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Kardiyopulmoner resiisitasyon (KPR) sirasinda etkin ve
kesintisiz yapilan gogiis kompresyonlarinin nérolojik sekel
olusturmaksizin sag kalim tizerine etkileri bilinmektedir®. Giincel
KPR algoritmalarinda da kesintisiz gdgiis kompresyonlarinin
o6nemi vurgulanmaktadir®®. Hem etkin gogiis kompresyonlarinin
yorucu olmast hem de daha iyi hemodinami saglamak amaciyla
calismalar mekanik kompresyon cihazlarmin gelistirilmesi
tizerine yogunlagmistir.

Mekanik kompresyon cihazlarinin tarihsel gelisimi 1960’11
yillardan itibaren baslamistir. Bu yillarda manuel kompresyona
istiinliigiiniin olmamasi ve sternum kiriklari, karaciger ve
dalak riiptiirii gibi komplikasyonlarinin sik olmasi nedeniyle
tercih edilmemistir®. Bunun tizerine 1970 ve 1980 yillari
arasinda cihazlar kompresyon derinligi ve hiz1 da g6z onilinde

bulundurularak tasarlanmis ancak manuel kompresyona
dstiinliigii yine kamitlanamamistir®. Mekanik kompresyon
cihazlart 1990’l1  yillardan sonra daha iyi hemodinami

saglayacak sekilde yeniden dizayn edilmistir. Bu amagla
mekanik ve otomatik olarak sisirilebilir yelekler, pistonlar
veya yiik dagitma bantlar1 gibi mekanik kompresyon saglayan
cihazlar kullanima sunulmustur. Mekanik KPR’nin siirekli
kaliteli gogiis kompresyonlari sagladigi varsayimina dayanarak,
bu cihazlardan iyi sonuglar beklenmektedir. Ancak manuel
KPR ve mekanik kompresyon cihazlarinin kullanildigi KPR
sonuglarinin karsilastirildigr ¢alismalarin incelendigi meta
analizlerde mekanik kompresyon cihazlarinin hemodinamigi
olumlu etkiledikleri gésterilmis olmasina ragmen, manuel gogiis
kompresyonlarina tistiinliigii heniiz kamitlanamamistir®. Yapilan
caligmalarda mekanik kompresyon cihazlarinin basarisiz olma
nedenleri cihaz kurulumunun KPR’ye ge¢ baslanmasina neden
olmasi, cihaz nedeni ile defibrilasyon ve entiibasyon gibi
islemlerdeki gecikmeler ve bilgi eksikligine bagli uygulama
hatalar1 olarak bildirilmistir®.

KPR ile ilgili etik nedenlerden dolayr randomize kontrolli
¢aligma planlama giicliikkleri, ¢alismalarin ¢ogunlukla deneysel
ve maket lizerinde olmasi kullanilan yontemlerin etkinlikleri
hakkinda giivenilir sonuglar vermemektedir. Yakin zamanda
yapilan bir meta analizde mekanik kompresyon cihazlarinin
kullanim ile ilgili diisiik kalitede ve heterojen tasarima sahip
¢ok sayida ¢alisma oldugu saptand1®. Sadece ii¢ yiliksek kalitede
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prospektif randomize kontrollii ¢alisma bulunmakla birlikte bu
calismalardan elde edilen sonuglarin tutarsiz ve geliskili oldugu
ifade edilmektedir®”®. Meta analizin sonucunda mekanik
kompresyon cihazlarinin uygulanmasi i¢in 6zel bir zaman
noktast olup olmadigina, mekanik goglis kompresyonlarindan
ozellikle fayda saglayacak 6zel durumlar veya hasta alt gruplari
olup olmadigina ve o6zellikle bir sikistirma tekniginin (dikey
piston, yar1 ¢evresel yiikk dagitim bandi) iistiin olup olmadigina
dair kanit saptayamamaislardir.

Giincel KPR kilavuzlarinda da manuel KPR yerine mekanik
KPR rutin olarak Onerilmemektedir. Mekanik kompresyon
cihaz kullanimi; etkin gogiis kompresyonu yapilamiyor ya
da kurtarict i¢in tehlikeli bir durum s6z konusu ise, arrest
olan hastanin transferi sirasinda ve perkiitan koroner girisim
uygulamalart gibi 6zel durumlarda onerilmektedir. Ancak bu
cihazlarin uygulanmasi esnasinda go6giis kompresyonlarinin
kesintiye ugratilmamasi, defibrilasyonun geciktirilmemesi ve
cihaza bagli yaralanmalar agisindan dikkatli olunmasi gerektigi
vurgulanmaktadir.

Sonug olarak farkli tip ve 6zelliklere sahip mekanik kompresyon
cihazlarinin  birbirlerine ve manuel KPR’ye istiinliikleri
konusunda yeterli ve giivenilir veri bulunmamaktadir.
Oniimiizdeki yillarda mekanik kompresyon cihazlari ile ilgili
kanita dayali bilimsel paylagimlar1 izlemek gerekmektedir.
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The effects of effective and uninterrupted chest compressions
during cardiopulmonary resuscitation (CPR) on survival without
causing neurological sequelae are known"”. The importance of
continuous chest compressions is also emphasized in current
CPR algorithms®. Studies have focused on the development of
mechanical compression devices because they provide better
hemodynamics and the effective chest compressions are tiring.

The historical development of mechanical compression devices
began in the 1960s. In those years, it was not preferred because
it was not superior to manual compression and complications
such as sternum fractures, liver and spleen rupture which were
common at that time®. Then, between 1970 and 1980, devices
were designed considering the compression depth and speed,
but again, its superiority over manual compression could not be
proven®. Mechanical compression devices have been redesigned
to provide better hemodynamics after the 1990s. For this
purpose, devices that provide mechanical compression such as
mechanically and automatically inflatable vests, pistons or load
distribution bands have been put into use.

Good results are expected from these devices, based on the
assumption that mechanical CPR consistently delivers quality
chest compressions. However, in meta-analysis of studies
comparing the results of CPR using manual CPR and mechanical
compression devices, although it has been shown that mechanical
compression devices have a positive effect on hemodynamics,
its superiority over manual chest compressions, has not yet been
proven® . It has been reported in the studies that the reasons
for the failure of mechanical compression devices are delayed
initiation of CPR by device setup, delays in procedures such as
defibrillation and intubation due to the device, and application
errors due to lack of knowledge @.

Difficulties in planning randomized controlled studies due
to ethical reasons related to CPR, and the fact that the studies
are mostly experimental and on manikins, do not give reliable
results about the effectiveness of the methods used. In a recent
meta-analysis, it was found that there are many studies of low
quality and heterogeneous design on the use of mechanical
compression devices®. Although there are only three high-
quality prospective randomized controlled studies, it is stated
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that the results obtained from these studies are inconsistent and
contradictory ¢7% . In conclusion of the meta-analysis, they could
not detect whether there is a specific time point to administer
mechanical compression devices, there are special circumstances
or subgroups of patients who would particularly benefit from
mechanical chest compressions, and, especially, a compression
technique (vertical plunger, semi-peripheral load distribution
band) is superior.

Also in current CPR guidelines, mechanical CPR is not
recommended instead of manual CPR. Use of mechanical
compression device is recommended during the transfer of the
arrest patient and in special circumstances such as percutaneous
coronary intervention applications, if effective chest compressions
cannot be performed or if there is a dangerous situation for the
rescuer. However, it is emphasized that during the application
of these devices, chest compressions should not be interrupted,
defibrillation should not be delayed and it’s important to be
careful in terms of device-related injuries.

As a result, adequate and reliable data about the superiority of
mechanical compression devices with different types and features
over each other and manual CPR is lacking. In the coming years,
it is necessary to have more evidence-based scientific stuides on
mechanical compression devices.
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