AZIENDA REGIONALE
EMERGENZA URGENZA

% Regione
Lombardia




-

-
) A/

¢« y . & "?’7
-&& ’ ._  I R .~ E ::m N ﬁ\%"’m:mqm‘. =
TOTALE 2.300.000 3.500

e -




Allarme 19:42
[ ]
""'\Menaqj 0 = \‘
/ FPMPm N
l' ﬂnnn .

19:42: ACC BLS da bystander gwdato da operatore di SOREU
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Tempistiche-azioni
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* Allarme 19:42 e NO FLOW: (>8’ ?)

* CPR bystander: 19:43 e LOW FLOW: 31°

* BLS-D: 19:54 r CBRi V- 21
 DAE: “NO SHOCK” x 2 * -CPR; 10’
 ACLS: 19:59 * Ritmo presentazione: PEA
* (-CPR: 20:01

ROSC: 20:14

* Non segni circolo durante g-
CPR

BLS: 11’ BLS-D: 5-7’ Q-CPR: 13’ Y

.7
A 2 __.



DestinazioneRia H Lecco (Elicomo)

ROSC: 20:14
Trasferimento BLSD: 20:38-20:45
Trasferimento Eli: 20:52-21:02 10™ “

TEMPI: (ROSC-H): 48’




1903: Schafer

RESUSCITATION

FROM

ELECTRIC SHOCK, TRAUMATIC SHOCK, DROWN-
ING, ASPHYXIATION FROM ANY CAUSE

BY MEAXS OF ARTIFICIAL RESPIRATION BY
THE PRONE PRESSURE (SCHAEFER) METHOD

WITH ANATOMICAL DETAILS OF THE METHOD, AND
COMPLETE DIRECTIONS FOR SELF-INSTRUCTION

By

CHARLES A. LAUFFER, AM., M.D.
Medical Divector, Westinghowse Eleotrie and Menwfacturing Co.,
Eust Iittsburgh, I'n,

SECOND EDITIOYN, ENLARGED

TOTAL ISSUX, FIVE THOUSAND

NEW YORK
JOHN WILEY & SONS, Ixc.
oxpox: CHAPMAN & HALL, Lnarep
1915

sntaneous breathing does not re
before tha P OTeSSOT I,



1975: Michigan CPR Thumper mod.
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Device CPR meccanica

MCE qualita’:

— Costanti

— Omogenee

— Senza interruzioni

Libera operatori da CTE
“30 soccorritore standby”

Aumento sicurezza operatori
durante trasferimento su mezzi in
movimento




Giappone

Effects of th

used on patients with CPA during 0 ROSC group Non-ROSC group P-value
= = B Age (year old) 55.1 =193 66.3 = 189 0.062

transportation in a “Doctor-Heli”

Gender
Juntendo University Shizuoka Hospital introduced the AutoPulse® system - one out of many devices male 12 26 0.9214
available for automated mechanical chest compress{pp — fo its "Doctor-Helis” (1). Data showed that female 3 8 :
advanced CPR using AutoPulse® performed about 12-hinutes might be effective to get the ROSC, if
circumstances during a flight make it very difficult to perform manual CPR. Shizuoka Hospital - loca- Cause
ted in an underpopulated rural area called the Izu Peninsula of Shizuoka ~ is the only hospital in the endogenous 7 21
area taking care of emergency patients. There is no other emergency or critical care center nearby 0.3249
and only few other hospitals take care of emergency patients in general. If the regional emergency exogenous 8 13
medical service (EMS) in Shimoda-city, located at the tip of the Izu Peninsula, has to fransport a patient witness i 18
showing a critical state (Including CPA), it takes about 90 minutes from the scene to the hospital at unwitness 8 18 0.6855
lzunokuni-city by surface transport.

bystander 8 16
Purpose patiants with CPA. Howener, it is nat easy to do affective T Ertaiaar 7 18 0.6856
The "Doclor-Helicopter®-systam has racenlly been infro-  manual chest comprassions in the helicopter. Tha purposa
duced as part of EMS in the local area, complamenting  of the study was lo evaluate the effect of the automaled
the inadequats numbers of ambulancas and hospitals in  load-distribuling band (LDB) chesl compressicn davice,
Japan. Tha *flying doctor” was implementad in the area of  the so-called AutoPulsa®, for continuaus chast compres- ROSC group Non-ROSC
the lzu Paninsula in order 1o laks care of axtremaly eritical  sion during trangportalion in a "Doctar-Helicoptar”. (min) (mln)

EMS dispatch 12.7+6.1 16.9+12.9 0.246

2-2011 | Vol.1 | AlrRessue | 46 ~ EMS personnel arrival
EMS personnel arrival 19.1+10.0 20.3+11.0 0.7069

~ Medical staff arrival

poriiusion _ . _ 16.9+7.8 18.628.2 0.5047
Use of the LDB devicel........ring transportation 36.6+13.8 42.4+16.8 0.2472
11.9+6.7 18.125.2 0.0011

from the landing point of the “Doctor-Helicopter” to the ER

might result in a good outcome for introducing aggressive
gatment in hospital. O]




Resuscitation 84 (2013) 1045-1050

=

RESUSCITATION

Contents lists available at SciVerse ScienceDirect

Resuscitation

journal homepage: www.elsevier.com/locate/resuscitation -

Clinical paper

The analysis of efficacy for i’ system in flying helicopter™

Kazuhiko Omori®*, Shunsuke Sato?, Yuka Sumi®, Yoshiaki Inoue€, Ken Okamoto¢, Masahiko Uzura?,
Hiroshi Tanaka®

2 Department of Emergency and Disaster Medicine, Juntendo University Shizuoka Hospital, Shizuoka, Japan
b Department of Internal Medicine, Juntendo University Shizuoka Hospital, Shizuoka, Japan
¢ Department of Emergency and Disaster Medicine, Juntendo University Urayasu Hospital, Urayasu, Japan

/A Base Hospital
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Revascularizacion coronaria durante la resucitacion
cardiopulmonar. Cédigo puente

A. Serrano Moraza®', F. del Nogal Sdez¢ y F. Alfonso Manterola“

* Medicina de Emergencia Basada en la Evidencia MEBE, Espafha

® Serviclo de Urgenclas Médicas Summa 112, Madrid

¢ Unidad de Cufdados Intensivos, Hospital Severo Ochoa, Leganés. Madrid, Espaha

4 Unidad de Hemodindmica, Hospital Severo Ochoa, Hospital Clinico Universitario, Madrid, Espaha




CPR meccanica (AAT Como)

INDICAZIONI CONTROINDICAZIONI

Ogni qual volta si preveda i * ACC non testimoniato e non

trasporto di un paziente
sottoposto a manovre di RCP

ACC refrattario eleggibile a:
trombolisi, embolectomia

meccanica percutanea, assistenza
extracorporea ECLS/ECMO

medico MSA, od il medico di
SOREU lo ritengano necessario

ACC in casi particolari:

— intossicazione accidentale:
— potassio cloruro

— agenti ignoti

— cianuri

annegamento:

Ipotermia:

massaggiato (anche da laici by-
standers) eccetto ipotermia
primitiva.

Segni di morte biologica

Limiti costruttivi ed operativi
dispositivi

Evento traumatico maggiore

ACC in pazienti con caratteristiche
peculiari (es. fase finale di malattia
grave terminale documentata,
cardiomiopatie non candidabili a
trapianto determinanti scompenso

cardiaco refrattario con grado di
compromissione dimostrabile.)



Case Report

Case Report

Successful Prolonged Mechanical CPR in a Severely Poisoned
Hypothermic Patient: A Case Report

Albe toP centi m 2 Ma ll.l'lZl o Volonte’,>3 Marcello Rigamonti,>* Elisa Guastella,
and Ma nnl‘ scina?

(d) In our region HEMS can prowde 1nterfac111ty flights
under instrument ﬂlght rules ( IFR) 24 hours a day.

Academic Editors: P. Del Rio, E. Kagawa, and W. Mau;

pr gh 2012Alb o Pia lTh open access article distribut d nder the Cre: C ommons A b

From the perspective of a Hub e’r Spoke system our m-
CPR devices are currently undergoing aviation certification
and could play, together with helicopters, a pivotal role as
temporary “bridging devices” during transfer of patients
who are candidates for cardiopulmonary bypass (CPB)
directly from the scene or from nearby local hospitals [7].
Studies are needed to better understand which subcategories
of this class of patients would benefit from such a strategy.




Pubblicazioni

Weil Conference: 2012

Confar e on

Save Patients Lives Through Research
in Critical Care and Education

MARIO NEGRI

Airmed: 2014

HEMS and prolonged mechanical CPR: a Hub & Spoke System toward intra-
hospital ECLS .
b I

Alberto G. G. Piacentini %, M. Volonte' *, G. Romano'*,M. Landriscina *
Institute: [1]HEMS Service. Azienda Ospedaliera S.Anna San Fermo della Battaglia (CO) Italy

chest compressions showing an increase in quality of COR In twomember teams, durieg diagnostic or therapeutic procedures (CT scan , PO). (1] In both ground

transport. (4]

Omort et Col.

ircls). All devices can be boarded on our hellcoptee
CIR lasting over seventy minutes with full peurologic recovery. HEMS Como covers a large densaly popelatad areas in north Raly round the clock (popedation >
1.800.000,

P

G s powitia In o8 phases of pakent trker foadrg, iensi urkondieg). 0 Our s we focused om three ebgrosys of putent who are good camdidaes for

reported in 2010 ALS guidefines to be by halicoptes, or by ground vehicle when ECLS s
indicated. and ECLS in Raly. HEMS Helcopter together with M-CPR devices can play 3 role a5 temporary

of mechanical CPR in our system did ot show a negative correlation with ROSC when prolonged
nnuu---l-nmhuﬂ'ﬁklmdnninhv-nl-n-.-.-u- betno.
bya ird and s
‘W found, ‘positioned"
by owr
Helicopter and hospital helipads with ¥R certification.
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Device meccanici AAT Como:
Situazione attuale

* 3 presidi CPR meccanica
* Donazione

* dislocati presso postazioni mezzi
avanzati sul territorio:

— MSA Como

— MSA/MSI Olgiate

— MSA/MSI Cantu’
(70% ACC)

* Certificazione aeronautica
(estesa a tutti | modelli in
commercio)







Annales Francgaises d’Anesthésie et de Réanimation 28 (2009) 187-190

INFORMATION PROFESSIONNELLE

Guidelines for indications for the use of extracorporeal
life support in refractory cardiac arrest”

Uncertainty
e No indication
Possible indication Refractory CA
» Comorbidites
Cardiac drug Intoxication T«
Hypothermia t
(<32°C)
Signs of life
per-CPR 4
Assessment of no-flow
duration
v v
0-5 min > 5 min or no witness
Rhythm
assessme
VT, TP, VF « *
Asystole
Agonal rhythm
Assessment of low-flo
duration
ETCO;2 10 mmHg . S ETCO; < 10 mmHg
AND Low-flow < 100 min * OR
Low-flow > 100 min




HEMS N=3

Ground vehicle N=2

NO FLOW > 7

N=11

NICALICCIAAL.



Conclusioni:

Presidi “g-CPR” distribuzione strategica su
territorio.

auspicabile interazione mezzi terra-elicottero
Disponibilita’ device a bordo elisoccorso
Creazione rete “spoke & hub” g-CPR (bridge/ecls)
Tempistiche: (low flow < 100’)

Centri ECMO: attualmente non criteri uniforme
accettazione paziente da territorio

Linee guida regionali: auspicabili
Definizione “CPR prolungata”: non univoca
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