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Areas of Inquiry

ITP and ICP and CerPP changes with ACD+ [TD  vs S-
CPR

ICP and CerPP changes with:
ead up and ACD+ITD
Incomplete chest wall recaill

Cervical collars
Mechanical+ITD flat vs head up

ffect of Airway devices on Caroftid flow during CPR



2 CPR Methods

tandard CPR (S-CPR) ACD-CPR + ITD (ACD+ITD)

versus




SCPR vs. ACD & ITD

ACD & ITD

Standard CPR
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What is the optimal head position during CPR<

Will elevation of the head with circulatory
enhancement technologies (e.g. ITD and/or
ACD) to generate good flows

. Increase brain blood flowe

educe the concussion with each
compressione

. Lower ICP¢

. Improve neurological outcomes?



Change of Position: Head Down

Supine 0° CPR 30° Head down CPR
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Change of position
(CPR + ITD: rate 100/min)




Change of Position: Head Up

S/inne 0° CPR 30° Head up CPR
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Change of position
(CPR + ITD: rate 100 /min)
D y et al, , 2014



A

B

Whole body tilt vs head/thorax elevatione

Unique Benefits of D

O Lower ICP

U RA pressure

O Higher CerPP

O Higher CorPP

 Preserves central blood
volume

O Lower PVR



Human Cadaver Tracing
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ACD & ITD vs. ACD & ITD & HUP
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Do C-Collars Impact Carotid flow?

| osenaq | C-eollartightened | C-collar loosened o
: ! o | ! | oo
Airway uhwhwhwhwﬁuhtjwhjuhu”u ol Masmamll “wwuu [ et ig Auting W ;J g WFMLMM whvhwﬂulwﬂwlul ”J“‘*“mummmmmmwﬁwu_iununrnwnunu ! h b, oo 2
: : : oo
Aortic it i i HW WMMMMK jzzz o
: : : 15.00
i | ! ! 15.00
E\Ifgh-: O ] bt g o T 1000 £
ACSI R . :
/ : : : =
lCP —— st ] ; " 'l Z‘_ZZ ch:r
7 R W S WWWMNMWWWWWWM iR - )
gg:%r;%?]/ FEVIRE| Iﬁ; IR | :II.IIJ. | e o e T : Ay, T (1::20 |
Pressure f Jl” '”v PP | b W“V M .‘ UW U‘kv'v ”v : U“\r i vM« ik M i : ¥ vnvhvhuﬂvﬂv,lvnvﬂv vﬁv“v“v"rkhuﬂ*\\rlﬂvﬂv,lv n*“? me' g leI" 10.00 jé
| | | 2000 .
cerebral |11 bt m AT (Rl 2000
eronon =
Pressure | | | o0 -
| I | 10.00

\\



Incomplete Chest Wall Recoll
During CPR

« Causes persistent elevation of
INfrathoracic pressure

 Reduces venous return: physiologically
ike a tension pneumo

Increases ICP and reduced cerebral
erfusion



ACD & ITD: Incomplete Recaoll

Full Recaill Incomplete Recoil | Full Recoill
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Lets remember what
makes this research
possible




adaveric model has accurately
reproduced physiologic findings from
animal and human studies.

Cadaveric models have revealed
Important new physiologic impacts
related to CPR and cardiac arrest
anagement

Thank Youl!

joeholleymd@gmail.com



