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YASAM ZINCIRI

» Kardiyak Arrest Sonrasi Yasam Olasihigint Arttiran Faktorler:

» Kardiyak Arrestin Erken Taninmasi
» E1kili KPR ve Erken Defibrilasyon

®» Resusitasyon Sonrasi Bakim




Kaliteli Kardiyopulmoner Resusitasyon

Kaliteli kardiyopulmoner resusitasyon (KPR) ve gdgus kompresyonlari, bir
hastanin arrest sonrasinda hayatta kalma sansini en ust duzeye cikarmak

ICin sarttir

Yeterli kompresyon derinligi, hizi ve devamliigr yuksek kaliteli KPR, hayati

organ perfuzyonu ve arrest sonrasi sagkalmin optimize edilmesinde

onemlidir
Yani; dakikada 100-120 gdgus basisi, 5-6 cm kompresyon ve tam

dekompresyon gereklidir

En iyi manuel gdgus kompresyonlar bile cogu zaman yetersiz

olabilmektedir




Manuel KPR da cogu zaman yeterli degildir

CUnkU;
» DUzensiz kompresyonlar
» |Jygulayicida yorgunluk

» Personel degisimi ve hastayl tfasima sirasinda duraklama

®» Yanlis el pozisyonu: organ yaralanmasi
» GOgusu yeterince cOktlrememe
» Basi arasinda yeterli gevsemeye izin veriimemesi

gibi nedenlerle kalbe ve beyne yeterince kan akisi saglanamayabilinir




» Biz Acil Tipcilar, kardiyak arrest hastalarla en sik karsilasan
hekim grubuyuz

» Hastane dncesi kardiyak arrestlerin cogu hastanin evinde
gorUlmektedir. bu hastalarn transferinde temel 2 sorun

vardir:
®» hasfanin ambulansa fasinmasi ve
®» ombulans ile hastaneye tasinmasi

» Acil servislerdeki arrestlerin cogu da hastane oncesi
muUdahale edilen hastalardir, yetersiz personel ve yogunluk

dusunulUrse



» Hastane oncesi zorluklar ve yogun acil servislerde arrest

hastaya mudahale ederken teknolojiden (mekanik gogus

kompresyon cihazlar-MGKC) yardim alabilir miyize

®» Peki bu cihazlann kullanimi sag kalm, spontan geri donus

ya da norolojik sag kalm icin bir fayda sagliyor mue




Mekanik KPR

» Son vyillarda, geleneksel KPR'I lyilestirmek ve hayatta kalma

olasihigini artirmak icin bircok cihaz (mekanik gogus kompresyon

cihazlar- MGKC) tasarlanmistir

Amag;

» Kesintisiz kompresyonlar
= Tutarl hiz ve derinlik
» Daha az personel ile kpr devamliligr ve

» KPR esnasinda UstUn koroner perfuzyon basinci saglamaktir




Tarihce

1908 Prof Dr Kessler tarafindan gelistirlen mekanik KPR cihazi, Pike ve

ark. tarafindan kdpek resUsitasyonunda kullanildr*
1960’ yillann basina kadar sadece acik kalp masaj biliniyorken,

Kouwenhoven ve ark. kapall gdgus kompresyonunun modern

kullanimini tanit**

® sert bir zemine/sedyeye monte, ortasinda kompresyon yapan piston

Mekanik piston cihazlar

Gogus ve abdominal kompresyon cihazlar

*Plke Fh, Guthrie Cc; Stewart Gn. Studies In Resuscitations: Of The Blood And Of The Heart. J Exp Med 1908; 10: 371-418
**Kowenhoven Wb, Jude Jr, Knickerbocker Gg. Closed Chest Cardiac Massage. Jama 1960; 173: 1064-1067




Tarihce

» Safar ve ark.'lan bu yillarda Beck-Rand Eksternal Kalp Masaj Cihaz
ile ilgilenmislerdir*

» Kurulumu ve uygulanmasi zaman alinca uzun suren arrestlerde tercih
edilmis

*Safar P, Harris L. The Beck-rand External Cardiac Compression Machine. Anesthesiology 1963; 24: 586-588



Tarihce

» 1970 ve 1980 yillar arasinda gelistirilen cihazlarda kompresyon derinligi
ve hizi da isin icine katiimis ve yelek KPR olusturulmustur

» 1990’ yillann sonlarna dogru ise hemodinamiyi daha iyi saglayacak
cihazlar vyapimistir.  Lavabo pompasindan  esinlenerek  aktif
dekompresyon saglayan cihazlar yapilmistir

» Ayni vyillarda gogus-abdomen yerlesimli kompresyon cihazlan da
yapilmistir*

>I<Am’rz Hr, Agrawal R, Richter H, Et Al. Phased Chest And Abdominal Compression-decompression Versus Conventional
Cardiopulmonary Resuscitation in Out-of-hospital Cardiac Arrest. Circulation 2001; 104: 768-772



Mekanik KPR cihazlari

» Cardiopump ® (Amerika)

» Thumper ® (Michigan)

» | UJCAS ® (Isvicre)
Autopulse ® (Amerika)

=» Animax ® (Almanya)




Cardiopump®

Akut Kompresyon+Dekompresyon islevi (AKD-KPR)
Kurtarnci gucine bagmli bir cihaz
580 gr agirhiginda. ABD

AKD-KPR'nin, gogus dekompresyonu sirasinda venoz donusu arthrmak
ve KPR sirasinda hayati organlara kan akisini iyilestirmek igcin Resgpod®
adiyla Uretilen empedans esik aparat ile sinerjik hareket ettigine
inanilimaktadir

2015 AHA:

» Mevcut kanitlar, geleneksel KPR'ye alternatif olarak AKD-KPR +
Resqgpod® rutin kullanimini desteklememektedir.

» Kombinasyon mevcut ekioman ve uygun sekilde egitiimis personel
ayarlarnnda makul bir alternatif olabilir

SINIF 1IB, Kanit C-LD



KPR Yelek (YUk Dagitict Bant)
Autopulse®

PnOmotik veya

Elekiriksel olarak harekete gecen sikistinci bir bant ve sirt tahtasindan
olusur

UrOn bataryalarnyla beraber 11.6 kg, ABD

En dnemli ozelligi elekironik olmasi sebebiyle kurtarici gucune ihtiyag
duyulmamasi

Kompresyon komutu verildigi anda calismaya baslar, islevini ritmik
olarak gerceklestirir

Bu esnada personele kalan is ventilasyonun idamesini saglamak
Travmall hastada ve pediatrik hastalara uygun degil




KPR Yelek (YUk Dagitict Bant)
Autopulse®

» Eftkin calisabildigi hasta agirligrise <136 kg
®» GOgUs cevresinin 76-130 cm ve yUksekligininde 25-38 cm olmasi

» 30:2 ve kesintisiz kompresyon (80/dk)

Kurtarici gucune ihtiyag¢ yok




qudiyopulmoner Resusitasyon Ve Acil KardiyovaskUler Bakim
Icin 2010 AHA Kilavuzu Bolum 7: KPR Teknikleri Ve Aletleri

» Kardiyak arrestin tedavisinde YDB cihazlarnnin rutin kullanimini

destekleyen veya reddeden yeterli kanit yoktur

» YDB'In kardiyak arrest tedavisinde cihazin yerlestiriimesinde

deneyim kazanmis personel tarafindan ozel yerlerde kullanimi

dusunulebilir

SINIF 1IB, KANIT B




Kardiyopulmoner ResUsitasyon 2015 AHA Kilavuzu BAlum 6: KPR
Teknikleri Ve Aletleri

» Arrest vakada YDB-KPR kullanimi manuel gdogus kompresyonlarnna karsi bir fayda

gostermemektedir

®» Manuel gogus kompresyonlar, arrest tedavisi icin standart bakim olmaya

evam eder, ancak YDB-KPR, uygun sekilde eqifiimis personel tarafindan

kullanilmasi makul bir alternatif olabilir
SINIF IIB, KANIT B-R

» YDB-KPR kullanimi, yUksek kaliteli manuel kompresyonlarin uygulayicinin zorlayici

veya tehlikeli olabilecegi 6zel ortamlarda dusunulebilir

SINIF lIB, KANIT C-EO



Mekanik Piston Cihazlar (MPC)
LUCAS®

®» |svicre ve Iskandinavya’'nin koklU bir egitim merkezi olarak bilinen ve 1666

yilinda kurulan Universite (Lund University Cardiopulmonary Assist System)
» Mucidi Willy Vistung adli bir Norvecli

Stig Steen’in baskanliginda yuritulen proje, 2000 yilinda cihazin ilk versiyonu

(pNnOmMotik)
» 2009'da (elekitrik)

» Bataryadan gelen enerjiyle calisan piston, KPR sirasindaki kompresyonu
saglamakta

» Kurtarici gucune ihtiya¢ yok




Mekanik Piston Cihazlar (MPC)
LUCAS®

» Bir tablaya monte edilmis sikistinlmis gaz (oksijen veya
hava) veya elektrikle calisan pistondan olusur

Sternuma basi uygulamada kullanilir

» GOguste sabit bir basi hizi ve derinligi saglar




Mekanik Piston Cihazlar (MPC)
LUCAS®

» Daokikada 100 basi yapabilen cihazin kullanimi icin hastanin

gogus genisligi maksimum 45 cm olmali

Sternum uzunlugu 17-30 cm araligini da gecmemeli

» Uygun hastalarda olusturabildigi kompresyon derinligi ise 4-5

cm.
®» Toplanmis halde iken sistemin ebbadi, 65 cm x 33 cm x25 cm.

» AQirligr 6.3-8.5 kg civarinda




qudiyopulmoner Resusitasyon Ve Acil KardiyovaskUler Bakim
Icin 2010 AHA Kilavuzu Bolum 7: KPR Teknikleri Ve Aletleri

» Kardiyak arrestin tedavisinde mekanik piston cihazlarnin rutin kullanimini

destekleyen veya reddeden yeterli kanit yoktur

» Mekanik piston cihazlarnin, eriskin kardiyak arrestin tedavisi icin manuel

resusitasyonu zorlastiran kosullar (6rn: tanisal ve girisimsel islemler) gibi

ozel durumlarda egitiimis personel tarafindan kullaniimasi dusunulebilir

SINIF 1IB, KANIT C




Kardiyopulmoner Resusitasyon 2015 AHA Kilavuzu Bolum 6: KPR
Teknikleri Ve Aletleri

» Arrest vakada MPC-KPR kullanimi manuel gbégus kompresyonlarnna karsi bir

fayda gostermemektedir

®» Manuel gogus kompresyonlari, arrest tedavisi icin standart bakim olmaya

vam eder, ancak MPC-KPR, uygun sekilde egitiimis personel tarafindan

kullanilmasi makul bir alternatif olabilir

SINIF 1IB, KANIT B-R

» MPC-KPR kullanimi, yUksek kaliteli manuel kompresyonlarin uygulayicinin

zorlayici veya tehlikeli olabilecegi 6zel ortamlarda dUsunUlebilir

SINIF 1IB, KANIT C-EO



Animax®

Net agirigr 9.8 kg , hedef yefiskinler

Cihazin ana gdvdesi tek parcadan olusmakta ve UstUndeki tekli

manivela kolunun kullanimi yoluyla calistinimakta

Olusturabildigi basin¢ derinligi 5-6 cm.

Kilavuzlanmiza uygun 30:2 ritmi saglayabilecek sekilde dizayn

edildiginden, kompresyon ve ventilasyon gorevini tek bir kisi yOrutebiliyor




Yerlesik karin kompresyon cihazlari
Lifestick resuscitator ®

» -3 uygulayici
®» Stfernum ve epigastriuma yerlestirilir

» Acil kardiyovaskuler bakim ve KPR i¢cin 2010 AHA kurallarn, bu tur bir
cihazin kullanimi igcin ozel bir oneri icermemektedir, ¢unku etkinligi

destekleyen veya vermeyi reddeden yeterli veri yoktur




Mekanik KPR ile Olusan Yaralanmalar

» Fn sik yaralanma kaburga fraktord

®» Sternum kirngl,

®» Pnomotoraks ve

Visseral organ (kalp, karaciger, dalak) yaralanmasi

» Yapilan calismalarda manuel KPR ile LUCAS arasinda yaralanma
acisindan  fark saptanmamis ancak autopulse cihazi  ile
yaralonmalarda bir arfis gdz ardi edilemeyecegi sonucu
bulunmustur*

*Koster R, Beenen L, Van Der, Et Al. Safety Of Mechanical Chest Compression Devices Autopulse And Lucas
in Cardiac Arrest: A Randomized Clinical Trial For Non-inferiority. Eur Heart J. 2017;38(40):3006-3013



Kardiyopulmoner ResUsitasyon Ve Acil KardiyovaskUler Bakim Icin
2010 AHA Kilavuzu Bolum 7: KPR Teknikleri Ve Aletleri

2010 Amerikan Kalp Birligi (AHA) KPR ve Acil KardiyovaskUler Bakim (AKB)
kilavuzlarinin - yayinlanmasindan bu yana, bir dizi klink calsma bu
alternatfiflerin ve yardimcilarin etkinligi hakkinda ek veriler saglamistir

Geleneksel KPR ile karsilastinldiginda, bu tekniklerin ve cihazlann cogu ozel
ekipman ve eqgitim gerektirir

Degisik KPR teknikleri ve cihazlar, secilmis hastalarda iyi egitilmis kurtarcilar
tarafindan uygulanirsa, hemodinamikleri veya kisa vadeli sagkalimi
lyilestirebilir

Bu cihazlann tUmunun gbdgus basilan ve defibrilasyonu geciktirme
potansiyeli vardir

Bu cihazlarin kardiyak arrest tedavisinde rutin kullanimini destekleyen veya
reddeden yeterli kanit yoktur



Kardiyopulmoner ResUsitasyon 2015 AHA Kilavuzu Bolum 6: KPR
Teknikleri Ve Aletleri

» Oneriler piston cihazlar ve yUk dagitict bant icin yapildi
» Hastane oncesi kardiyak arrestlerde MGKC'larini rutin kullanimi onerilmiyor
» Tasinma sirasinda faydall olabilecektir

Acil servislerde guncel literatur rutin kullanimi dnermemektedir

» Hastane ici arrestlerde MGKC'lar kullanimini destekleyecek yeterli veri yoktur

» Yaralanmalar konusunda farkliliklar olsa da genel olarak manuel KPR'a bagli
yaralanmalardan fark yoktur

» MGKC'larn egitimli personel varliginda mantikli bir alternatif olabilir

SINIF 1IB, Kanit B-R



Kardiyopulmoner ResUsitasyon 2015 AHA Kilavuzu BAIum 6: KPR
Teknikleri Ve Aletleri

» Y(ksek kalitede gogUs kompresyonlannin yapilamadigr ya da kurtarici

guvenliginin tehlikede oldugu Ozel durumlarda, cihazin uygulamasi ve
cikarnimasina bagl kesintiler minimalize edilerek kullanilabilir

» Kisith kurtarici

» UJzamis KPR

» Hipotermik kardiyak arrest
» Ambulans ile nakil

» Anjiyografi

» Fkstra Korporeal KPR (E-KPR)

SINIF 1IB, Kanit B-R




» Kardiyopulmoner Resusitasyon 2017 AHA Kilavuzu
Guncelleme’'de bu konu ile ilgili  yorum

yapllmamis

» 7020'de bizi neler bekliyor gorecegiz.....




ERC 2015 Resusitasyon Kilavuzu

» Resuisitasyon Uluslararasi irtibat Komitesi (ILCOR);
» Amerikan Kalp Dernegdi (AHA),
» Avrupa Resusitasyon Konseyi (ERC),
» Kanada Kalp ve Inme Vakfi (HSFC),
» Avustralya ve Yeni Zelanda Temisilcileri ResUsitasyon Komitesi (ANZCOR),

» GUney Afrika ResUsitasyon Konseyi (RCSA),

» [nter Amerikan Kalp Vakfi (IAHF) ve

» Asya Resusitasyon Konseyi (RCA) konseylerinden olusmaktadir

» Her bes yilda bir 2000 yilindan bu yana yapilan arastirma sonuclarn dogrultusunda

KPR rehberi yayinlanir.

» EFn son Subat 2015'te Dallas'da yapillan toplanti sonrasi elde edilen sonuclar

dogrultusunda ERC 2015 rehberi olusturulmustur



ERC 2015 Resusitasyon Kilavuzu

» Ofomatik MGKC'larnnin, manuel gbgUs kompresyonlar yerine rutin
kullanimi &nerilmiyor

» Manuel kompresyonlarnn yUksek kalitede yapilamayacagi baz durumlarda
mekanik KPR kullanilabilir

-Hareket halindeki ambulans ile nakil

-Uzamis KPR (hipotermik arrest)

-Baz 6zel durumlar sirasinda KPR (koroner anjiyografi, E-KPR)

v' Cihazin yerlestiriimesi sirasinda KPR'a ara veriimemesine dikkat edilmel,

v Uygulayicinin  kapsaml, duzenli ve tekrarlayict beceri egitimlerinin

yapillmasi Snemlidir




Li et al Scandinavian Journal of Trauma, Resuscitation S di . lof T
and Emergency Medicine (2016) 24:10 can mamanjourna of Irauma,

DOI 10.1186/513049-016-0202-y Resuscitation and Emergency Medicine
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Mechanical versus manual chest @
compressions for cardiac arrest: a
systematic review and meta-analysis

Hui Li'", Dongping Wang?®', Yi Yu', Xiang Zhao' and Xiaoli Jing""

Abstract

Background: The aim of this paper was to conduct a systematic review of the published literatures comparing the
use of mechanical chest compression device and manual chest compression during cardiac arrest (CA) with respect
to short-term survival outcomes and neurological function.

Methods: Databases including MEDLINE, EMBASE, Web of Science and the ClinicalTrials.gov registry were
systematically searched. Further references were gathered from cross-references from articles by handsearch. The
inclusion criteria for this review must be human prospective controlled studies of adult CA. Random effects models
were used to assess the risk ratios and 95 % confidence intervals for return of spontaneous circulation (ROSC),
survival to admission and discharae. and neuraloaical function.

manuel gogiis kompresyonlarina kiyasla mekanik gogiis kompresyon cihazlarinin hastane disi ve
hastane i¢i kardiyak arrestte serebral kan akimi, sagkalim ve erken taburculukta iyi sonuglar +,
bunun tamamlayici destek miidahale olmali
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Prehospital randomised assessment of a mechanical
compression device in out-of-hospital cardiac arrest
(PARAMEDIC): a pragmatic, cluster randomised trial
and economic evaluation

Simon Gates, Ranjit Lall, Tom Quinn, Charles D Deakin, Matthew W Cooke,
Jessica Horton, Sarah E Lamb, Anne-NMarie Sfowther, Malcolm Woollard,
Andy Carson, Mike Smyth, Kate Wilson, Garry Parcell, Andrew Rosser,
Richard VWhitfield, Amanda VVilliams, Rebecca Jones, Helen Pocock,

Nicola Brock, John JM Black, John Wright, Kyee Han, Gary Shaw,

Laura Blair, Joachim Marti, Claire Hulme, Christopher McCabe,

Silviyva Nikolova, Zenia Ferreira and Gavin D Perkins

hastane ici kardiyak arrest sonrasi mekanik gogus kompresyon cihazlarnnin manuel
goguUs kompresyonundan UstUn olmadigini bildirmistir.
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OCOuality of cardiopulMmonary resuscitation inmn
out-of-hospital cardiac arrest before and
after introduction of a mechanical chest
compression dewvice, LUCAS-2; a prospective,
observational study

Timnme Tranberg'’, Jens F Lassen’ ', Arnne K Kaltoft'", Troels M Hansen 7, Carsten Stengaard’™’, Lars Knusdsen™ T,
Swern Trautrers' amnd Chiristiamn J Terkelsemn ™'
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RESEARCH Open Access

Improved neurologically intact survival with the
use of an automated, load-distributing band
chest compression device for cardiac arrest
presenting to the emergency department

Marcus Eng Hock Ong'’, Stephanie Fook-Chong?, Annitha Annathurai’, Shiang Hu Ang®, Ling Tiah?®,
Kok Leorng Yong', Zhi Xiong Koh', Susan Yap' and Papia Sultana®

Abstract

Introduction: It has been unclear if mechanical cardicpulmonary resuscitation (CPR) is a viable alternative to
manual CPR. We aimed o compare resuscitation outcomes before and after switching from manual CPR to load-
distributing band (LDB) CPR in a multi-center emergency department (ED) trial.

Methods: We conducted a phased, prospective cohort evaluation with intention-to-treat analysis of adults with
non-traumatic cardiac arrest. At these two urban EDs, systerms were changed from manual CPR o LDB-CPR.
Primary outcome was sunvival to hospital discharge, with secondary outcome measures of return of spontanecus
circulation, survival to hospital admission and neurological outcome at discharge.

Results: A total of 1,011 patients were included in the study, with 459 in the manual CPR phase (January 01, 2004,
o August 24, 2007) and 552 patients in the LDB-CPR phase (August 16, 2007, to December 31, 2009). In the LDB
phase, the LDB dewvice was applied in 454 patients (82.3%23). Patients in the manual CPR and LDB-CPR phases were
comparable for mean age, gender and ethnicity. The mean duration from collapse tw arrival at ED (min) for manual
CPR and LDB-CPR phases was 34:03 (SD16:59) and 33:18 (SD14:57) respectively. The rate of survival to hospital
discharge tended to be higher in the LODB-CPR phase (LDB 32.3%6 ws Manual 1.396 adjusted OR, 1.42; 9524 1, 047,
4.29). There were more survivors in LDB group with cerebral performance category 1 (good) (Manual 1 wvs LDB 12,
P = 0.01). Owerall performance category 1 (good) was Manual 1 wvs LDB 10, P = Q.06.

Conclusions: A resuscitation strategy using LOB-CPR in an ED environment was associated with improved
neurclogically intact survival on discharge in adults with prolonged, non-traumatic cardiac arrest.

Introductinm Puhliched cnnrvival ratee for IO A in Boarcth A merica
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Original Contribution

Comparative effectiveness of standard CPR vs active @c_,mmrk
compression-decompression CPR with CardioPump for treatment of
cardiac arrest®>* - %

Yahya Kemal Giinaydin, MD 2% Bora Cekmen, MD P23 Nazire Belgin Akilli, MD &%= Ramazan Koylii, MD =57,
Ekrem Taha Sert, MD ** %, Basar Cander, MD =%

* epartrment of Emergency Medicine, Komya Treining and Research Hospitel, Komea, Turkey
B [eperiment of Emerrency Medicine, Okmeydom Treining and Reseorch Hospioe [ Eten bl Turkey
= reparerment of Emermency Medicine, Focw iy of Medicine, Necmerrin Erbaken Dniversicy, Kormee, Turkey

AR TI CLE I M F O A B S TR ACT

Article Ristong: Backgrownd: Despite all of the studies conducted on cardiopu lmonary resuscitation (CPR), the mortality rate of
Recsived J‘U MNowvemnber JU 15 cardiac arrest patients is still high. This has led to a search for altermative method s, One of these method s is active
Accepbed 22 December 2005 compression-decompression CPR (ACD-CPR) performed with the CardioPump.

Objective: The differences in the restoration of spontaneous circulation; the 1-, 7-, and 30-day survival rates; and
hospital discharge rates between comventional CPR and ACD-CPR performed with CardioPump were imrestigat-
ed. In addition, the differences between the 2 methods with respect to complications were also investigated.
Merthods : Our study was a pros pective, randomized medical dewvice study with a case-control grou p. Card iac armest
cases brought to ouremerzency medid ne clinic by the 112 emerzency ambulances from out of hospital and pa-
cients who had dewveloped cardiac arrest inhospital cl imics bepween A pril 2015 and Seprember 2015 were includ -
ed in our study. For randomizartion, standard CPR was performed on odd days of each month, and CPR usimg
CardioPump was performed on the even days of each month,
Resulrs: A total of 181 patients were included in our study. The number of patients who received comrentional
CPR was determined as 86 (47.5%), and the number of patients who received CPR using the CarndioPump was de-
rermined as 95 (52.5%). We did not identify amy difference between conwventional CP R and CardicPump ACD-CPR
with respect to restoration of spontaneous cincu lation, discharge raves, and the 1-, 7-, and 30-day survival rates.
(P = .384, P= .6801,P= 597, P= .483, and P = B03, respedively)] The complication rate was higherinthe pa-
tent group that recenwed conwventional CPR (P < M1 L
Condusiorn: As a result of our shudy, we did not ob@in any evidence supporting the replacement of conwventional
CPR with ACD-CPR performed using CardioPump.

& 2071 5 Elsevier Inc. All rights resernved.
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Abstract

Rate of survival without any neurclogical consequence after cardiac arrest is driven not only by early recognition but
also by high-gqualicy cardiopulmonary resuscitation. Because the effectiveness of the manual cardiopulmonmnary resusci-
cation is usually impaired by rescuers’ fatigue, devices have been devised to improwve it by appliances or ergonomic
solutions. Howewver, some devices are thought to replace the manual resuscitation altogecher, either mimicking ics
action or generating hemodynamic effects with working principles which are entirely different. This article reviews
such dewvices, both manual and auvtomatic. They are mainly classified by actuation method, applied force, working
space, and positioning time. Most of the trials and meta-analyses have not demonsorated that chest compressions
given with automatic devices are more effective than those given manually. Howewver, advances in clinical research
and technology, with an improved understanding of the organizational implications of their use, are constantly
improwving the effectiveness of such devices.

Keywords
Cardiac arrest, cardiopulmo nary resuscitation, automatic devices, interposed abdominal compression.
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Introduction Aoutomatic CPR devices have been devised to solve

. . L. R L some problems that reduce the effectiveness of the man-
Cardiac arrest is a sudden diminution of heart activity ual CPR. The first of these probl s. probably the




Ozet

» Mekanik gogus kompresyonlarinink manuel gogus

kompresyonlarina gore klinik yararligini gosteren calisma

sayisi yeterli degildir

» Kullanici egitimi dnemli

» Mekanik KPR cihazi uygulamasi srrasinda, gogus
kompresyonlarindaki kesinti minimal olmali, defibrilasyon

geciktiriimemeli




Ozet
Ne zaman mekanik KPR?¢

» Ancak manuel gdgus basisinin yetersiz kaldigr,

» Y(Uksek kalitede manuel gdogus kompresyonlan yapilamiyor ya da

kurtarci icin tehlike mevcut ise; yani;

» [Jzamis KPR

» Ambulans ile hastaneye nakil
» F-KPR
» PerkUtan koroner girisim

» Transplantasyon adayr vakalar sdéz konusu ise mekanik gogus

kompresyonu goz ardi edilemez oldugu dusunUlebilir
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