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Table 2
Selected summary findings from all countries. Results are presented as overall mean value or percentage of all cases, and median with range of the individual country values.
2@16 Calculations are based on all cases where CPR was started by EMS or bystander.

No. of countries No. of cases Overall average Median of country values Range of country values
Cases with CPR attempted 27 7146 264.7 159 4-1536
Mean age (years) 27 6826 66.5 66.0 58.4-75.6
Male gender (%) 27 7004 66.3 65.7 50.0-90.0
Medical/cardiac cause?® (%) 27 7146° 914 90.1 78.1-100
Traumatic cause (%) 27 71467 41 3.7 0-16.5
Location: residence (%) 27 7052 69.4 67.1 46.4-79.9
Telephone CPR (%) 21 3439 299 304 0-100
Collapse witnessed (%) 27 6815 66.1 67.5 37.4-935
Bystander CPR (%) 27 6619 474 50.0 6.3-78.0
Shockable rhythm (%) 26 6533 222 236 4.4-50.0
ROSC (%) 27 6963 28.6 30.6 9.1-50.0

2 Missing or unknown values were considered as medical/cardiac.
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Prehospital traumatic cardiac arrest: a systematic review

and meta-analysis

Niek Johannes Vianen' - Esther Maria Maartje Van Lieshout' - Iscander Michael Maissan? - Wichor Matthijs Bramer -

Dennis Den Hartog' - Michael Herman Jacob Verhofstad' - Mark Gerrit Van Vledder' ©

Results Thirty-six studies involving 51.722 patients were included| Overall mortality for TCA was 96.2% fand a favorable

neurological outcome was seen in 43.5% of the survivors. Mortality rates were 97.2% in studies including prehospital deaths
and 92.3% in studies excluding prehospital deaths| Favorable neurological outcome rates were 35.8% [in studies including

prehospital deaths and 49.5% in studies excluding prehospital deaths. Mortality rates were 97.6% if no physician was avail-

able at the prehospital scene and 93.9% if a physician was available| Favorable neurological outcome rates were 57.0% if a

physician was available on scene and 38.0% if no physician was available.

a higher mortality (RR 1.12, p=0.06).

Only non-shockable rhythm was associated with

Conclusion Approximately 1 in 20 patients with prehospital TCA will survive; about 40% of survivors have favorable neu-

rological outcome.
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Fig. 1 Flow chart of survival after traumatic cardiac arrest based on GRR and TR-DGU. GRR, German Resuscitation Registry; OHCA, out-of-hospital
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2@2 jL Outcomes after Prehospital Traumatic Cardiac Arrest in the n

Netherlands: a Retrospective Cohort Study o=

Thymen Houwen?, Zar Popal”, Marcel A.N. de Bruijn®, Anna-Marie R. Leemeyer”,
Joost H. Peters®, Maartje Terra®, Esther M.M. van Lieshout?, Michael H.]. Verhofstad,
Mark G. van Vledder-

Results: Nine-hundred-fifteen patients with confirmed TCA were included. ROSC was achieved on-scene
in 261 patients (28.5%). Thirty-six (3.9%) patients survived to hospital discharge of which 17 (47.2%) had
a good neurological outcome. Age < 70 years (0.7% vs. 5.2%; p=0.041) and a shockable rhythm on first
ECG (OR 0.65 95%CI 0.02-0.28; p<0.001) were associated with increased odds of survival.

Conclusion: Neurologic intact survival is possible after prehospital traumatic cardiac arrest. Younger pa-
tients and patients with a shockable ECG rhythm have higher survival rates after TCA.

Level of evidence: prognostic study, level III.
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R Traumatic cardiac arrest (TCA)
Resuscitation @'%““”“"”"’N ¢ | Resuscitation in TCA should focus on the immediate, simulta-

COUNCIL

journal homepage: www.elsevier.com/locate/resuscitation neous treatment Of reverSible Causes.
e The response to TCA is time critical and success depends on a

European Resuscitation Council Guidelines 2021: ) : > A : : :
Cardias frveit I spsolal S GIIStABGSS o well-established chain of survival, including focused pre-hospital
and specialised trauma centre care.
ol dons e TCA (hypovolemic shock, obstructive shock, neurogenic shock) is
5T°P HESSAGES different from cardiac arrest due to medical causes; this is
o e reflected in the treatment algorithm (Fig. 2).
Tt oty s e e ¢| Use ultrasound to identify the underlying cause of cardiac arrest
and target resuscitative interventions.
e| Treating reversible causes simultaneously takes priority over
chest compressions. Chest compression must not delay treatment
St of reversible causes in TCA.
n ¢| Control haemorrhage with external pressure, haemostatic gauze,
MODIEY tourniquets and pelvic binder.
"Mw e ‘Don’t pump an empty heart'.
b e Resuscitative thoracotomy (RT) has a role in TCA and traumatic
s peri-arrest.
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Cardiac arrest in special circumstances —

Traumatic cardiac arrest (TCA)

Traumatic cardiac arrest (TCA) carries a very high mortality, but in
those where ROSC can be achieved, neurological outcome in
survivors appears to be much better than in other causes of cardiac
arrest.”*“” The response to TCA is time-critical and success depends
on a well-established chain of survival, including advanced preho-
spital and specialised trauma centre care. Immediate resuscitative
efforts in TCA focus on simultaneous treatment of reversible causes,
which takes priority over chest compressions.
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