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EmonpioAoyix

* EmBiwon ~7-8%

» 53/705 emiBiwon oTtic 30 nuéPEC

» (KA AMOKOTXOTAGN 0TO 63% TWV EMI{WVTWV

Barnard, E. et al, Resuscitation, 110, 90-94. (2017)



ADVANCED LIFE SUPPORT

Shockable
(VF/PULSELESS VT)

Immediately resume chest
compressions for 2 minutes

Unresponsive with absent
or abnormal breathing

CPR 30:2

Attach defibrillator/monitor

Return of spontaneous
circulation (ROSC)

EUROPEAN
. RESUSCITATION
COUNCIL

Call EMS/Resuscitation team

Non-shockable
(PEA/ASYSTOLE)

Immediately resume chest
compressions for 2 minutes

Give high-quality chest compressions and

e Give oxygen

¢ Use waveform capnography

¢ Continuous compressions if advanced airway
* Minimise interruptions to compressions

¢ Intravenous or intraosseous access

¢ Give adrenaline every 3-5 min

¢ Give amiodarone after 3 shocks

 |dentify and treat reversible causes

Identify and treat reversible causes

¢ Hypoxia

¢ Hypovolaemia

¢ Hypo-/hyperkalemia/metabolic

¢ Hypo-/hyperthermia

e Thrombosis - coronary or pulmonary
¢ Tension pneumothorax

¢ Tamponade- cardiac

¢ Toxins

Consider ultrasound imaging to identify

ki reversible causes

r 3
Consider
e Coronary angiography/percutaneous coronary
intervention
® Mechanical chest compressions to facilitate transfer/treatment
e Extracorporeal CPR
\ J
=
After ROSC
® Use an ABCDE approach
¢ Aim for SpO, of 94-98% and normal PaCO,
* 12 Lead ECG
e Identify and treat cause

|_® Targeted temperature management




NMoGopuacioloyica

* PuBpég avakonig ouvROwg AHA - Aoyw eAGXIOTNG KAPOIAKNG
mapoxng (EAeyxog pe U/S?)

* YITOOYKXIUIKO - XTTOPPAKTIKO (EMMWHUAKTIOHUOC, TTVEUNOOWPAKAC UTTO
T&0n) shock

= AYYEIOOUOTIGOTIK& EMOEIVIOVOUV IOTIKA &pdeuaon (0XI EMIVEPPIVN,
vasopressin?) - e€xipeon o€ veupoyevég shock

= Taxeio avayvwpIion Kol AVTIJETWITION XVAOTPEWIPWY XITIWV
QVOKOTING N TPOTEPXIOTNTX TNC AVA{WOYOVNOoNG

» EEwTEPIKEC CUPMEDEIC XKUNAR TTAKPOXN O UTTOOYKAIMI XX

JE Smith et al, J R Soc Med. 2015 Jan; 108(1): 11-16



AVTINETWTTION

ATTOKAEIOHOC:
= AoBevwv pe ocofBapn KEK R &AANC K&Kwonc accUpparne pe Tn {wn

= AgOEVWYV TTOU €XEI TAPAMEIVEI HEYXAO XPOVIKO OIKOTNUX OF
QVOKOTIN

= AoOevwyv pe MaOoAoyIKO xiTio avaKoTNG (axAyopiOuocg ALS)

‘Evap&n KAPTMA-TIpOTEQPXIOTNTA OTNV AVTIMETWITION TWV KVAXOTPEWIUWV
XITiWV



AVTINETWTTION

= AVOOTPEWINO XITIOX

4 ™
Identify and treat reversible causes

e |IHypoxia
e |[Hypovolaemi

e Hypo-/hyperkalemia/metabolic

e Hypo-/hyperthermia
e Thrombosis - coronary or pulmonary

e ITension pneumothorax
e |[Tamponade- cardiac

e Toxins

Consider ultrasound imaging to identify
reversible causes




YTITOOYKOXIHIX

= ‘EAeyxoc eEWTEPIKWYV OECEWV XIPOoPPAYIC

2TOeporoinon AEK&VNG

IV uyp&, padIKn METAYYION

KevTpikoc ayyeiakoc EAeyxoc av epIkTO (REBOA, clamp aopTiq)

“Don’t pump an empty heart”




Yro&ia - MveupoBwpPaKag Uto T&on

= ‘EAEYX0C aEPAYWYOU KXl KEPICHOC

= Ammoouprieon mMOovoU TMVEUNMOOWPOKX XUPW — KTTAN
OwWPAKOOTOMICK

= “Give them the finger”




KapdIaKOC EMIMWUXTIGUOC

= YWnAN KAIVIKA umowia (diaTiTpaivov Tpalpa mepioxne cardiac box)

= ‘EAeyxoc ue U/S

= AvavnmTiki OwpaKoToun (?) — Gpon EMMWUAKTIGNOU KXl EAEYXOG

KOXPOIXKWY TPXUNKTWV

= “Just open the chest”




EUROPEAN

TRAUMATIC CARDIAC ARREST/ (@) muscranon
PERI-ARREST ALGORITHM

COUNCIL

Trauma Patient in Arrest/ Peri-Arrest

Hypoxaemia
Hypovolaemia

Tension pneumothorax
Tamponade

Pre-hospital:

In-hospital:

Non-traumatic arrest likely ?

Address reversible causes
simultaneously:

1. Control external catastrophic
haemorrhage

2. Secure airway and maximise

oxygenation -

3. Bilateral chest decompression
(thoracostomies)

Expertise?
4.Relieve tamponade Equipment?

(penetrating chest injury) Bnvitonment?

5. Proximal vascular control Elapsed time

(REBOA/manual aortic compression) : 2
since loss of vital

6.Pelvic splint signs < 15 min?

7.Blood products / Massive
Haemorrhage Protocol

Resuscitative
\ Thoracotomy

\_/

immediate Consider termination
transport to of resuscitation
appropriate hospital

damage control

surgery / resuscitation
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"Lite IS pleasant. Death is
peaceful. It's the transition

that's troublesome."
— Isaac Asimov




