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EMERGENCY METHOD

OF RESUSCITATION

by Captain Martin C. McMahon,

Supervisor of Ambulance Service,

Baltimore, Maryland, Fire Department

Fire Fighter Hubert Cheek of Baltimore’s Ambulance No.

2 shows technique he used successfully on a victim four

days after he received the trs
Kouwenhoven. Guy Knickerbocker is at Cheek’s left.

NOTICE

should consult with doctors befi

’\/ EMBERS of the ambulance crews of the Baltimore
1 Fire Department recently have been apply
new techrigue on victims of cardia
Called “closed chest card at
nique is combined with mouth-to-mouth or mouth

est or star

the tec

to-

airway artificial respiration as an emergency measure

for cardiac arrest victims when no medical as ance i
immediately available. The cessation of all circulation
is recognized by absent respirations, cyanosis, absence
of the pulses in the wrist and groin, and the absence of
a heartbeat. The method is simple to understand and
easy to perform and is shown in illustrations on these
. If performed correctly, it may produce a palpa-
ble pulse and sufficient circulation to keep the brain
alive and maintain the tone of the heart until medical
istance is obtained.

The victim when found should be placed on a hard
surface such as a floor or sidewalk (a soft surface be-
neath him, such as a mattress, does not offer sufficient
resistance for compression of the heart). The rescuer
places the heel of one hand on the sternum, or breast-
bone, about two inches from the lower end. The palm
of the other hand is placed on top of the first hand.
Pressure is now exerted downward, compressing the
heart between the breastbone and the spinal column.
The largest part of the heart lies directly under the
sternum, and the bones of the ribs, attached to the
sternum by means of cartilage, are relaxed and flexible
enough to allow compression of the chest. The heart
is a valve-like chamber which allows blood to move
in the correct direction when pumping, and the blood
in the heart is squeezed out when external pressure
is applied to the chest.

The correct pressure will vary according to the size
of the rescuer and his victim and can be determined
readily by the rescuer. The pupils of the eyes of
a victim of cardiac arrest or standstill will dilate,
but if an adequate amount of blood is being moved,
the pupils will start to contract. The rescuer should
apply his pressure at a rate of between 60 and 80 times
per minute, approximately in the range of the natural
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8 FIREMEN for October 1960

ning. At his right is Dr.

Thia is a brand new. technique and s
have had the chance 1o study its application ar

adopting the technique for tra

medical personnel may not, as yet,
1 benefits. Consequently, fire departments
ng and standard pract

]

beat of the heart. The technique should be continued
tim is found and on the litter of an ambu-
2 hospital.

hould be :

lerted before-
informed of
1 n Baltimore,
ambulance crew members call department head-
quarters by radio, and then headquarters alerts the
hospital emergency room by telephone.

When such a victim is brought into the Johns Hop-
kins Hospital, doctors use an electrocardiograph and
an external defibrillator in attempting resuscitation.

In April, 1960, Captain McMahon was invited to a
demonstration of the closed chest cardiac massage tech-
nique at the Johns Hopkins Hospital. (Ed note. Readers
of FIREMEN magazine will recall that Captain McMahon
worked with Dr. Peter Safar in developing the airway used
in mouth-to-airway artificial respiration. See FIREMEN
for December, 1958.) When he saw the demonstration,
the Captain asked for instructions for the ambulance
crews in the Baltimore City Fire Department. Three
classes were scheduled immediately and 105 persons
attended. Four days after the first class had been
trained, two members of Ambulance Crew No. 2 used
the technique on a sixty-year-old man who was found
unconscious, cyanotic, nonbreathing and pulseless. As
they had been trained, fire fighters Hubert Cheek and
Marvin Burkendine removed the victim from his bed
to the floor. One man started the closed chest cardiac
massage and the other started mouth-to-airway artificial
respiration. Shortly afterwards, the victim’s pulse was
beating, and within five minutes he was gasping. He
was then lifted to an ambulance litter and taken to the
Johns Hopkins Hospital, with oxygen being adminis-
tered on the run. Hospital personnel took over the task
and the victim was successfully revived.

Dr. William B. Kouwenhoven, of Johns Hopkins
University, Lecturer in Surgery at ospital, is
principally responsible for the 3 st cardiac
massage technique, He is sponsible for
the invention of the “external defibr sed by the
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Rea et al., Circulation. 2006:114:2760-2765.

King County, Washington (Fa%E & &A1)
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White, et al., Resuscitation 65 (2005) 279-283.

Rochester, Minnesota
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o FHy “HiEkFHEL” : 5.611.5 min.
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Caffrey, et al., NEJM 2002;347:1242-7.
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Valenzuela, et al. NEJM 2000;343:1206-9.
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PAD Trial Investigators. N Engl J Med 2004;351:637-46.
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Bardy et al. NEJM 2008;358:1793-804.
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