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SUHRN

Techniky a postupy vyuzivané pri poskytovani kardiopulmonalnej resuscitdcie mozu viest k vzniku vedlajsich poraneni. Autori ponukaju prehlad problematiky
poraneni asociovanych so zabezpecovanim priechodnosti dychacich ciest, resuscitaciou dychania a resuscitaciou obehu. Poranenia st analyzované v zavislosti
na type aplikovanych resuscitac¢nych technik - sp6sob zaistenia dychacich ciest, nepriama masaz srdca bez pomocok, alebo s vyuzitim mechanickych resusci-
tacnych pristrojov a defibrilacia.
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Injuries associated with cardiopulmonary resuscitation

SUMMARY

Introduction: Therapeutic procedures performed during cardiopulmonary resuscitation on patients in cardiac arrest or unconsciousness from any other cause
can have serious adverse effects. Scale of injuries scale is very wide — from simple skin lacerations up to serious injuries which can even thwart possibility of
successful resuscitation and cause death.

Materials and methods: Comprehensive review of current literature aimed at injuries associated with cardiopulmonary resuscitation.

Results: Authors of this paper offer up-to-date review of possible cardiopulmonary resuscitation associated injuries, which are discussed depending on the
method of performed resuscitation — airway management, chest compressions without tools or with automated mechanical devices, and defibrillation. Airway
management is frequently associated with subcutaneous hematomas of the neck and head, mucosal membrane lacerations, teeth fractures and airway aspi-
ration. Autopsy findings after cardiac massage are: rib and sternal fractures (very frequent); pleura, lung and cardiac injuries (frequent); cervical spine injuries,
pericardial tamponades due to cardiac or aorta rupture, liver, spleen or stomach lacerations (rare). Defibrillation can create skin burns, cardiac or renal injuries
due to rhabdomyolysis.

Conclusion: Forensic pathologists as well as clinical practitioners should be aware of the relevance of possible injuries associated with cardiopulmonary re-
suscitation. The injuries should be avoided if possible, or distinguished from injuries of other origin if they cannot be prevented.
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Nahla zastava obehu postihuje v Eurépe priblizne pol miliéna
0s6b rocne, pricom jej najcastejsou pric¢inou (82,4 %) v dospe-
losti je ochorenie srdca (1). Rozhodujucim faktorom pre zéchra-
nu Zivota takto postihnutych oséb je neodkladné zahajenie kar-
diopulmonalnej resuscitacie (KPR).

Pojem ,resuscitacia” je odvodeny z latinského slova resusci-
to, ¢o v preklade znamena znovu zobudit, vzkriesit. Zahfna
v sebe subor lie¢ebnych postupov, ktoré prispievaju k zachra-
ne fudského Zivota s cielom obnovit zdkladné Zivotné funkcie
-vedomie, dychanie a krvny obeh (2). Podla rozsahu uskutocro-
vanych ukonov rozliSujeme neodkladnu resuscitaciu zakladnu
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(BLS - basic life support) a neodkladnu resuscitaciu rozsirenu
(ALS - advanced life support). BLS je vykonavana laikmi, alebo
zdravotnickym personalom bez vybavenia a pomaocok (s vynim-
kou automatizovaného externého defibrildtoru), zatial ¢o ALS je
poskytovana zdravotnickymi teamami, ktoré su vybavené Spe-
cidlnymi pomdckami, pristrojmi a liekmi. Algoritmus ALS zahf-
fna mnozstvo rézne invazivnych vykonov ako je napr. zaistenie
dychacich ciest, umela plticna ventilacia, defibrilacia, zaistenie
vstupu do cievneho riecista (Zilny alebo intraosedlny vstup),
punkcia perikardu, dekompresia hrudnika apod. (3-5).
Zaistenie dychacich ciest je prvym krokom spravne vykona-
vanej KPR (4-6). Cielom takéhoto postupu je najma odstranenie
obstrukcie v oblasti hornych ciest dychacich, ochrana dychacich
ciest pred aspiraciou zalido¢ného obsahu, moznost realizacie
umelej plucnej ventilacie pozitivnym pretlakom pre zaistenie
vymeny dychacich plynov v plicach a v neposlednej rade moz-
nost toalety dychacich ciest (lavaz, odsavanie sekrétu).
Resuscitacia obehu je mozna pomocou priamej, alebo ne-
priamej masaze srdca. Priama masaz srdca je sice historicky
starSia, avSak v teréne sa prakticky nevykonava. Jej vyuZitie je
v sucasnosti Uzko vymedzené na zriedkavé pripady urgentnej
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