into the mouth.  

 Anterior Nasal Packing: Apply your 

treatment using nasal tampons, nasal 

wool (an alginate type wound care 

product) which conforms to the 

contours of the nasal cavity fig. 5 

 

 

 

Fig. 3  
 

Fig. 4 

Fig. 5 

Photograph by Dolly Chew Cage Warriors 
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 Apply ice across the bridge of the nose 

(vasoconstrictor) fig. 6 whilst holding 

the back of the head maintain neutral 

head position. This serves two 

purposes 1) it stops the fighter from 

moving away from your treatment 2) 

maintains the head in a neutral 

position keeping an airway open, or 

stabilizes the head and neck in the 

case of a neck injury.  

 Remember that this is quite 

claustrophobic for the fighter so 

remember not to block the airway by 

tilting the head back and use the right 

tools so that the coach can administer 

water fig. 7 

 

Other Reasons for Nose Bleeds 
* infection in the nasal membranes  
* respiratory infections  
* trauma  
* allergies and hay fever  
* high blood pressure  
* constipation causing straining  
* medications such as the 'blood thinners' (e.g.  
warfarin)  
* excessive alcohol intake  
* some types of tumours  
* inherited bleeding disorders  
Note: Remember nose bleeds typically take 
minutes to reduce, or stem the flow of blood 
e.g. 5 minutes +.  

The end result may not always be stopping the 
blood in more serious nose bleeds but reducing 
the blood flow significantly so that the airway 
is reasonably clear and the fighter may 
continue.  
If you suspect a posterior nose bleed call the 
referee who may then call the medical team to 
attend the wound.  
Posterior nose bleeds may need further 
medical treatment and possibly 
hospitalization. So do not let your ego get in 
the way of fighter safety. These can be quite 
serious particularly if the wound happens in 
the early rounds of a championship fight.  
Remember you don’t make that call as a 
Cutman, that’s the referee’s decision.  
 

Nasal Septum Hematoma  
This condition is generally rare.  
The front portion of the nasal septum (the wall 
between you nostrils) is composed of a thin 
cartilaginous plate and a thin outer wall called 
the perichondrium fig. 8a.  

 
 
Cause of Nasal Septum Hematoma 
Facial injury e.g. trauma, facial fracture by 
strike. Which tear the blood vessels as the 
cartilage and septum buckled under trauma 
causing the perichondrium to be torn from the 
cartilage (14) fig. 8a. Blood may then collect 
between the perichondrium and the septal 
cartilage fig. 8b. 
 

 

Fig. 6 

Fig. 7 

Fig. 8a 

Fig. 6 
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If left untreated it may result in cartilage 
necrosis (cellular death) with subsequent nasal 
dorsum depression (“saddle nose” deformity), 
or septal perforation. 
Treatment of Acute Nasal Septum Hematoma 

 Immediate assessment of the nasal 
septum e.g. assess the nostrils but do 
not tilt the head back in case of a neck 
injury received from such a traumatic 
facial injury. 

 Apply ice immediately to help reduce 
the swelling and pain (15)  

 Hold the fighters head in a neutral 
position.  

 If the nose is bleeding pack the nose 
with nasal wool.  

 Alert the referee, or medical 
attendants.  

Medical Treatment.  
Typical treatment of septal hematoma is 
performed via small incisions through the 
perichondrium (16) to evacuate the blood. 
After the drainage the nose is packed or 
stitches are put in. Silicone stents may also be 
used to prevent re-accumulation of the 
hematoma. 
 

Conclusion  
As a modern Cutman/second/3rd man our 
roles now are quite universal in terms of the 
combat sports e.g. pro and amateur boxing 
MMA, Kickboxing, Muay Thai etc. and the type 
of injuries that are encountered in the field 
today.  
 
Having a sound knowledge of good practice 
and treatments for common injuries 
encountered in combat sports should be a 
given. Unfortunately that is not the case 
currently.  
 
Therefore, individuals should take it upon 
themselves to seek out first aid courses, 
research such injuries and become 
knowledgeable through sound evidence based 
practice rather than word of mouth.  
 
Furthermore the use of dangerous drugs by 
our profession without prior knowledge of 
their contraindications, or potential risks to a 
fighter’s health may do nothing more than re-

affirm to health care professionals of the sheer 
insanity and continued negligence practiced by 
members of our profession….. 
 
 

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 Irish Cutman Association.  

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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Secondary impact syndrome in 
combat sports  

Author Ben Burke Paramedic & Cutman 

 
Brain injury and concussion in sports is 
something of a hot topic currently due to the 
incidence of past players/fighters experiencing 
head injury symptoms in later years after their 
careers are over or retiring early due to risk of 

permanent injury. This has led to lawsuits 
being taken out against several different 
sporting organisations and subsequent 
research into this area to prevent injuries in 
the future. 
 
According to Headway et al, a brain injury is 
caused initially by an outside force, but 
includes the complications which can follow, 
such as damage caused by lack of oxygen, 
rising pressure and swelling in the brain. 
 
The first injury occurs in the seconds after the 
accident fig. 1, 2 & 3  

 
 
The second injury happens in the minutes and 
hours after this, depending on when skilled 
medical intervention occurs. 

 
 
A third injury can occur at any time after the 
first and second injuries, and can cause further 
complications (Headway (1)). 

 
Second and third injuries can occur due to 
complications such as; lack of oxygen, rising 
swelling/pressure to the brain, or because of a 
second strike to the head while the brain is still 
in a weak state from a first injury. 

Fig. 1 

Fig. 2 

Fig. 3 
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To put this into context for combat sports, the 
first injury is the blow to the head with enough 
force to cause swelling in the brain or the 
layers of tissue surrounding the brain within 
the skull.  
 
This may be noticeable to the cuts man or 
fight medic by the fighter being knocked out 
completely or by the fighter being “punch 
drunk” or “rocked”.  The second injury may 
occur if a fighter manages to recover, the fight 
continues and then the fighter receives a 
subsequent strike to the head with enough 
force to produce further swelling or brain 
injury fig. 4 & 5 

 
 
A second injury may also occur if a fighter 
resumes sparring or fighting too soon after 
suffering a brain injury or concussion. 
A second injury is also known as “second 
impact syndrome” (SIS), this is a term used 
frequently in combat and other sports with a 
high incidence of concussion.  
 
SIS has come into question as there have been 
very few documented cases. It is thought that 
in a lot of cases of traumatic brain injury, it is 
in fact the first injury that has been 
catastrophic it has just taken time for the 
injury to develop and symptoms to present 
themselves (2). 
 
Due to the fact that in some cases a traumatic 
brain injury can take time to develop it is 
important for us all as cuts people/fight 
medics to be very observant of fighters in our 
care for ongoing or worsening symptoms after 
suffering a potential concussion, even those 
that appear as though they have fully or 
quickly recovered. 

 
 
In a study by Buse (3) 10 years of MMA 
matches were reviewed from 1993-2003. This 
review found that the highest proportion of 
match stoppages (approx. 28%) were due to 
blunt head trauma.  
 
To put this into perspective however a review 
from Klonsky (4) found that athletes in combat 
sports suffered less head trauma than athletes 
in ice hockey and American football due to the 
fact that combat sport athletes compete less 
frequently.  
 
A study of head trauma in mixed martial arts 
by Hutchison et al (5) identified weight class, 
earlier time in a round, earlier round in a 
match, and older age were risk factors for both 
KOs and TKOs secondary to repetitive strikes. 
Match significance and previously sustained 
KOs or TKOs were also risk factors for KOs. This 
review also found that just over half of all KO 
or TKO finishes resulted from strikes to the 
mandibular region.  
 
Sadly, another risk factor for KO or TKO in 
combat sports is unreported previous injuries 
that athletes have sustained such as during 
sparring. This may also lead to a second injury 
effect if an athlete is already recovering from 
concussion.  
 

Conclusion 
To conclude, blunt head injury is very common 
in combat sports. The incidence of permanent 
traumatic brain injury is very rare but 
potentially devastating. We all need to be 
aware of the symptoms of potential head 
injury and encourage fighters to seek further 
assessment and/or treatment if any of these 
symptoms are observed at any point during 
our time with the fighter. 

Fig. 4 

Fig. 5 
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Ben Burke

Ben is a Critical Care Paramedic and has a unique 

perspective in terms of his interest in an age old 

profession and aspiring Cutman.  

Ben has worked for the NHS for a number of years as a 
paramedic and competed in martial arts. Which drives his 
passion for the sports future development. Particularly 
fighter safety and care.  
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Is It Maple-Leaf, or a 4 Leaf 
Clover? 
Author Greta Dearing: From Canada to 
Ireland  
 

  

 

 

 

I’m new to this gig – I have only been involved 

in combat sports for a short time, less than a 

year, but I have been putting in the time and 

working hard, training between two and four 

hours per day and competing regularly, with 

some success, in both Jiu Jitsu and Tae Kwon 

Do.   

I have my first amateur MMA fight lined up for 

December of this year 2015.  I am also old to 

be new to this gig – closer to 44 than 43, but 

with the drive and discipline (and who are we 

kidding – the desperation) of my age, plus 

cardio conditioning that puts some teenagers 

to shame.  I think I finally know what I want to 

be when I grow up … or at least I know what I 

want to be a part of.  

 

I live in an extremely small town in Ontario, 

Canada – less than 1,000 people.  My gym is in 

a small town about 20 minutes away, and 

aside from the Tae Kwon Do kids, we have just 

two regular active fighters, myself and my 

teammate/wrestling coach/sparring partner 

https://www.headway.org.uk/What-happens-in-a-TBA.aspx%20accessed%20on%20the%2014/06/2015
https://www.headway.org.uk/What-happens-in-a-TBA.aspx%20accessed%20on%20the%2014/06/2015
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Nathan, plus our trainer Dave, who is also a 

fighter and my Tae Kwon Do master.  Others 

come and go, mostly young guys who think it 

would be cool to fight but who lack the 

dedication to put themselves through the 

wringer in order to make it to the cage, or who 

are just too young to fight; but a few of us hold 

fast.   

Until January of this year, we thought that we 

were going to have to travel to Calgary, 

Alberta in order to fight.  If you are unfamiliar 

with Canadian geography, it takes three days 

to drive from my area of Ontario to Calgary; it 

is a three and a half hour flight.  

 

Amateur MMA, although legal in Ontario since 

2010, has had some struggles, so fighters 

headed east to Halifax or west to Calgary, or 

south to the USA to fight.  In January of 2015 

though, things started to shape up, and 

Nathan found himself on the first fight card of 

the ACE Fighting Championships.  

I asked to shadow our trainer in Nathan’s 

corner, wanting to learn as much as I could 

before my own fight – to get used to the pre-

fight atmosphere, get a feel for the lights and 

ridiculously loud music during the fight, listen 

to our trainer coaching during the fight, and 

just BE there for Nathan.  And this is where I 

noticed a huge gap in the services available in 

this fledging sport in Ontario.  There were 10 

fights that night – and one guy wrapping 

hands.  That’s one guy, running back and forth 

between green rooms - wrapping 20 guys, 40 

hands, trying to deal with a changing fight card 

and trying to keep things flowing.  Despite 

being cordial with the fighters, keeping up a 

running banter, it was obvious that he was 

losing his shit.  I chatted with him a bit, and 

found out that he learned to wrap through 

trial and error and lots and lots of practice.  A 

little seed of an idea and interest may have 

begun to sprout here. 

Then it was fight time.  I might have been 

more nervous than Nathan, my adrenaline was 

so high that I was vibrating, and things moved 

so damn fast.  In the middle of the first round 

Nathan took a solid right just below his left 

eye, and with about 20 seconds left in the 

round he submitted to a rear naked choke.   

Sitting with Nathan after the fight, alone in the 

dank, dingy back room that doubled as the 

green room, I felt helpless.  I could see the 

purple knot below his eye, and instinctively 

filled a baggie with ice to hold on it, but I was 

thinking to myself “this just won’t do.”  What if 

he had been cut?  What if we had gone into a 

second round?  Am I doing the right thing for 

him?  I wanted to be useful, to be more than 

just moral support and the keeper of the 

mouth guard.  

So I went on a mission.  I started looking for 

courses in Ontario, then Canada-wide, then 

throughout North America – somebody has to 

train this sort of stuff.  It seems like in North 

America you have to know somebody to get an 

in and you can only learn from 

observing.  Even the governing bodies for 

combat sports – Ontario Grappling 

Association, Ontario JiuJitsu Association, 

Ontario Boxing Association, and Council of 

Amateur Sport Kickboxing – they all offered 

nothing.   

So I revisited a site that I kept encountering on 

my searches – CUTMAN.  Hmm, Ireland.  I 

could combine a vacation with a cut course, 

why not.  It costs just as much to fly to 

Vancouver (which is IN Canada) as it does 

Ireland.  So I reached out to Joseph Clifford, in 

what is shaping up to be one of the best 

decisions I have ever made. 

When I read the description of the Cutman 

course I knew it was exactly what I was looking 
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for.  It not only dealt with the Cutman portion, 

but also hand wrapping.  In my non-fight life I 

am a training designer, and I can recognize a 

well-laid out course plan.  Of course seeing a 

photo of Aisling Daly working with Joe was a 

definite bonus as well.  

 

I have only conversed with Joe electronically, 

but his passion and compassion both come 

through.  I was thinking small – fly over to 

Ireland when he was offering the course 

somewhere, do the course, gain a little bit of 

knowledge, move on.   

Instead, thanks to Joe’s incredible generosity, I 

am embarking on a three-week odyssey which 

will have me doing the course with Joe, 

skirting the Cutman team at a few fights, 

training with Andy Ryan and Team Ryano, and 

thereby having an extra boost for my own fight 

and  hopefully having a willing group of 

volunteers to practise my hand-wrapping on!   

Even though I haven’t done the course yet, I 

feel more confident reaching out to the local 

organizations, saying I am getting some 

training, hook me up with someone local so I 

can apply my knowledge here.  And because I 

am a training designer and facilitator by trade, 

it just seems right that once I find my feet and 

get some experience I can pay it forward and 

start addressing the gaps I see at home.  If not, 

well, Ireland is only a flight away 

 

Greta Dearing  

 

 

 

 

Please watch out for future Cutman Courses or 
contact Joseph Clifford directly at: 
 

+353868304211 
Irish.cutman@gmail.com 

www.cutman.ie 
 

Joseph Clifford, or Cutman 
 

@irishcutman 


