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Epidemiologie Recommandations

* Premiére cause de mortalité dans le monde:
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. . European Resuscitation Council Guidelines for Resuscitation 2015 @ otk
Chain of survival Section 1. Executive summary

Koenraad G. Monsieurs*", Jerry P. Nolan“, Leo L. Bossaert®, Robert Greif "¢,
lan K. Maconochie", Nikolaos 1. Nikolaou', Gavin D. Perkins'*, Jasmeet Soar",
Anatolij Truhlaf"™, jonathan Wyllie®, David A. Zideman®,
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Recommandations Recommandations

Advanced Life Support
DURING CPR TREAT REVERSIBLE CAUSES

Inresponsive and
it breathing ::m'unyr * Ensure high quality chest compressions Hypoxn Thrombiosts = coronary.of pulmonary

Call Resuseitation Team *Minimize inteiptions to compressions Hypovolagmia Tension pnesmothorax
cPR30:2 * Givo oxygen Hypo-thyperkalaemia/metabolic Tamponade - cardiac

Attach defibrillator/monitor

Minimise intenupsions » e waveform capography Hypothermiu/ypeethermia Toklng

Assess thythm * Continuoys campressions when ydvanced aiyay
In plsce CONSIDER

* Vaseular becest (Intravenaus of Intraosseols) * Ultrasound imaging
I 0

Ll i L5 i
3 Shiock Give el eyery 3-5 i * Machanical chest compressions 10 facitne iransfer/rsstment
Minirmise lf Sonasas * Glva amlodaronie after 3 thacks

interruptions

* Coronary anglography #nd perctanegus coronary (nlervantion

.

IMMEDIATE POST Extracorporeal CPR
CARDIAC ARREST
TREATMENT

= Use ABCDE apgroach

- Al for a0, of 94-38%

b Place de I'échographie dans cet

= Treat preciprating cause
-7 - temperature

= algorythme précis ???

immediately resume
PR for 2 min
Minimise Interuptions

Immediately resume
CPR for 2 min
Minimise interruptions




Recommandations

Use of witrasound imaging during advanced life support. Several stud-
ies have examined the use of ultrasound during cardiac arrest
to detect potentially reversible causes.” 77 Although no stud-
s have shown that use of this imaging modality improves
cutcome, there is no doubt that echocardiography has the poten-
tial to detect reversible causes of cardiac arrest. The integration
of ultrasound Into advanced life support requires consider-
able training If interruptions (o chest compressions are 1o be
minimised.

Tamponade fcardiac}

The mortality after cardiac tampocade is high and immeoediate
decompression of the pericardium is reguired 1o sive any chance of
survival. ifthoracotomy is not possibice, consider nltrasound —suided
poericardiocentesis fo Ireat cardiac arrest associated with suspected
traumatic or nan-Iraumatic cardiac tamponade. Non-image guided

Problematique :

A quel moment inclure dans algorythme ?
Quelle formation ?
Perte de temps donc perte de chance ?

Interét réel ?
— Puisqu'il n'est pas inclus dans algorythme

— Pas de preuve scientifique de son intéret

Problematique:

* Place de I'éechographie:
— Quinze lignes sur 8o pages

— Propos peu clairs avec plusieurs pb en suspens

Alors pourquoi en parler?




Pourquoi en pa Pourquoi en parler ?

» Détection des causes curables

* Apprentissage rapide:

— Formation en 1 jour
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Clinical paper
Peri-resuscitation echocardiography: Training the novice practitioner®

Susanna Price*!, Hendrik [lper®!, Shahana Uddin®, Holger V. Steiger?, Florian H. Seeger®,
Sebastian Schellhaas®, Frank Heringer!, Miriam Ruesseler#, Hanns Ackermann®,
Gabriele Via', Felix Walcher &', Raoul Breitkreutz 1

WINFOCUS’ BASIC ECHO (WBE)

FOCUSED CARDIAC
, _ ULTRASOUND
* Detection ¢ IN CARDIAC ARREST

Pourquoi en parler ?

» Détection des causes curables

* Apprentissage rapide :

International Evidence-
for Focused C; | M= YT

* Nouvelles publications depuis 2010

Gabriele Via, MD, Arif Hussain, MD, Mike Wells, MD, BSc, BSc Hons, MBBCh, FCEM, Dip PEC,
Robert Reardon, MD, Mahmoud ElBarbary, MD, Vicki E. Noble, MD, James W, Tsung, MD, MPH,
Aleksandar N. Neskovie, MD, PhD, FESC, FACC, Susanna Price, MD, MBBS, BSc, MRCP, EDICM, PhD,
FFICM, FESC, Achikam Oren-Grinberg, MD, MS, Andrew Liteplo, MD, RDMS, Ricardo Cordioli, MD,
Nitha Nagvi, MD, MS¢, MRCPCH, Philippe Rola, MD, Jan Poclacrt, MD, PhD, Tatjana Golob Guli¢, MD,
Erik Sloth, MD, PhD, DMSc, Arthur Labovitz, MD, FACC, Bruce Kimura, MD, FACC, Raoul Breitkreutz, MD,
Navroz Masani, MBBS, FRCP, Justin Bowra, FACEM, CCPU, Daniel Talmor, MD, MPH,

Fabio Guarracino, MD, Adrian Goudie, BMedSci(Hons), MBBS, FACEM DDU, Wang Xiaoting, MD,
Rajesh Chawla, MD, FCCM, Maurizio Galderisi, MD, Micheal Blaivas, MD, FACEP, FAIUM,
Tomislav Petrovic, MD, Enrico Storti, MD, Luca Neri, MD, and Lawrence Melniker, MD, MS, International
Liaison Committee on Focused Cardiac UltraSound (ILC-FoCUS) for the International Conference on Focused
Cardiac UltraSound (IC-FoCUS)




On doit en parler !!!

En conclusion, malgré un certain
obscurantisme dans ces recommandations,
I'échocardiographie dans I'ACR:

— Traitement des causes curables
— S'apprend rapidement

— Est intégrée dans les recommandations

RFE (2012)

International Evidence-Based Recommendations
for Focused Cardiac Ultrasound

Gabriele Via, MD, Arif Hussain, MD, Mike Wells, MD, BS¢, BS¢ Hons, MBBCh, FCEM, Dip PEC,
Robert Reardon, MD, Mahmoud ElBarbary, MD, Vicki E. Noble, MD, James W. Tsung, MD, MPH,
Aleksandar N. Neskovie, MD, PhD, FESC, FACC, Susanna Price, MD, MBBS, BSc, MRCP, EDICM, PhD,
FFICM, FESC, Achikam Oren-Grinberg, MD, MS, Andrew Liteplo, MD, RDMS, Ricardo Cordioli, MD,
Nitha Naqvi, MD, MS¢, MRCPCH, Philippe Rola, MD, Jan Poelaert, MD, PhD, Tatjana Golob Guli¢, MD,
ik Sloth, MD, PhD, DMSc¢, Arthur Labovitz, MD, FACC, Bruce Kimura, MD, FACC, Raoul Breitkreutz, MD
Navroz Masani, MBBS, FRCP, Justin Bowra, FACEM, CCPU, Daniel Talmor, MD, MPH,

Fabio Guarracino, MD, Adrian Goudie, BMedSci(Hons), MBBS, FACEM DDU, Wang Xiaoting, MD,
Rajesh Chawla, MD, FCCM, Maurizio Galderisi, MD, Micheal Blaivas, MD, FACEP, FAIUM,
omislav Petrovic, MD, Enrico Storti, MD, Luca Neri, MD, and Lawrence Melniker, MD, MS, International
aison Committee on Focused Cardiac UltraSound (ILC-FoCUS) for the International Conference on Focuse:
Cardiac UltraSound (IC-FoCUS)

RATIONNEL SCIENTIFIQUE

RFE : JASE

* Dans le cadre de 'ACR, I'échocardiographie :

— Q34 : est plus pré
fonction mécanid

— Q35 : modifie la s

— Q36 : augmente

— Q37: modifielas

34. In the setting of cardiac arrest, FoCUS is more accurate than electrocar-
diography for determining mechanical cardiac function.

[1A: Strong Recommendation, with Very Good Agreement; Level
A Evidencel

35, In the setting of cardiac arrest, FoCUS changes management.

[1A: Strong Recommendation, with Very Good Agreement; Level
A Evidencel

36. In the setting of cardiac arresi, FoCUS improves the clinician’s ability to
predict outcome.

[1B: Strong Recommendation, with Good Agreement; Level B
Evidencel

37 In the setting of cardiac arrest, FoCUS improves outcome.

[NO Recommendation, NO Agreement; Level C Evidencel




RFE : JASE Winfocus (2014)

* Dans le cadre de I'ACR, I'échocardiographie : s B

— Q38: est plus précise que I'examen clinique pour FOCUSED CARDIAC

g 3 40. In patients with suspected cardiac injuries from penetrating trauma, us-
d eterminer | a cause ing FoCUS rather than relying on clinical signs and symptoms de- U LTRASO U N D

— Q39: est plus précis|NGG_—_G_. IN CARDIAC ARREST

[1B: Strong Recommendation, with Very Good Agreement; Level

fonction cardiaque (St

41. In patients with suspected cardiac injuries from penetrating frauma, us-
_ o ABmaf ing FoCUS rather than relying on clinical signs and symptoms improves
040' dlmlnue Ia mo neurologic outcomes.

pénétra nts (1A) INO Recommendation, NO Agreement; Level C Evidencel

L 42. In patients with suspected cardiac tamponade (after potential pene- B
= O['_Z : d Iminue Ia md trating cardiac injury), FoCUS is as accurate as comprehensive stan- e a— WinFocus' CRITICAL GARE ECHOCARDIOGRAPHY
dard echocardiegraphy for identifying a pericardial collection. =

[1A: Strong Recommendation, with Very Good Agreement; Level
A Evidence|

But : But :

e |: Détecter les causes traitables. “Rendre la vision a un aveugle"

* |l : Différencier les rythmes électriques sans
pouls (RESP) par détection d’une activité

mécanique cardiaque.

* Il : Détection des signes précoces de RACS

( Reprise Activité Electrique Spontanée).




Causes traitables
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Causes traitables
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Causes traitables

Pneumothorax compressif

14 03

it 26
IT.0.2

Differencier les RESP

» Détecter les dissociations électro-mécaniques
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Clinical paper

Focused echocardiographic evaluation in life support and peri-resuscitation of
emergency patients: A prospective trial*

Raoul Breitkreutz®®*, Susanna Price®, Holger V. Steiger¢, Florian H. Seeger?, Hendrik Ilper®,
Hanns Ackermann’, Marcus Rudolph#, Shahana Uddin", Markus A. Weigand!, Edgar Miiller/,
Felix Walcher¥, from the Emergency Ultrasound Working Group of the Johann Wolfgang
Goethe-University Hospital, Frankfurt am Main'

Causes traitables

ALGORYTHME
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Enjeux

* |. Intégration dans l'algorythme sans perte de
temps:

— Sans convention, géne le management dans 78%

des cas

o 2 Contents lists available at ScienceDirect
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Clinical paper

Focused echocardiographic evaluation in life support and peri-resuscitation of
emergency patients: A prospective trial*

Raoul Breitkreutz*-*:, Susanna PriceP®, Holger V. Steiger<, Florian H. Seeger?, Hendrik Ilper=®,
Hanns Ackermann?, Marcus Rudolph#, Shahana Uddin", Markus A. Weigand!, Edgar Miiller/,
Felix Walcher¥, from the Emergency Ultrasound Working Group of the Johann Wolfgang
Goethe-University Hospital, Frankfurt am Main!

Enjeux

* |. Intégration dans l'algorythme sans perte de
temps:

— Sans convention, géne le management dans 78%

des cas

— Doit engendrer le minimum de No-flow

Recommended:

“high-quality cardiopulmonary
resuscitation with minimal interruptions
to reduce the no-flow intervals”

2005 A

— Doit engendrer le minimum de No-flow

Enjeux

* |. Intégration dans l'algorythme sans perte de
temps :

* Il. Intégration dans l'algorythme pour un
management adéquate en accord avec la

prise de décision




Proposed Integration of a brief
Echocardiography (FEEL) into the ALS
to identify Reversible Causes

| Unresponsive? ]

| ©pen Airway, look for signs of life |
1

[ cP@smz ]

| Defibriliator/Monitor |
T

Assess Rhythm

Shockable Non-shockable . . - - s =380
— |—Z“‘T‘*““—| SONOGRAPHY

EEEl (< 10 car)

l CPR 30:2 for 2 min [ I CPR 30:2 for 2 min

SONOGRAPHY

af 5 CPR I J
When to apply =P |ccei psoudapEa?

Procédure en 4 temps: Procédure en 4 temps:

* Phasel: e Phase I
— 5 cycles soit au moins dix minutes de RCP — Durant I'analyse du rythme.
spécialisée. — Vue sous costale ( sous-xyphoidienne)
— Préparer 'appareil d'échographie — Enregistrer boucles d'images

— Annoncer a |'équipe: “Echographie va débuter — — Stop si pas d'images au bout de 3 secondes (Vue

décompte de 10 secondes” parasternale ou apicale possible au prochain cycle)




Procédure en 4 temps Procédure en 4 temps

* Phase lll : Reprise de la RCP . .
* Phase IV : Interprétation et communication

— A g secondes : " Reprise Massage "
— Relire les boucles pendant RCP

— Reprendre RCP
— Communiquer le diagnostic a toute I'équipe

— Se préparer a recommencer deux minutes plus
— Geste curatif si nécessaire
tard

Procedure en 4 temps

CONCLUSION




Conclusion

* Technique efficace
* Apprentissage rapide
* Procédure précise a respecter

* Réalisation a 2 médecins si possible

- Nécessité d’études complémentaires




