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Fig. 2. Number of OB consultations over 12-month period.

a safety perspective. HLD is a more complex and expensive process than
the process it replaces, these costs may be unintentionally suppressing
standard Emergency care.
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Which technique for resuscitation physicians
should use? Preliminary data
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Sir,

Sudden cardiac arrest is among the most serious health problems in
both Europe and the United States [1,2]. The ability to perform cardio-
pulmonary resuscitation is among the basic skills that should be pos-
sessed by medical personnel, including physicians, nurses, and
paramedics [3-5]. The current resuscitation guidelines emphasize min-
imizing interruptions in chest compressions as a key factor affecting re-
suscitation effectiveness and thus the return of spontaneous circulation.
According to the current guidelines, high-quality chest compressions
are characterized by an appropriate frequency of 100-120
compressions per minute (CPM), a corresponding compression depth
of 50-60 mm, as well as complete chest relaxation after each compres-
sion [6]. Performing chest compressions in this way determines the
most effective perfusion pressure and increases the chances for the re-
turn of spontaneous circulation [7,8]. According to many studies,
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though, the quality of resuscitation - even performed by medical per-
sonnel - is often insufficient. Paramedics perform chest compressions
exceeding the recommended maximum rate and not reaching the rec-
ommendation for chest compression depth.

The aim of the study was to assess the quality of manual chest com-
pressions performed with a standard cycle of 30 compressions: 2 rescue
breaths or with continuous manual chest compressions.

A randomized cross-over controlled simulation study was per-
formed, and involved 32 novice physicians. Before the start of the
study, all participants successfully completed training in basic life sup-
port procedures conducted by accredited AHA instructors. To simulate
a patient requiring resuscitation, the Resusci Anne manikin (Laerdal,
Stavanger, Norway) was placed on standard transport stretchers at 1/
3 of the thigh height of the person performing chest compression.

The study participants performed 2-min cardiopulmonary resuscita-
tion based on two scenarios: Scenario A - cardiopulmonary resuscita-
tion with manual chest compressions with a standard cycle of 30
compressions: 2 rescue breaths; Scenario B - cardiopulmonary resusci-
tation with continuous manual chest compressions. For this purpose, an
independent instructor performed endotracheal intubation allowing for
asynchronous resuscitation. The order of the study participants and the
research scenarios was random.

The study involved 32 novice physicians, with a maximum of 1 year
of experience. Median chest compression rate during Scenario A were
126 (IQR; 124-137), and during Scenario B 129 (IQR; 123-133). Median
chest compression with a rate within the goal range during Scenario A
and B varied and amounted to 14 (IQR; 6-19) vs. 25 (14-22) %. Median
chest compression depth during Scenario A was 43 (IQR; 36-45) mm,
and 46 (IQR; 42-48) mm for Scenario B (p = 0.021). The median of
full chest relaxation achieved 63 (IQR; 56-73) % for Scenario A and 71
(IQR; 59-85) for Scenario B (p = 0.014).

In summarize novice physicians performed higher quality chest com-
pressions using continuous chest compressions compared to CPR with
standard cycle of 30 compressions: 2 rescue breaths. It is important to
note that the frequency of chest compressions performed by the study
participants was exceeded recommended value by the current CPR guide-
lines. Research by Field et al. [9] has shown that chest compressions above
120 CPM statistically significantly affected the reduction of the chest com-
pression depth, additionally faster chest compression can also affect the
rescuer's fatigue and thus lead to a deterioration in chest compression
quality. Further research is needed to confirm the results.
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Double sequential defibrillation and the tyranny ot
of the case study

In recent years, double/dual sequential defibrillation (DSD) has
captured the attention and imagination of Emergency Medical Ser-
vices (EMS) researchers and clinicians alike. This year, the
American Journal of Emergency Medicine published articles on DSD
by Hajjar et al. [1] and Pourmand et al. [2] The article by Hajjar
et al. reviewed and analyzed data on 12 previously published papers
representing 38 DSD cases, and described one additional case study
not previously published. The article by Pourmand et al. was a com-
prehensive literature review. Both articles demonstrated that the
majority of the current EMS DSD literature is derived from case stud-
ies and case series. These results of the individual case studies and
case series may lead readers to draw overly optimistic conclusions
regarding the efficacy of DSD.

Among the 38 individual patients represented in the nine case stud-
ies and three case series included in the analysis by Hajjar, the combined
rate of hospital discharge with favorable neurologic outcomes (CPC 1 or
2) was an impressive 29% (n = 11). In Hajjar's analysis, published case
studies contributed the minority of patients (n = 9; 24%), but a majority
of the favorable neurologic outcomes (n = 7; 64%). Conversely, pub-
lished case series contributed the majority of patients (n = 29; 76%),
but the minority of favorable neurologic outcomes (n = 4; 36%).

Among the case studies presented in the review, the rate of survivors
with favorable neurologic outcome was 78%. Even with the addition of
the manuscript's featured case study, which ended in the patient's
death, that number is still 70%. This is far greater than the 14% favorable
neurologic outcomes found in the case series (p <0.001) or the 6% favor-
able neurologic outcomes in the single retrospective cohort analysis ref-
erenced in the paper [3] (p <0.00001). The rates of favorable neurologic
outcomes separated by study designs are shown in Fig. 1.

While case studies play an important role in introducing novel ther-
apies and approaches [4], they are limited in their ability to offer gener-
alizable results [5]. Case series may be more suggestive of causal
relationships and be more generalizable than individual case reports
[5]. However, both case studies, and case series are at a greater risk of
publication bias towards positive results than studies with more robust
study designs as studies with positive results are more likely to be
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