






the half life of medical knowledge 



very hard to get people to remember 
anything from a lecture - 
start with the take home message 
first……



So its eight thirty at night a 34 year old 
male pedestrian has been hit by a car 
he has bruising over his chest 
abdomen and pelvis with bilateral 
lower limb fractures and he is in 
cardiac arrest

the first thing is dont give up hope! Try 
your best!



be definitive
there is nothing worse than dead
you are going to treat all possible 
reversible causes even if there is no 
evert signs some of them are their 
because no test is perfect and there is 
nothing worse than dead!



NO CPR - CPR on an empty heart 
does nothing 
NO epinephrine - vasoconstriction in 
the person with maximal 
vasoconstriction and hypovolaemia 
does nothing!
the on scene ROSC rates are the 
same 



be definitive
there is nothing worse than dead
you are going to treat all possible 
reversible causes even if there is no 
evert signs some of them are their 
because no test is perfect and there is 
nothing worse than dead!



This is the recipe that you will go 
through for every blunt traumatic 
cardiac arrest case. 

Simultaneously and aggressively treat 
reversible cause, stop bleeding and 
give blood. 

the success of this talk now depends 
on my ability to make a pneumonic 



U stop DIC is the pneumonic for blunt 
traumatic cardiac arrest





so what is the evidence for this? Lets 
consider each point in turn……. 



Lets just consider the outcomes 
claim…….



Well to understand the sources of 
evidence for blunt traumatic cardiac 
arrest management we need to 
understand a little about the timing of 
major trauma death





For people that come direct to a level 
1 trauma centre.



10 year retrospective review of a 
Physicians Hems service 1000 
patients. 



so what is the evidence for this? Lets 
consider each point in turn……. 



so what is the evidence for this? Lets 
consider each point in turn……. 



What about the evidence for CPR
What is CPR - CPR is a bridge to 
other therapy to buy you time…… 
CPR is the standard of care but stop 
CPR to do all procedures 





So lets just talk through how CPR 
works

And it gets in the way!

Effectiveness of chest compressions. 
Chest compressions are still
the standard of care in patients with 
cardiac arrest, irrespective of
aetiology. In cardiac arrest caused by 



Effectiveness of chest compressions. 
Chest compressions are still
the standard of care in patients with 
cardiac arrest, irrespective of
aetiology. In cardiac arrest caused by 
hypovolaemia, cardiac tamponade
or tension pneumothorax, chest 
compressions are unlikely
to be as effective as in normovolaemic 
cardiac arrest.169–172





This is the recipe that you will go 
through for every blunt traumatic 
cardiac arrest case. 

Let us talk about the evidence for a 
few of these interventions…..
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What we concentrate on in some 
resuscitation training is the patient 



You are going to want to do as much 
as possible before the patient arrives. 













But ATLS on its own wont cut it
Skills atrophy 







So thats the theory pr classification 
of simulation does it actually work? 
well this systematic review of the 
literature of 14 studies 6 of which 
were randomized trials 
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very hard to get people to remember 
anything from a lecture - 
start with the take home message 
first……



So its eight thirty at night a 34 year old 
male pedestrian has been hit by a car 
he has bruising over his chest 
abdomen and pelvis with bilateral 
lower limb fractures and he is in 
cardiac arrest



be definitive
there is nothing worse than dead
you are going to treat all possible 
reversible causes even if there is no 
evert signs some of them are their 
because no test is perfect and there is 
nothing worse than dead!



NO CPR - CPR on an empty heart 
does nothing 
NO epinephrine - vasoconstriction in 
the person with maximal 
vasoconstriction and hypovolaemia 
does nothing!
the on scene ROSC rates are the 
same 



be definitive
there is nothing worse than dead
you are going to treat all possible 
reversible causes even if there is no 
evert signs some of them are their 
because no test is perfect and there is 
nothing worse than dead!



This is the recipe that you will go 
through for every blunt traumatic 
cardiac arrest case. 

the success of this talk now depends 
on my ability to make a pneumonic 
that helps you remember this



U stop DIC is the pneumonic for blunt 
traumatic cardiac arrest








