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Trial for transpulmonary cardiac massage

in dogs

Yano, Hirofumi
Sakai, Takayuki

Yoshida, Hitoshi

Ohsumi, Akiyuki

Takaori, Masuhiko

Department of Anesthesiology, Kawasaki Medical School
577 Matsushima, Kurashiki City, Okayama, Japan 701-01

Key Words : resuscitation
coronary blood flow

cardiac massage

intrathoracic pressure

intraventricular pressure

Presented by Medical*Online



508 & O B F4% H£35 (1983)

High pressure lung inflation via an endotra-
cheal tube was applied to squeeze the blood
from the pulmonary vascular beds into the
left heart chambers and further to push it into
the peripheral capillaries in 12 dogs, in which
ventricular fibrillation had been induced by
AC shock, as substitute of conventional exte-
rnal cardiac massage with sternal compression.

The lower chest and upper abdomen were
compressed by two air tourniquets with 2 A
TA. The animals were ventilated in tidal
volume of 30~35 ml/kg with 1500—1800 mm
H,O pressurized pure oxygen.

The ventilatory frequency and inflation/def-
lation ratio were varied to obtain maximum
systolic pressure of the subclavian artery and

maximum flow rate in the carotid artery, in
the 4 animals and the best combination of
ventilatory frequency of 60 times/min, with
1:1 of inflation/deflation ratio was deter-
mined.

Practical cardiac resuscitation was carried
out in the remained 8 animals, who were left
in place for one minute after ventricular
fibrillation induced, by the means as mentio-
ned above. Unfortunately none of the animals
was restored their own heart beats.

One of the causes of the failure in cardiac
resuscitation was supposed that the conco-
mittant elevation in the right atrial pressure
blocked blood inflow from the arterial side
into the intra-myocardial capillaries.
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