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OZET

Kardiyopulmoner resiisitasyon sirasinda dilin ¢ekilmesi, 19.
yizyilin ikinci yarisinda uygulamaya girmis ve uzun bir siire
boyunca uygulanmis bir tedavi yontemidir. Basta Fransa ve
Ingiltere olmak iizere Avrupa’da yaygin uygulanan dil cekme, 19.
yiizyil sonu ile 20. yiizyil basinda lilkemizde de kullanilmistir.
Son doénem Osmanli tip metinleri, literatiirde buna iliskin
bazi1 Orneklerin bulundugunu ve dil ¢ekmenin resiisitasyon
girisimlerinde bagvurulan bir yontem oldugunu gostermektedir.

Anahtar sozciikler: Resiisitasyon, dil, kpr, solunum

ABSTRACT

Pulling the tongue in cardiopulmonary resuscitation is a treatment
method that was introduced in the second half of the 19th century
and has been used for a long time. Pulling the tongue, which was
widely applied in Europe, especially in France and England, was
also used in our country in the late 19th and early 20th centuries.
Late Ottoman medical texts revealed that there are some examples
of this, such as pulling the tongue, which is a method used in
resuscitation attempts.
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GIiRiS

Kardiyopulmoner arrest gelisen olgularda ilk dikkat g¢eken
ve gozle goriilebilen bulgu, solunumun durmasidir. Basarili
bir resiisistasyon i¢in dolagimin da desteklenmesi gerektigi
solunumun desteklenmesi ile ilgili arayislardan c¢ok sonra
anlagilmigtir.  Solunum durmasit hemen fark edildiginden,
solunum hareketi olusturmak i¢in hava yolunun agik tutulmasi
ve toraksin hareketlendirilmesine yonelik ¢esitli uygulamalarda
bulunulmustur. Dil ¢ekme yontemi de bunlarin arasinda yer
almaktadir.

Kardiyopulmoner resiisitasyonda dil ¢ekme uygulamasi Fransa
kokenlidir ve mucidi Jean Vincent Laborde (1830-1903)’dur.
Fransiz fizyolog Laborde 6lmek iizere olan hastalarda dilin ritmik
olarak ¢ekilmesini 6nerip, bunun bilimsel agiklamasini yapmustir.

RESUSITASYON VE DiL CEKME

Tibbi literatirde 19. yilizyil Oncesinde, dil ile havayolu
obstriiksiyonu arasinda bir iligki oldugunu dile getiren bir bilgiye
rastlanmaz. Solunum arrestlerinde dilin disar1 ¢ekilmesinin
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onemine deginen ilk bilimsel makaleler 19. yiizyil ortalarindan
itibaren goriilmeye baslar. Tibbi literatiirde bu konudaki bilgiler
kronolojik sirayla soyledir:

1847- Anestezinin onciilerinden olan Ingiliz Dr. John Snow’un
konuya iliskin makalesi, aslinda dogrudan degil dolayl: ifadeler
icerir. Snow’un 1847’de yayimlanan "On the Inhalation of the
Vapor of Ether" adli eserinde, anestezinin derinlesmesiyle birlikte
hastalarda horlama gozlendiginden s6z edilir®.

1851- Fransiz Profesor Rigaud, bir kloroform arrestinde
resiisitasyon amagcli dil cekme islemini tanimladig: bir vakayi bir
Fransiz dergisinde yayimlar:

"Bir kadin hastanin gégsiinden tiimor ¢ikariliyordu. Hasta birkag
defa kloroform inspire ettikten sonra aniden nabiz alinamaz
oldu ve hastada yasam belirtileri kayboldu. Hemen kloroform
anestezisine son verildi, hastanin yiiziine soguk su serpildi ve tim
viicuduna friksiyon yapildi. Dakikalarca siiren bu uygulamalar
sonrasinda kalpte zay1f atimlar baslamis olsa da kalp ve solunum
yine aniden durdu. Bu asamada Dr. Rigaud, Dr. Escalier
tarafindan &nerilen bir ydnteme bagvurdu. Isaret parmagini dilin
iistiinden sokarak epiglottise dogru uzatt1 ve dili agizdan disar1
dogru ¢ekti. Bunun sonucunda inspirasyon basladi ve bu sayede
hastaya amonyak koklatilabildi. Ancak bir stire sonra dili tutmak
miimkiin olmadi ve dil agiz i¢ine geri kagti, solunum da tekrar
kesildi. Bu nedenle dile yapilan bu manevra tekrar uygulandi,
ama bu kez Dr. Rigaud hastanin dilini disarida sabit tuttu. Bu
uygulama ile solunum tekrar bagladi ve hasta ¢cabucak dondii.
Bu durum iizerine, kloroform uygulanmadan ameliyata bagland1
ve tamamlandi. Dr. Rigaud’nun diisiincesi, bu olayda hastanin
Escalier’in yontemi ile kurtuldugu yoniindedir" @.

1856~ Dr. Marshall Hall, 1856’da Lancet Dergisi’nde yayimlanan
Editore Mektup’ta goriislerini soyle ifade eder:

"Supin pozisyonda dil geriye kacarak glottisi kapatir. Bundan
dolay1 inspirasyon imkansiz hale gelir. Pron pozisyonda ise dil
ileri itilir ve glottisin a¢ik olmasini saglar, bundan dolay1 da
inspirasyon miimkiin hale gelir" ©.

1856~ Hall, bu mektuptan bir ay sonra ayni dergide yayimlanan
"Asphyxia" baslikli makalesinde bu goriislerini ayrintili bir
sekilde agiklar. Hall, hastanin bogazini temizlemek i¢in yapilmasi
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gerekenleri anlatirken, bir kolu basinin altinda kalacak sekilde
hastaya yiiz Gistii pozisyon verilmesi gerektigini belirtir. Bu sayede
hem hastanin solunum yollarindaki sekresyonlar ve diger sivilar,
hem de dil agizdan disar1 ¢ikacaktir ve solunum yollarinin agikligi
saglanmig olacaktir™,

1858- Dr. H.R. Silvester, Hall’'un yontemine itirazlarmi dile
getiren ve kendi yontemi ile akcigerlere daha fazla hava girdigini
iddia ettigi yontemi Lancet’e gonderdigi bir Editore Mektup’ta
yayimlar. Ancak yontem farkli da olsa, Silvester de dilin disar1
cekilmesi gerektigini kabul etmektedir:

"Havanin solunum yollarina serbest gegisini saglamak i¢in biz
hastanin dilini disar1 dogru ¢ekiyoruz ve dudaklardan digarida
kalacak sekilde sabit tutuyoruz. Eger alt ¢ene biraz yukarida
tutulursa, disler dili istenen pozisyonda tutabilir. Gerekli
goriilmesi halinde cenenin altindan bir mendil gegirilip basin
tizerine tutturularak da dil disarida tutulabilir. Bu yolla "dilin
tiimiiyle bogaza dogru geri kagmasi énlenmis olur" ©.

1861- Modern jinekolojinin babasi olarak kabul edilen Dr.
J. Marion Sims, British Medical Journal’da yayimlanan bir
makalede, kloroform anestezisi altindayken solunum ve dolagim
arresti gelisen bir hastasini ayrintili bir sekilde anlatir. Makaleye
gore Sims, arrest gelismesi lizerine resiisitasyon islemlerine
baslamig, ameliyat ekibinde bulunan M. Nelaton’a bir tenaculum
forsepsi vermis, o da hastanin dilini tutarak disari ¢ekmistir.
Yapilan tiim bu girisimler sonunda hastanin solunum ve dolagimi
geri donmuistiir®.

1869- Dr. Howard, bogulanlar1 kurtarmak i¢in yapilmasi
gerekenlerin siralandigi bir kitap yayimlar ve burada sekiller
de igeren ayrintili agiklamalar esliginde, bogulanlardaki
resilisitasyon islemlerini anlatir. Eserde, havayolu tikanikliginin
ontine gegilmesi i¢in dilin digar1 ¢ekilmesi gerektigi belirtilir”.

1873- Ustte belirtilen ve 1861’de yasanan olaym bir benzeri,
Dr. Sims’in serviks uteri rezeksiyonu gergeklestirdigi bir baska
hastasinda da yasanmistir. Ameliyatin sonuna dogru hastada
solunum arresti gelistigi farkedilir ve hemen resiisitasyon
girisimlerine baglanir. Bu hastada da dil, bir tenaculum
forsepsiyle disar1 gekilerek hastanin solunumunun geri dénmesi
saglanmigtir®.

1874- Norvegli hekim Jacob Heiberg, kloroforma bagli solunum
ve dolasim durmalarinda bir noktaya dikkat ¢eker. Ona gore
boyle bir durumda bir¢cok kurumda, diger yontemler yaninda
kendisinin de ¢ok kez uygulamak zorunda kaldig1 bir yontem
olarak, bir forsepsle ya da bir "hook" ile dil disar1 ¢ekilmektedir.

Ancak Heiberg, bu yontemden rahatsizligini da dile getirir.
Ona gore dilin forsepsle disart ¢ekilmesi, dis kirilmalarina ve
dilin zedelenmesine neden olabilmektedir. Basit bir aterom
ya da lipom gibi bir nedenden dolay1 ameliyat olan hasta, bu
tir komplikasyonlar nedeniyle giinlerce konusmada ya da
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yutkunmada zorluklarla karsilasmaktadir. O nedenle Heiberg, dili
forsepsle ¢ekme yerine alt ¢cenenin yukari kaldirilmasi yontemini
onermektedir®. Ancak onun ve bagka bir ¢ok yazarin bu tir
cekincelerine karsin, dil forsepsi 1930°lu yillara dek klinikte
kendine kullanim alan1 bulmustur®.

1877- Dr. Howard dili disar1 gekmek i¢in uygulanacak "diinyadaki
en dogal yontemin" dili bas parmak ve isaret parmagi ile disari
¢ekmek oldugunu belirtir. Ancak onun goriisiine gore, dili disarida
tutmak i¢in elastik bir bandaj yetersiz kalacaktir. Bu nedenle
Howard’in onerisi, kuru bir mendille dili bas parmak ve isaret
parmaklar1 arasinda tutmak ve agzin kenarindan disariya dogru
cekmektir?,

1892- Fransiz fizyolog Laborde, resiisitasyonda ritmik olarak dilin
cekilmesi yontemiyle ilgili 6nerisini, Fransa Tip Akademisi’ne
sunar),

1894- Laborde, resiisitasyonda dil c¢ekmenin fizyolojik
mekanizmasini  agiklar. "Dilin Ritmik Olarak Cekilmesi"
basligin1 tasiyan eserde, klinisyenlerin dil ¢ekme uygulamasina
basgvurduklart ¢ok sayida resiisitasyon olgusu anlatili. Bu
olgularm ardindan Laborde, dil ¢ekmenin resiisitasyonda basarili
olmasmin ardindaki etki mekanizmasina deginir. Buna gore
dilin g¢ekilmesi ile n. glossofaringeus, n. laryngealis superior ve
n. lingualis’ten ¢ikan duyusal uyarimlar merkezi sinir sistemine
iletilir, buradan inen motor yanitlar da n. frenikus’u, interkostal
kaslarin sinirlerini ve n. fasialis’i uyarir. Bunun sonucunda ise
diyafragma, interkostal kaslar ve yiizdeki solunumla ilgili kaslar
kasilmig olur?,

Laborde bu eserine dil ¢gekme pensetinin gorselini de eklemistir
(Resim 1).

Resim 1: Dil ¢ekme penseti (Laborde JV. Le traitement
physiologique de la mort: Les tractions rhythmées de la langue.
Felix Alcan, 1894., 5.182)

Bu sayilanlar disinda, literatiirde dil ¢gekme yontemi ile hayata
dondiirtilen ¢ok sayida olgu Oykiisii vardir. Hatta yontem bu kadar
popiiler olunca yontemin mucidi olan Dr. Laborde, deneylerinde
kullanabilmek igin otomatik bir dil ¢ekme cihazi bile imal
ettirmistir'®. Bu cihaz, asagida agiklanacagi gibi Servet-i Flinun
dergisinin ayn1 yil yayimlanan bir sayisinda ayrintili olarak ele
alinmis ve lilkemiz hekimlerine de tanitilmistird®,
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SON DONEM OSMANLI TIBBINDA DiL. CEKME
Resiisitasyon amaciyla dil gekme uygulamasi, son donem Osmanli
tibbi metinlerinde de kendine yer bulmustur. Bu makaleye,
konuyla ilgili yedi 6rnek alinacaktir.

Resiisitasyon durumlarinda dil ¢ekme yonteminin kullanilmasi
gerektigini belirten yazilardan bes tanesi, Besim Omer Pasa’ya
(Akalm) aittir ve bunlardan dérdii Besim Omer’in tibbi almanak
olarak hazirladig1 Nevsal-i Afiyet’te yer almustir. Nevsal-i Afiyet
(Saglik Yillig1), saglik konusundaki giincel bilgilerin bir araya
getirildigi bir eserdir ve 1899, 1900, 1904 ve 1906 yillar1 olmak
iizere toplam dort say1 olarak yayimlanmistir. Yaymlanma amaci
halk sagligina hizmet olan eserde, bir 6nceki yil iginde gerceklesen
tibbi gelismeler ve yenilikler aktarilir, hastaliklar ile korunma
ve tedavi yollar1 hakkinda bilgi verilir. Eserde ayrica yerli ve
yabanci taninmig hekimler ve yeni acilan ya da diizenlenen saglik
kurumlart tanitilir.

Resiisitasyonda dil ¢ekme yoOnteminin Onerildigi besinci
ornek, Besim Omer Pasa’nin "Ebe Hamimlara Ogiitlerim" adli
eserindendir. Geri kalan iki kaynagin bir tanesi Operatér Cemil
Pasa’nin (Topuzlu) bir resiisitasyon deneyiminden, digeri de
Servet-i Flinun dergisindeki imzasiz bir yazidan alintilanmistir.

1- Bogulmalar konusundaki bu makale, Nevsal-i Afiyet'in 1900
yilinda yayimlanan 2. cildinde yer alir ve yazinin ilk boliimiinde,
bogulan kisinin dilinin bir mendil ile tutularak ¢ekilmesi dnerilir:
"Solunuma engel olan, gogiis iizerindeki giysilerin tiimiini
¢ikarmali, eger bu islem uzun siirerse giysiler hemen kesilmelidir.
Daha sonra, bogulan kisiyi, bast biraz 6n tarafa doniik sekilde
saga dondiirdiikten; dislerinin arasina bir odun pargasi, mantar
ya da bastonun ucunu sokarak agzini actiktan; agzinda kalan
suyun ve sekresyonlarin digar1 atilmasini kolaylastirmak iizere
bogazini tiiyle ya da parmakla karistirdiktan sonra, dilini arkaya
diisiirmemek i¢in bir mendil ile ortilmiis parmaklarla yakalayip
cekmek gerekir." (Resim 2). Eserde yer alan bu gorselin,
makalemizdeki 12 numarali kaynaktan alindig1 goriilmektedir.

Resim 2: Bogulmalarda dil cekme (Izgder AZ. Besim Omer,
Nevsal-i Afiyet. 2. Cilt. Istanbul: Saglik Bilimleri Universitesi
Tip Tarihi Uygulama ve Arastirma Merkezi Yayint; 2020. s. 790)
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Yazinin devaminda dil ¢gekme yonteminin kaynagi da anlatilir.
Buna gore "pek uzak olmayan bir zamanda" Fransa Tip
Akademisi iiyelerinden olan "Mosyd Laborde" suda ya da
bogazi sikilarak bogulmus olanlarin "dillerini muntazaman
iyice ¢ekip birakmak ve bu hareketi dakikada on alti defa tekrar
eylemek suretiyle" kurtarici bir yontemden séz etmistir. Yazidan
anlasildigina gore, Fransiz hekim Laborde’un &nerdigi bu
yontem Osmanli Imparatorlugu'nda da uygulanmaya baslamis,
hatta Besim Omer Paga bu konuda hayvanlar iizerinde arastirma
da gergeklestirmistir. Besim Omer’in bu konuda birlikte calistig1
kisi, Mekteb-i Tibbiye-i Sahane Fizyoloji Muallimi (Profesor)
Sakir Selim Pasa’dir.

Yazi soyle devam eder: "Sozii edilen yontem bugiin artik belli
bir olgunluga erismistir. Yedi sekiz yil once, Tip Fakiiltesi’nde
(Mekteb-i Tibbiye-i Sahane) fizyoloji profesorii, muhterem
istadim Doktor Sakir Beyefendi ile 6-7 kopek iizerinde
gergeklestirdigimiz  bilimsel calismalarda bu yontem ile
kopeklerin 4-5’ini kurtarmak miimkiin olmustur. Ozetle, burada
anilan araglar ve gesitli yontemler, en iyi bigimde, uzun bir sabirla
ve metin olarak yerine getirilmelidir. Ciinkii bazen suda bes
dakika kalmak, kazazedenin 6liimii i¢in yeterli bir siire olsa da
bazi durumlarda, (bu kadar siire su altinda kalan) bu hastalarin
%?25°den fazlasi kurtulabilmistir. Ana rahminde bogulan ve adeta
gercek bir 6li halinde dogan bir¢ok ¢ocugu, "suni teneffiis",
"dil ¢ekmek", "girtlaga sokulan boru ile {iflemek" sayesinde
kurtarabildik. Bundan dolay1 davranis tarzimiz bilimsel ilk
yardim ve dayanigsma, uygulamamiz da sabir ve metanettir"(>,

2- ikinci 6rnek Nevsal-i Afiyet'in 1904 yilinda yayimlanan 3.
cildindedir. Bu yazida dil ¢gekme yontemini uygulayan Fransiz Dr.
Tuffier hakkinda bilgi verilir. Yaziya gore resiisitasyon yapilmasi
gereken durumlarda yapay solunum, elektriksel uyarim ve diger
yontemler yaninda dil ¢gekme uygulamasina da bagvurulmaktadir:
"Ug y1l 6nce biiyiik cerrah Tuffier, baygin diisen bir hastanin, ne
yapay solunum, ne dilini ¢ekmek, ne elektrik, ne de diger uyarim
araclartyla kendine gelemedigini gorerek g6gsii acip, kalbi elinin
i¢ine alarak oksamaya, muntazaman sikip birakmaya baglamis, bu
hos ovusturma (delk-i latif) ve uyarim sayesinde kalp islemeye
yliz tutmus, duraklayan kan dolagimi ve akimi yoluna girmis,
hatta hasta tizerinde bu 6nemli ameliyat1 ger¢eklestiren muhterem
iistad1 taniyacak kadar hayatini geri kazanmis ise de ¢ok sarsilmis
olmasi nedeniyle 20-30 dakikadan fazla yasatilamamustir."(®,

Fransiz cerrah Théodore Tuffier (1857-1929) kalp ve damar
cerrahisi konusunda calismis olan bir hekimdir. Hem hayvan
aragtirmalarinda hem de hasta baginda uyguladigi teknikler ise
kardiyopulmoner resiisitasyon konusundaki ilerlemelere katki
saglamistir!'?, Tuffier ayrica, spinal anestezi sirasinda yol gosterici
olarak kullanilan ve krista iliaka’lar arasinda gecen hayali ¢izgi
olan "Tuffier hatt1"nin mucidi olarak da bilinmektedir'®.

3- Son donem Osmanli tip eserlerinde dil ¢ekme yontemi,
yenidogan resiisitasyonu i¢in de ©Onerilmistir. Besim Omer
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Pasa’nin hazirlamis oldugu, yenidogan resiisitasyonu igin hazir
tutulmasi gereken malzemelerin arasinda dil forsepsi de bulunur.
Metinde bu alet "dil gekmege mahsus pens" olarak yazilmistir:

"Ebe ve hekim, sonradan ortaya ¢ikacak her tiirlii olaya karsi
hazirlikl1 olmalidir. Once bir miktar ergotin, eter ve kloroform
yazilmalidir. Ayrica yeni doganin kalp hareketlerini dinlemek
icin boru, madeni ya da kauguk bir mesane sondasi, rahim
sondasi, kalp durmast durumunda ¢ocugu canlandirmak ve
yapay solunum yapmak i¢in gerekli olan entiibasyon tiipi (girtlak
borusu), dil ¢ekmeye 6zel pens, igne, iplik, makas, bistiiriler,
pervaz siringasi, kan dindirmeye yarayan pensler, kan ¢ok gelirse
vajeni tipalamak ve yumak yerlestirmek icin ilagh ya da steril
tiilbentler bulunduracak ve ebe, hekimin gerektiginde kullanmasi
gereken alet edevati unutmayacaktir. Ebeye giydirilmek iizere
gayet temiz ve yeni dikilip yikatilmis gece entarisi gibi iki {i¢
beyaz entari hazirlanacaktir."1,

4- Nevsal-i Afiyet'teki bir diger yazi ise yukarida adi gegen
Fransiz fizyolog Dr. Laborde’a ayrilmistir. Eserin 1906’da
yayimlanan 4. cildindeki yazida Laborde’un kisa yagam Oykiisii
verilir:

"Fizyolojist Laborde

Yetmis {i¢ yasinda oldugu halde oldukc¢a taninmis ve inli
bir uzman (ndm-1 hazakat-ittisaim terk-i [diinya]) olup, gecen
yilin Nisan ayinda Paris’te hayatin1 kaybeden Doktor Laborde,
Kahver Lisesi’ndeki egitiminin ardindan Paris’e giderek, elinde
sermaye olarak yalnizca akillica bir 1srarcilik (ibram-1 akilane)
ve 1srarlt bir kararlilik oldugu halde tip egitimine baglamistir.
1864’te egitimini tamamlamis ve ¢ocuk felcine dair kaleme
aldig1 mezuniyet tezi Tip Universitesi tarafindan &diile layik
bulunustur. Laborde, 6nce Profesér Béclard'in laboratuvarinda
caligmaya baglamis ve daha sonra Tip Fakiiltesi’nde fizyoloji
pratik egitimine ayrilmis olan laboratuvara midiir seg¢ilerek
atanmistir. Laborde, iste fizyolojideki birgok kesfi ve yararli
bilimsel arastirmalar1 bu laboratuvarda bagarmistir.

Sinir sisteminin islevlerine ait arastirmalart ve kesifleri ile
hakkiyla iin kazanip one ¢ikmis olan Laborde, ayni zamanda
deneysel tedavinin de ilerlemesine hizmet etmistir. Beyin, beyin
sap1 ve medulla spinalisin islevlerinden bir boliimii Laborde’un
caligmalariyla ortaya ¢ikmistir. Laborde’un hakkiyla, herkesin
hayret dolu bakislar1 ve saygisini toplayan kesiflerinden biri de,
dilin diizenli bir sekilde g¢ekilerek, goriiniirdeki 6liim (mevt-i
zahiri) halinde olanlarin hayata dondiiriilebilmesi, bogulmuslarin
ve baygin dogan ¢ocuklarin kurtarilabilmesi, ayiltilabilmesidir.
Bu tedavi yontemi ile simdiye kadar ne kadar boguk, baygin
dogan ¢ocuk kurtarabildik!

Bu yoldaki basarilarin tiimii Laborde’a aittir. Laborde’un sinir
sisteminin fizyolojisine iliskin yazdig1 eser bugiin degerli bir
kaynak kitap niteligindedir.
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Laborde, Fransa Tip Akademisi iiyelerindendi. Son giinlerine
kadar antropoloji (ilm-i beser) okulunda bulunup Yiiksek
Egitim Okulu Sosyal Bilimler Laboratuvart (Hautes Etudes
Mektebi Ulim-1 Beseriye Laboratuvari) Midiirliigi’nde gorev
yapmaktaydi. Oldiigii giine kadar yasami siirekli bir ¢alisma
icinde ge¢mistir. Yararli ve gergek bildigi 6zellikleri savunmakta
pek ileri gitmekte ve bu yolda pek siddet gostermekteydi. Kendisi
hem giiclii bir bilim insan1 hem de insaniyeti sever, iyi kalpli bir
adamd1”" 9.

5- Bu konudaki bir baska kaynak ise Besim Omer Pasa’nin
ebelere yonelik olarak yazdigi "Ebe Hanimlara Ogiitlerim" adli
eserdir. Eserde, yenidogan resiisitasyonu i¢in 6nerilen yontem dil
¢ekmedir ve bu islemi resmeden bir de gorsel bulunur. Burada
yer alan bilgiye gore islem i¢in, dil bir tiilbentle tutulmali ve 16
kez cekilip birakilmalidir®®. Eserde bu isleme ait bir de gorsel
yer alir (Resim 3).

Resim 3: Yenidogan resiisitasyonunda dil ¢ekme (izgder AZ.
Besim Omer, Ebe Hanimlara Ogiitlerim. istanbul: Saglik Bilimleri
Universitesi Tip Tarihi Uygulama ve Arastirma Merkezi Yayini;
2020. s. 32)

6- Ulkemizde modern cerrahinin kurucusu olarak bilinen
Operator Cemil Pasa (Topuzlu) da ameliyat sirasinda solunum
arresti gelisen bir hastasina dil ¢ekme yontemini uygulamigtir®?:

"Operasyon 26 Agustos 1903’te gergeklesti; kloroform verilirken
kardiyak senkop meydana geldi. Hasta Juncker aparati ile en
fazla sekiz gram kloroform almist1.

Hastay1 geri dondiirmek icin 20 dakikadan fazla bir siire boyunca
su islemleri uyguladik: Dili ritmik ¢cekme, yapay solunum, oksijen
inhalasyonu, elektrik uygulama vb. Ama bosunaydi. Sonunda sol
taraftan torakotomi yapip torasik flep uyguladim; perikardi kestim,
kalbi elimin igine aldim ve birka¢ dakika masaj yaptiktan sonra
once birka¢ kasilmanin bagladigini, ardindan kalbin attigini ve
ardindan da radyal nabzi hissettim; bir dakika sonra kalp yeniden
durdu; masaja tekrar basladim. Bu sefer kalp atiglar1 daha giiclii
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bir radyal nabizla yeniden basladi ve ayni sirada perineal yara
bolgesinden ve dilden gergek bir kanamanin bagladigimi gordiik.
Siyanoze haldeki hastanin yiizii neredeyse normale donmiisti ve
birkag yapay solunumdan sonra hasta birkag dakika kendi kendine
nefes almaya ve etrafina bakinmaya baslamisti; ancak kisa siire
sonra solunum durdu ve nabiz da hissedilmez hale geldi."

7- Servet-i Fiinun dergisinin 1900 yilindaki bir sayisinda da
resiisitasyon amaciyla dil ¢gekme yonteminin anlatildig1 bir yazi
bulunmaktadir.

Yazidaki anekdota gore 1898 Haziran’inda Fransa’nin Akdeniz
sahilindeki bir gemiden bir denizci suya diiser. Onu kurtarmak i¢in
denize atlayan gemi kaptani, "en az 10 dakika su altinda" kalmis
olan denizciyi kurtararak karaya g¢ikarir. Kaptanin resiisitasyon
icin bagvurdugu yontem ise, Fransa Tip Akademisi iiyelerinden
olan Doktor Labord’un &énerdigi "dil cekmek ameliyesi"dir. Ug
saat sliren dil ¢ekme islemi sonrasinda geng denizcinin solunumu
ve bilinci geri doner.

Yaziya gore Doktor Labord, bu konudaki bilgisi, kopekler
tizerinde yaptig1 aragtirmalara dayanmaktadir. Labord Buldog
cinsi bir kopege solunumu tiimiiyle durana dek kloroform
koklatmis, pesinden de 15 dakika dil ¢ekerek kopegin hayata
donmesini saglamistir. Bir bagka deneyde de resiisitasyona,
kopegin solunumun durmasindan bes dakika sonra baglanmis,
iki buguk saat siiren dil ¢ekme isleminin ardindan solunum geri
donmiis ve dilin rengi kirmizilagmustir.

Bu arastirmalardan sonra doktor, bu kadar uzun siirebilen dil
¢ekme islemini kolaylastiracak bir cihaz arayisina girmis ve yakin
bir ¢alisma arkadasi ile birlikte otomatik bir cihaz (miiteharrik
bir makine) olan "dil ¢ekme makinesi"ni gelistirmistir. Doktor
Labord, dakikada 120 kez dili ¢gekebilen bu cihaz1 bir kag giinliik
bir siirede "kendi eliyle imal" etmistir.

Bu otomatik cihazin bir baska yarar1 daha vardir ve
kisinin "hakikaten vefat idiib itmedigini anlamak iclin de"
kullanilabilmektedir. Buna gore bes alti saat uygulamadan
sonra eger solunum geri donmemisse Olimin kesinlestigi
sOylenebilmektedir.

SONUC

Kardiyopulmoner resiisitasyon i¢in dil gekme uygulamasi, diinya
tibbinda 19. yiizy1l ortalarindan itibaren basvurulan bir islem
olmustur. Son donem Osmanli tip kaynaklari incelendiginde, bu
yontemin Osmanli Devleti’nde de bilindigi, 6nerildigi ve sahada
da uygulandigi goriilmektedir.
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ABSTRACT

Pulling the tongue in cardiopulmonary resuscitation is a treatment
method that was introduced in the second half of the 19th century
and has been used for a long time. Pulling the tongue, which was
widely applied in Europe, especially in France and England, was
also used in our country in the late 19th and early 20th centuries.
Late Ottoman medical texts revealed that there are some examples
of this, such as pulling the tongue, which is a method used in
resuscitation attempts.

Keywords: Resuscitation, tongue, CPR, respiration

INTRODUCTION

The first noticeable and visible finding in patients with
cardiopulmonary arrest is respiratory arrest. It was realized long
after the search for respiratory support that circulation must also
be supported for successful resuscitation. Since respiratory arrest
is recognized immediately, various practices have been used to
keep the airway open and mobilize the thorax to create respiratory
movement. The tongue-pulling method is among them.

Pulling the tongue in cardiopulmonary resuscitation originated in
France and was invented by Jean-Vincent Laborde (1830-1903).
French physiologist Laborde suggested rhythmic traction of the
tongue in dying patients and provided a scientific explanation for
this.

RESUSCITATION AND PULLING THE TONGUE

No information is seen in the medical literature stating that
there was a relationship between tongue and airway obstruction
before the 19th century. The first scientific papers addressing the
importance of pulling the tongue during respiratory arrests began
to be seen from the mid-19th century onwards. Medical literature
shows the following information in this issue in chronological
order:

1847- The paper of Dr. John Snow from the UK, one of the
pioneers of anesthesia, on the subject actually contains indirect
rather than direct statements. In Snow’s work "On the Inhalation
of the Vapor of Ether," published in 1847, it is mentioned that
patients began to snore as anesthesia deepened(1).

1851- Professor Rigaud from France published a case describing
retraction of the tongue for resuscitation in a chloroform-arrest in
a French journal:
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"He was on the point of removing a tumor from the chest of a
female patient. After a few inspirations of chloroform, the pulse
stopped suddenly, and the woman did not give any signs of life.
The chloroform was at once removed, cold water dashed on the
face, and friction was made all over the body. These means, in
about a couple of minutes, produced a few weak pulsations of
the heart, which, however, ceased immediately and were not
accompanied by any respiratory act. Dr. Rigaud now thought of
using the method that had been advocated by Dr. Escalier, passing
his index finger along the dorsum of the patient's tongue, raising
the epiglottis, and drawing the former out of the mouth. This had
the effect of producing an inspiration, which circumstance was
taken advantage of to make the patient inhale ammonia. As soon,
however, as the tongue was lost hold of, it glided back into the
mouth, and respiration ceased again. The same maneuver was
now repeated, but this time, Dr. Rigaud kept the patient's tongue
out of the mouth; the respiration then set in again, and the woman
quickly recovered. The operation was then performed without
chloroform, and Dr. Rigaud considers that Escalier's method
saved the patient." @,

1856- Dr. Marshall Hall stated his opinions in a Letter to the
Editor published in the Lancet Journal in 1856:

"In the supine position, the tongue falls backward and closes
the glottis. All inspiration is, therefore, impossible. In the prone
position, the tongue falls forward and leaves the glottis freely
patent. Inspiration is therefore possible."®.

1856- Hall explained these views in detail in his article titled
"Asphyxia," published in the same journal a month after this letter.
While explaining what should be done to clear the patient’s throat,
Hall stated that the patient should be positioned face down with
one arm under the head. In this way, both the secretions and other
fluids in the patient’s respiratory tract, as well as the tongue, will
come out of the mouth, and the respiratory tract will be open(4).

1858- Dr. H.R. Silvester published his objections to Hall’s method
in a Letter to the Editor sent to Lancet, in which he claimed that
his method allowed more air into the lungs. However, although
the method was different, Silvester also accepted that the tongue
should be pulled out:

"In order to maintain a free entrance of air into the windpipe, we
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draw forward the patient’s tongue and keep it projecting beyond
the lips. If the lower jaw is gently raised, the teeth may be made
to hold the tongue in the required position. Should it be found
necessary, the tongue may be so retained by passing a handkerchief
under the chin and fastening it over the head. In this way "the
tongue is entirely prevented from falling back into the throat."®.

1861- Dr. J. Marion Sims, who is accepted as the father of modern
gynecology, describes in detail a patient who developed respiratory
and circulatory arrest under chloroform anesthesia in an article
published in the British Medical Journal. According to the article,
Sims began resuscitation procedures upon the development of
arrest, gave tenaculum forceps to M. Nelaton, who was on the
surgical team and pulled the patient's tongue out. As a result of
all these interventions, the patient's breathing and circulation
returned®.

1869- Dr. Howard published a book listing what to do to save
drowning people, and in this book, he explained the resuscitation
procedures for drowning people with detailed explanations,
including figures. The work states that the tongue should be pulled
out to prevent airway obstruction”.

1873- A similar incident to the one mentioned above, which
occurred in 1861, occurred in another patient on whom Dr.
Sims performed a cervix uteri resection. Toward the end of the
operation, they noticed that the patient was in respiratory arrest,
and resuscitation attempts were started immediately. In this
patient, the tongue was pulled out with tenaculum forceps, and the
patient's breathing was restored®.

1874- A Norwegian physician, Jacob Heiberg, draws attention to a
point in respiratory and circulatory arrests caused by chloroform.
According to him, in such a case, the tongue is pulled out with a
forceps or a "hook", a method he himself had to apply many times,
in addition to other methods in many institutions.

However, Heiberg also expressed his discomfort with this method.
According to him, pulling the tongue out with forceps can cause
tooth fractures and damage to the tongue. A patient who has
undergone surgery for a simple atheroma or lipoma has difficulty
speaking or swallowing for days due to such complications.
Therefore, Heiberg recommends the method of lifting the lower
jaw up instead of pulling the tongue out with forceps®. However,
despite his and many other authors’ reservations, tongue forceps
remained in use in clinical practice until the 1930s®.

1877- Dr. Howard states that "the most natural way in the world"
for pulling the tongue is to pull the tongue out with the thumb
and index finger. However, in his opinion, an elastic bandage
would be insufficient to keep the tongue out. Therefore, Howard's
suggestion was to hold the tongue between the thumb and index
finger with a dry handkerchief and pull it out from the corner of
the mouth?.
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1892- French physiologist Laborde presented his proposal for the
method of the rhythmic traction of the tongue during resuscitation
to the French Academy of Medicine'".

1894- Laborde explained the physiological mechanism of the
traction of the tongue during resuscitation. In the work titled
"Rhythmic Traction of the Tongue," many resuscitation cases
where clinicians resorted to tongue pulling are described.
Following these cases, Laborde touched on the mechanism
of action behind the success of tongue pulling in resuscitation.
Accordingly, with tongue pulling, sensory stimuli originating
from n. glossopharyngeus, n. laryngealis superior and n. lingualis
are transmitted to the central nervous system, and the descending
motor responses from here are transmitted to n. It stimulates the
phrenic nerve, the nerves of the intercostal muscles, and the facial
nerve. As a result, the diaphragm, intercostal muscles, and the
muscles related to breathing in the face contract!®. Laborde also
added a visual of the tongue-pulling forceps to this work (Figure

1.

Figure 1: Tongue forceps (Laborde JV. Le traitement
physiologique de la mort: Les tractions rhythmées de la langue.
Felix Alcan, 1894., p.182)

Apart from those listed, there are many case reports in the literature
that brought people back to life with the tongue-pulling method.
In fact, when the method became so popular, Dr. Laborde, the
inventor of the method, even had an automatic "lingual tractor"
manufactured to be used in his experiments'®. This device was
discussed in detail in an issue of the Servet-i Fiinun journal
published in the same year, as will be explained below, and was
also introduced to Turkish physicians®,

PULLING THE TONGUE IN OTTOMAN MEDICINE

The tongue-pulling method for resuscitation was also found in late
Ottoman medical texts. This article will include seven examples
on the subject.

Five of the articles stating that pulling out the tongue should be
used in resuscitation cases belong to Besim Omer Pasa (Akali),
and four of them were published in Nevsal-i Afiyet, which Besim
Omer prepared as a medical almanac. Nevsal-i Afiyet (Health
Yearbook) is a work that collects current information on health and
is published in four issues in 1899, 1900, 1904, and 1906 years.
The aim of the work is to serve public health, convey medical
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developments and innovations that took place in the previous
year, and provide information on diseases and health protection
methods and treatments. The work also introduces well-known
local and foreign physicians and newly opened or organized
health institutions.

The fifth example where the tongue-pulling method is suggested
in resuscitation is from Besim Omer Pasa's work titled "My
Advice to Midwives." Of the remaining two sources, one is from
a resuscitation experience of Operator Cemil Pasha (Topuzlu),
and the other is from an anonymous article in the Servet-i Fiinun
journal.

1- This article on drownings is included in the second volume of
Nevsal-i Afiyet, published in 1900. In the first part of the article,
it is recommended that the drowning person's tongue be pulled out
by holding it with a handkerchief:

"All clothes on the chest that prevent breathing should be removed,
and if this process takes a long time, the clothes should be cut
off immediately. Then, after turning the drowning person to the
right with his head slightly forward, after opening his mouth by
inserting a piece of wood, cork, or the end of a cane between his
teeth, after picking his throat with a feather or a finger to facilitate
the expulsion of the remaining water and secretions in his mouth,
it is necessary to catch and pull his tongue with fingers covered
with a handkerchief so that it does not fall back." (Figure 2). The
picture in the work was reproduced from reference 12 in our
article.

Figure 2: Pulling the tongue in drownings (izgder AZ. Besim
Omer, Nevsil-i Afiyet. 2. Cilt. Istanbul: Saglk Bilimleri
Universitesi Tip Tarihi Uygulama ve Arastirma Merkezi Yayni;
2020. p. 790)

The source of the tongue-pulling method is also explained in
the rest of the article. According to this, "in a not-so-distant
time," "Monsieur Laborde," a member of the French Academy of
Medicine, mentioned a method of saving those who had drowned
in water or by having their throats squeezed "by rhythmic traction
and releasing their tongues and repeating this movement sixteen
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times per minute." As understood from the article, this method
suggested by the French physician Laborde was also applied in
the Ottoman Empire, and Besim Omer Pasha even conducted
research on animals on this subject. The person Besim Omer
worked with on this subject was Mekteb-i Tibbiye-i Sahane’s
(Imperial College of Medicine) Professor of Physiology Sakir
Selim Pasha.

The article continues as follows: "The method in question has
now reached a certain maturity. Seven or eight years ago, in the
scientific studies we conducted on six to seven dogs with my
honorable master, Doctor Sakir Beg, Professor of Physiology at
the Mekteb-i Tibbiye-i Sahane, it was possible to save four to five
of the dogs with this method. In summary, the tools and methods
mentioned here should be implemented in the best way, with
patience, and in a strict manner. Because sometimes, staying in
the water for five minutes is enough time for the victim to die, but
in some cases, more than 25% of these patients (who remained
underwater for that long) were saved. We have been able to save
many children who drowned in the uterus and were born as if they
were actually dead by means of "artificial respiration," "pulling
the tongue," and "blowing through a tube inserted into the throat."
Therefore, our behavior is scientific first aid and solidarity, and
our practice is patience and fortitude" %,

2- The second example is in the 3rd volume of Nevsal-i Afiyet,
published in 1904. This article provides information about the
French Dr. Tuffier, who applied the tongue-pulling method.
According to the article, in cases where resuscitation was required,
the tongue-pulling method was also used along with artificial
respiration, electrical stimulation, and other methods:

"Three years ago, the great surgeon Tuffier, seeing that a fainted
patient could not come to with neither artificial respiration,
tongue pulling, electricity nor other stimulation tools, opened
the chest, took the heart in his hand and started to caress it,
squeezing and releasing it regularly. Thanks to this pleasant
rubbing and stimulation, the heart started to function, the stalled
blood circulation and flow got back on track, and even the patient
regained his life to the extent of recognizing the esteemed master
who performed this important surgery on him, but he could not
be kept alive for more than 20-30 minutes because he was too
shaken." (9,

French surgeon Théodore Tuffier (1857-1929) was a physician
who worked in the field of cardiovascular surgery. The techniques
he applied both in animal studies and at the patient's bedside
contributed to advances in cardiopulmonary resuscitation'”.
Tuffier is also known as the inventor of the "Tuffier line", an
imaginary line between the crista iliacae that is used as a guide
during spinal anesthesia'®.

3- In late Ottoman medical works, the retraction of the tongue
method was also recommended for neonatal resuscitation. Among
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the materials that should be kept ready for neonatal resuscitation,
prepared by Besim Omer Pasha, is the tongue forceps. In the text,
this tool is written as "forceps for pulling the tongue":

"The midwife and physician should be prepared for any event
that may occur later. First, a certain amount of ergotine, ether, and
chloroform should be prescribed. In addition, a tube to listen to the
newborn's heart movements, a metal or rubber bladder catheter, a
uterine catheter, an intubation tube (larynx tube) to revive the child
and perform artificial respiration in case of cardiac arrest, forceps,
needles, thread, scissors, scalpels, a cornice syringe, forceps to
stop bleeding, medicated or sterile muslins to plug the vagina and
place a ball if there is a lot of bleeding, and the midwife will not
forget the tools that the doctor should use when necessary. Two or
three very clean, freshly sewn and washed nightgowns, such as a
nightgown, will be prepared for the midwife to wear."9.

4- Another article in Nevsal-i Afiyet is devoted to the
aforementioned French physiologist Dr. Laborde. In the article
in the 4th volume of the work published in 1906, Laborde's short
life story is given:

"Physiologist Laborde

Although he was seventy-three years old, Dr. Laborde, who was a
well-known and famous specialist and who died in Paris in April
of the previous year, went to Paris after his education at Kahver
High School and started his medical education with only his clever
insistence and persistent determination as capital. He completed
his education in 1864, and his graduation thesis on polio was
deemed worthy of an award from the Medical University. Laborde
first started working in Professor Béclard's laboratory and later
was elected director and appointed to the laboratory dedicated
to practical physiology education in the Faculty of Medicine.
Laborde achieved many discoveries and useful scientific research
in physiology in this laboratory.

Laborde, who has rightfully gained fame and come to the fore
with his research and discoveries on the functions of the nervous
system, has also served to advance experimental treatment.
Some of the functions of the brain, brain stem, and medulla
spinalis have emerged through Laborde's studies. One of
Laborde's discoveries, which has rightfully garnered everyone's
astonishment and respect, is that by regularly pulling on the
tongue, those in apparent death can be brought back to life, and
drowned and unconscious children can be saved and revived.
How many drowned and unconscious children have we been able
to save with this treatment method so far?

All of these achievements belong to Laborde. Laborde's work on
the physiology of the nervous system is a valuable reference book
today.

Laborde was a member of the French Academy of Medicine. Until
his last days, he was at the College of Anthropology and worked
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at the Directorate of the Social Sciences Laboratory of the Higher
Education School. Until the day he died, his life was spent in
continuous work. He went far in defending the characteristics he
thought were useful and true and showed great violence in this
regard. He was both a strong scientist and a kind-hearted man who
loved humanity" (9.

5- Another source on this subject is the work "My Advice to
Midwives" written by Besim Omer Pasha for midwives. The
book recommends the method for newborn resuscitation, such
as tongue pulling, and there is also a picture depicting this
procedure. According to the information here, for the procedure,
the tongue should be held with a headscarfand pulled and released
16 times®?. There is also a picture of this procedure in the book
(Figure 3).

Figure 3: Pulling the tongue in neonatal resuscitation (Izgder
AZ. Besim Omer, Ebe Hanimlara Ogiitlerim. Istanbul: Saglhk
Bilimleri Universitesi Tip Tarihi Uygulama ve Arastirma Merkezi
Yayini; 2020. p. 32)

6- Operator Cemil Pasha (Topuzlu), known as the founder of
modern surgery in Turkey, also applied the tongue retraction
method to a patient who developed respiratory arrest during
surgery®:

"The operation took place on August 26, 1903; Cardiac syncope
occurred while chloroform was given.

The patient had taken up to eight grams of chloroform with the
Juncker apparatus. For more than 20 minutes, we performed
the following procedures to return the patient: Rhythmic tongue
pulling, artificial respiration, oxygen inhalation, applying
electricity etc., etc. But it was in vain. Finally, I performed a
left-sided thoracotomy and applied a thoracic flap. I cut the
pericardium, took the heart in my hand, and, after massaging for
a few minutes, first felt a few contractions, then the heartbeat, and
then the radial pulse was felt. A minute later, my heart stopped
again, so I started the massage again. This time, the heartbeat
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resumed with a stronger radial pulse, and at the same time, we
saw real bleeding from the perineal wound site and tongue. The
face of the cyanosed patient had returned to almost normal, and
after several artificial respirations, the patient began to breathe on
his own and look around for a few minutes, but soon the breathing
stopped, and the pulse became impalpable.”

7- There is an article in an issue of the Servet-i Fiinun magazine
in 1900 that describes the tongue-pulling method for resuscitation.
According to the anecdote in the article, in June 1898, a sailor fell
into the water from a ship on the Mediterranean coast of France.
The ship captain, who jumped into the sea to save him, rescued
the sailor who had been underwater for "at least 10 minutes" and
brought him to land. The method the captain used for resuscitation
was the "tongue pulling procedure" recommended by Doctor
Labord, a member of the French Academy of Medicine. After the
tongue-pulling procedure, which lasted three hours, the young
sailor regained his breathing and consciousness.

According to the article, Doctor Labord based his knowledge
on the subject on his research on dogs. Labord made a Bulldog
sniff chloroform until its breathing stopped completely, and then
pulled its tongue for 15 minutes to bring it back to life. In another
experiment, resuscitation was started five minutes after the dog
stopped breathing, and after two and a half hours of tongue
pulling, breathing returned, and the tongue turned red.

After these studies, the doctor began looking for a device that
would facilitate this long tongue-pulling process and, together
with a close colleague, developed an automatic device (a moving
machine) called the "tongue-pulling machine". Dr. Labord
"manufactured" this device, which could pull the tongue 120
times per minute in a few days.

This automatic device has another benefit and can be used "to
determine whether the person is truly dead or not". Accordingly, if
breathing has not returned after five or six hours of application, it
can be said that death is certain¥.

CONCLUSION

The retraction of the tongue for cardiopulmonary resuscitation
has been a procedure used in world medicine since the mid-19th
century. Ottoman medical sources show that this method was also
known, recommended, and applied in the field in the Ottoman
Empire.
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