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SUHRN

Cielom tejto prospektivnej autoptickej studie bolo vyhodnotit mnozstvo a zavaznost poraneni vznikajucich v suvislosti s kardiopulmonalnou resuscitaciou
(KPR) na kohorte 0séb zomrelych na tzemi Moravsko-sliezskeho kraja. V sledovanom obdobi bolo do studie celkovo zaradenych 80 oséb, u ktorych bola pred
smrtou vykonavana KPR kvoli zastave srdca, ktora nebola spdsobena mechanickou traumou. KPR asociované poranenia boli identifikované u 75 (93,7 %) osob,
pricom u 73 os6b sa jednalo o viacnasobné poranenia. V niektorych pripadoch sa jednalo az o Zivot ohrozujlce poranenia (za predpokladu, Ze by u tychto os6b
doslo k obnoveniu obehu).
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Injuries associated with cardiopulmonary resuscitation in non-survivors after out-of-hospital
cardiac arrest (autopsy study)

SUMMARY

The aim of the present study is to investigate incidence and seriousness of CPR-associated injuries on a cohort of CPR non-survivors after out-of-hospital car-
diac arrest in the Moravian-Silesian region. In total, 80 persons were included in the study within the study period (2012 - 2015). CPR-associated injuries were
identified in 75 (93.7 %) persons, multiple injuries were found in 73 persons. Spectrum of identified injuries covered skin injuries of the upper half of the body,
head and neck injuries, rare abdominal injuries and very frequent thorax injuries.

Sternal fractures were found in 53 (63.3 %) persons. Rib fractures were identified in 59 (73.0 %) persons; rib fractures were usually multiple (mean number of
broken ribs was 7.6 per person). Intra-thoracic injuries were diagnosed in 33 (41.2 %) persons - findings of lung contusions and lacerations, transmural heart
contusions, hemothorax and hemopericard. The vast majority of identified intra-thoracic injuries were considered clinically relevant (provided the fact that
return of spontaneous circulation had been achieved).

Intraabdominal injuries (liver and spleen injuries) were identified in 15 (18.7 %) of persons. Vast majority of these injuries was clinically irrelevant. We have found
clinically serious injuries (spleen rupture and liver dilacerations) in 3 (3.7 %) persons.

Outcomes of our study suggest that CPR-associated injuries are very common, usually multiple, and in some cases they might be even potentially lethal (if
return of spontaneous circulation is achieved).
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Kardiopulmonalna resuscitdcia (KPR) predstavuje subor na
seba nadvazujucich lie¢ebnych postupov (zaistenie priechodnos-
ti dychacich ciest, arteficidlna ventilacia, kompresie hrudniku, de-
fibrilacia, kanylacia venézneho systému, podavanie lieciv atd.) za-
meranych na obnovenie zakladnych Zivotnych funkcii (vedomia,
dychania, krvného obehu) (1-3). Efektivna nepriama masaz srdca
a skord defibrilacia predstavuju najdoleZitejsie faktory ovplyv-
nujuce Uspesnost vykonavanej KPR (1,3,4). V ramci jednotlivych
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resuscita¢nych technik je vsak nepriama masaz srdca najagresiv-
nejsou technikou, pri ktorej je opakovane aplikované intenzivne
nasilie voci hrudniku resuscitovanej osoby (5-7).

Na jednej strane méze KPR viest k zachrane Zivota, na strane
druhej vsak méze spbsobit rozne poranenia resuscitovanej oso-
by — hovorime o tzv. KPR asociovanych poraneniach (CPR-asso-
ciated injuries). Zavaznost, incidencia a charakter tychto pora-
neni zavisi od mnozstva faktorov — pohlavie, vek, telesna kon-
Stitucia a komorbidity resuscitovanej osoby, intenzita, pouzité
techniky a doba trvania KPR, skisenosti zdchranarov atd. (5,7-9).
Skéla poraneni vznikajucich v savislosti s KPR je $iroka — od ba-
nalnych poraneni (kozné odreniny a hematémy), cez stredne
zavazné poranenia (zlomeniny rebier a hrudnej kosti, kontuzie
plic) az po poranenia nezlucitelné so zivotom (tampondda
srdca, ruptura aorty, tazké laceracie pecene apod.). Incidencia
poraneni vznikajucich pri KPR variruje v publikovanej literature
od 21 % do 97 % v zavislosti na type Studie, definicii poraneni
a sposobe ich detekcie (5-12).
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