
THE

POSTGRADUATE

MEDICAL JOURNAL

July, 1964

INTRODUCTION

Four years ago, the simplest and most spec-
tacular emergency life-saving technique ever
discovered was introduced by Kouwenhoven
and his colleagues. They showed that in circu-
latory arrest, an effective circulation of blood
could be maintained by rhythmia manual com-
pression of the chest. The value of a sharp
thump on the chest had been known for many
years as a trick for re-starting the heart in
Stokes-Adams attacks. It took an unconscion-
ably long time to project this principle further
and the simple difference between a thump
and a push on the chest eluded man's in-
genuity for too long a time. External
cardiac massage-the jargon now seems to
have taken root-came in the nick of time
to clear the dilemma facing every doctor at
the death bed. Was he morally bound to cut
into the chest with whatever sharp instrument
lay within reach and pump the heart with his
hands? A few scattered and over-publicised
instances of successful emergency "internal
massage" (on one unfortunate, performed on
the public highway) suggested he should do
so, overlooking the vital need of simultaneous
ventilation and the ghastly possibility of the
unanaesthetised patient recovering consciousness.
Death was in danger of losing whatever dignity
it possessed. The medical and moral obligations
to do an emergency thoracotomy and cardiac
massage are now virtually confined to -hospital
practice.

Cardiac resuscitation, a term applicable to
both cardiac standstill and ventricular fibrilla-
tion, should be a deliberate and well-planned
procedure. The developments in technique
made by many workers in different centres

are incorporated in Dr. R. W. Portal's
article on Cardiac Arrest in this symposium.
The technique of reverting atrial fibrillation,
flutter and other arrhythmias to sinus rhythm
by direct current (D.C.) electric shock has re-
fashioned the therapy of these disorders.
Originated by Dr. Lown in the United States,
D.C. defibrillation was pioneered in this country
in the Cardiac Department of King's College
Hospital and in the National Heart Hospital.
Dr. Resnekov now describes the indications,
method and limitations of the technique.
Whether prognosis will be materially influenced
by the initial promising results will depend on
the future course of patients now being treated
by this method in many countries.

The subjects of the articles in this symposium
have been chosen to bring the reader abreast
of current trends in the management of acute
cardiovascular emergencies. The emergency
treatment of the acute coronary attack has
been little changed, if at all, in the past five
years. The position of anticoagulants has not
yet been fixed, and about equal numbers favour
and forbid them. Dr. Turner sets out a reason-
able course, avoiding enthusiasm, yet giving
firm advice founded on wide experience. By
the time the next symposium of this kind
appears, a solution to the coronary problem may
have been evolved although its point of emer-
gence is less likely to be a treatment of the
acute attack and more probably a method of
blocking arteriosclerosis-formation in early
adult life.
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