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Son 25 yildir uluslararasi diizeyde modern kardiyopulmoner
restisitasyon (KPR) ile ilgili bilimsel aktivitelerin, tiim
standardizasyon g¢alismalarmin ve egitim programlarinin 6nemli
calisma ortaklarindan biri olan Resiisitasyon Dernegi’nin resmi
yayin organi “Tirk Resiisitasyon Dergisi (Turkish Journal of
Resuscitation: TJR)” nin ilk sayisinda bir yazar olarak gorev
almaktan sonsuz heyecan ve gurur duyuyorum. Hayata el vermenin
otesinde bilime de el vermek igin yola ¢ikan degerli bilimdaglarima
tim kalbimle tesekkiir ediyorum. Ben de Tirk Resiisitasyon
Dergisi’'nde yer alacak ilk paylasimimda KPR konusunda
tarihsel bir gezinti yapmak istedim. Farkli kulvarlarda ilerleyerek
glinimiize ulasan tibbin belki de en sihirli miidahalesinin sira dist
seriiveninin hepimiz i¢in ilham verici olacagini diisiiniiyorum.

KPR’nin tarihi aslinda heyecan dolu bir siireci igerir ve antik
¢aglardan gilinimiize hayatin kaynagini kesfetmekten, hayata
yeni bir sans vermeye uzanan, ¢ok farkli inanglarin, felsefelerin,
modern bilimin ve nihayetinde modern tibbin etkileyici bir
kombinasyonudur.

Hayatin kaynaginin “nefes” oldugunu fark etmekle baslar
yolculuk! Hayata yeniden doniiste nefesin kullanilmasi antik
¢aglara kadar uzanan felsefi ve dinsel bir arayistir. Nitekim nefes
vererek ya da ekspire edilen hava ile kurbani solutarak hayata geri
dondiirme eylemi farkli dini kaynaklarda oykiilestirilmigtir @,
Ancak, 18. yiizy1lin sonlarina dogru 6zellikle bogulma vakalarina
kars1 farkindaligin da artisiyla ekspiryum havasi solutarak yeniden
canlandirma ya da resiisitasyon uygulama kavrami arastirilmaya
baslanmistir. Ekspiryum havasindaki havayi1 solutarak yapilan
resiisitasyona iliskin ilk vaka takdimi de zehirli gaz inhale eden bir
madenciyi basariyla hayata dondiiren William Tossach tarafindan
1744°te Edinburgh T1p Dernegi’nde yapilmistir. Restisitasyon ile
ilgili ilk resmi organizasyonda 1767’de Hollanda’da “Bogulmus
Kisileri Kurtarma Dernegi” olarak hayata gegirilmistir (V.

18. yiizyilda resiisitasyonda yapay hava yolu olusturulmasinda
da oncii gelismeler olmustur. Ornegin 1763’de dogum uzmani
William Smellie apneik yeni doganlari entiibe ederek bir gigir
acmustir. 1788 yilinda ise Charles Kite eriskin resiisitasyonunda
endotrakeal entiibasyonu ilk defa uygulamis, hatta intralaringeal
tiipler ve koriikten olusan bir resiisitasyon seti hazirlamistir @,
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Resiisitasyoni¢in ekspiryum havasini solutmaklabaslayan siireg bir
boyutta yapay/mekanik ventilasyon yaklasimini da dogurmustur.
1776’da kopeklerde koriik kullanarak yaptigi resiisitasyon
¢alismalari ile {inlii doktor John Hunter da kalp durmasini takiben
10 dakika igerisinde yapay ventilasyon baslatilirsa, anoksik
arrestten sonra kalbin yeniden calisabilecegini gostermistir. 18.
ylizyilin sonlarinda resiisitasyonda koriikle ventilasyon yontemi,
ekspiryum havasi ile solutma yontemine tercih edilir olmus, hatta
Londra’da “Thames” nehri boyunca bogulma vakalarinda hemen
kullanilmak tizere 6zel “resiisitasyon setleri” yerlestirilmistir (.

19. yiizyilin baglarinda resiisitasyon dernekleri bu kez akcigerin
havalanmasi i¢in eksternal gogiis kompresyonu uygulamasina
yonelmislerdir. Bu amagla ilk sternum kompresyonu 1868 yilinda
John Hill tarafindan tarif edilmistir. Hill’in sternum kompresyonu
teknigi kalbe mi yonelik idi yoksa yapay solunum igin bir
alternatif yaklagim miydi acikgasi hala bilinmiyor. Ancak teknigin
kompresyon sayist disinda herseyinin yiiz yil sonra Kouwenhoven
tarafindan tarif edilen eksternal gogiis kompresyonu ile neredeyse
ayni olmasi hayranlik uyandiriyor @.

Tarihsel agidan resiisitasyonda kalp durmasinin 6nceligi uzun
stire bilinememis ve resiisitasyon uygulamasinda yapay solunum
icin yontemler {iiretilirken yapay dolagim icin ne gerektigi fikri
maalesef geride kalmistir. Dolagim sisteminin restorasyonu igin
kalp masaj1 uygulamasi ise ilk kez 19. Yiizyil’da internal kardiyak
masaj seklinde Alman anatomist Moritz Schiff tarafindan
gosterilmistir. Moritz Schiff, 1874’te hayvanlarda kloroform ve
eter anestezisi sirasinda 6lim nedenlerini incelerken kalp durmasi
halinde, gogiis kafesini acarak eli ile kalbi ritmik olarak sikistirmis
ve kani perifere pompalamay1 basarmistir. 1901°de ise Norveg’te
Kristian Igelsrud, tarihte insanda ilk basarili internal kardiyak
masaji gerceklestirmistir. Ikinci vaka ise 1902°de Londra’da
Arbuthnot Lane tarafindan transdiyafragmatik olarak gerceklesen
internal kardiyak masajdir. 1909 yilina kadar 10 sagkalim ile
sonugclanan 48 internal kardiyak masaj vakasi rapor edilmis, 1952
yilinda basar tigte birlik bir orana ulagmistir ©.

Kalbin gogsii agmadan disaridan sikistirilmasinin yeterli kan
dolasimi saglama olasiligt da ilk kez 1878’de Rudolph Boehm
(Dorpat, Almanya) tarafindan kedilerde gosterilmistir. Boehm
calismasinda kalp tizerine 6nce kompresyon uygulayip sonra

Sorumlu Yazar
aaribogan@yahoo.com



Turkish
Journal of
RESUSCITATION

gevseme saglandiginda kalbin kendini ana venlerinden yeniden
doldurdugunu ve tekrarlayan basi ile kalpten perifere taze kan
pompalandigini ispatlamistir. Insanda ilk basarili eksternal kalp
masaji 1903 yilinda Dr. George Crile tarafindan uygulanmustir.
Ancak eksternal kardiyak kompresyon yarim yiizyil sonra, 20.
ylizyilin baglarinda, Kouwenhoven’in galismasina kadar bir daha
kullanilmamustir @9,

Aslinda resiisitasyonun baslica itici gliglerden birisi de elektrigin
kesfidir. Elektrik c¢arpmasiyla kurbaga ve insanlarda bacak
kaslarinin kasildigmi ilk defa gozlemleyen Italyan bilim adami
Luigi Galvani’dir. Resiisitasyon amaciyla elektrik sokunun ilk
basarili kullanimi ise 1776’da pencereden diisen “bir ¢ocuk”
tizerinde olmustur. Yine 1776°da John Hunter, “Bogulan
insanlarin Derlenmesi i¢in Oneriler” isimli makalesinde “Elektrik
yararlt bir aragtir ve diger yontemlerin basarisiz oldugu durumda
kalbi uyarmak i¢in kullanmamiz gereken tek yontemdir” diye
yazmaktadir 3.

Kalbe resiisitasyon amaciyla defibrilasyon uygulamasini 1899’da
ilk kez Jean Louis Prevost ve Frederic Batelli (Cenevre) incelemis,
kopekler flizerinde yapilan c¢aligmalarinda kalpte elektrikle
indiiklenen fibrilasyonun 15 saniye igerisinde uygulanan 240
voltluk bir alternatif akim sokuyla tersine c¢evrilebilecegini
gozlemlemislerdir. 1947 yilinda ise kalp cerrah1 Dr. Claude B.
Beck hasta iizerinde ilk basarili internal defibrilasyon islemini
gerceklestirmistir. Insanda kullanilan ilk eksternal defibrilator
1956 yilinda Paul Zoll tarafindan sunulmustur. 1957 yilinda da
William Kouwenhoven ve ekibi insan {izerinde uygulanmak tizere
bir baska eksternal defibrilatér prototipi tasarlamiglardir. Ancak
tiim arastirmacilar tasarimlarinda alternatif akim kullanmislardir.
Alternatif akim defibrilatorleri ¢ok biiylik ve agirdir ve buradaki
sikinti, tagmabilir olmadiklart igin sag kalima yeterince katkida
bulunamayacaklaridir. Taginabilirlik sorunu 1960 yilinda Bernard
Lown tarafindan ¢oziilmistiir. Lown, alternatif akim yerine
dogru akim kullanilan bir defibrilator tasarlamistir. Dogru akim
ile saniyeler icerisinde bataryadan kondansatore yiiklenen elektrik
gliclinii kullanmak miimkiin olmaktadir. Yeni icat edilen kiigiik
kondansatorler defibrilatorlerin  boyutunu ve agirhigmi ciddi
derecede kiigiiltmiistiir. Nitekim ilk tasinabilir defibrilator 1965
yilinda irlandali kardiyog Dr. James Francis Pantridge ve Dr.
John Geddes tarafindan Belfast’ta bir ambulansa yerlestirilen 70
kg agirliginda bir defibrilatordiir ve aracin akiisiine baglanmistir.
Oysa sadece ii¢ yil sonra yerini 3 kilogramlik tasimabilir bir
versiyon alacaktir @.

Otomatik eksternal defibrilator fikri de Portland’da Dr. Arch
Diack ve W. Stanley Welborn, tarafindan giinlik hayatta acil
bir durumda giivenle kullanilabilecek portatif bir defibrilator
gelistirmek amaciyla tasarlanmigtir @

Son bashigimiz “Modern Kardiyopulmoner Resiisitasyon”un
ortaya konulmasi olsun! Eylemin evrensellestigi bu dénem
ayni1 zamanda “Her kalp 6lmeye hazir degildir!” felsefesinin de
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topluma mal edilmesi siirecidir.

Modern KPR igin ilk eylem Dr.James Elam’a aittir. 1949 yilinda
cocuk felci salgini sirasinda acil kosullarda bir ¢ocugu agizdan
buruna ventilasyon yaparak modern KPR’nin ilk adimini
atmustir. Bir siire sonra, James Elam, Peter Safar ile bulusmus
ve birlikte diinyay1 resiisitasyonda agizdan agiza ventilasyonun
etkin bir yontem olduguna ikna etmek igin yola koyulmuslardir.
Hatta bu amagcla Safar paralizi uyguladig1 bireylerde agizdan
agiza ventilasyonla yeterli oksijen diizeyi saglanabilecegini
ispatlayacagi bir dizi deneyi de hayata gecirmistir. Sonunda
1957 yilinda Amerika Birlesik Devletleri Ordusu ve 1958 yilinda
Amerikan Tip Birligi (American Medical Association: AMA)
agizdan agiza yapay ventilasyon yontemini onaylamislardir. 1958
yilinda The Journal of American Medical Association (JAMA)
bu onay1 takiben su bildirimde bulunmaktadir: “Bu yontem kolay
Ogrenilen ve hem acil kosullarda hem de sahada hayat kurtaran
bir prosediirdiir. Ekspiryum havasinin solutulmasina dair bilgiler
miimkiin oldugunca genis bir alana yayilmalidir.” 1959 yilinda Dr.
Elam “Rescue Breathing: Kurtarict Nefes” kitabin1 yayimlamis,
ayrica agizdan agiza ventilasyon tekniginin tanitilmasi ve egitimi
icin “CPR Annie” Peter Safar ve Norvegli oyuncak ireticisi
Asmund Laerdal tarafindan tasarlanmistir. “CPR Annie” insan
boyutlarina ve 6zelliklerine sahiptir ve bugiin hala diinyanin en
uinlti mankenidir ¢!

William Kouwenhoven’in en biiyiik bulusu bir kopegin fibrile
kalbinde go6glis duvarma uygulanan eksternal kompresyon ile
30 dakikadan daha fazla yeterli kan akimi saglanabildigini
ortaya koymasidir. Fakat bulug William Kouwenhoven, Guy
Knickerbocker ve James Jude tarafindan tesadiifen farkedilmistir.
Ekip defibrilasyon konusunda arastirma yaparken, kalp krizi/
fibrilasyon olusturulan bir kdpegin gogsiine kasiklar ile basing
uyguladiklarinda femoral nabzi alabildiklerini fark etmislerdir.
Hemen ardindan da hayvanin sternumu {izerine uygulanan
ritmik basingla (saniyede 36 kg’lik basing) beyin igin yeterli
kan akiminin olusturulabildigini de gostermislerdir. Gergekten
gogiis duvaridaki kompresyonun gevsemesi ile kalbin yeniden
kanla dolmasmim saglandigimi gormiisler, kalbin sternum ve
omurga arasinda sikismasi ile olusan bu etkiyi 100’den fazla
kopek iizerinde dogrulamislardir. Ayrica, 30 dakika kadar
ventrikiiler fibrilasyonda olan bir kalbin, bu siire i¢cinde eksternal
kardiyak kompresyon uygulanmasi halinde siniis ritmine geri
dondiiriilebilecegi de kanitlamislardir. Bu resiisitasyon yaklagimi,
1960 yilinda ¢ogu anestezi uygulamasina bagli 20 hastane igi
kardiyak arrest olgusunda 1 ile 65 dakika arasinda kapali gogiis
kompresyonu ile %70 (14 olgu) sagkalim saglanabildigini bildirir
bicimde yayimlandi. Bu yayinda defibrilatér gelinceye kadar
eksternal gogiis kompresyonu uygulamasinin 6nemli bir zaman
kazandirici oldugu da vurgulanmaktaydi. Hastane dis1 bir ortamda
olusan ani kalp durmasinin eksternal gogiis kompresyonu ile
herhangi bir kalifiye tibbi personelin yardimi olmadan da tedavi
edilmesinin miimkiin kilinacag: vurguladiginda ise bulus doruga
ulastt. Calismanin sonucunu Kouwenhoven “Herhangi birisi
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herhangi bir yerde kardiyopulmoner resiisitasyonu baslatabilir ve
ihtiyact olan tek sey iki el’dir” diye anons ederken bakis agimizi
degistiren biiyiik bir baslangica imza atiyordu -7,

Eksternal gogiis kompresyonu ile ilgili heyecan devam ederken
Dr. Safar resiisitasyonda tek bagina gogiis kompresyonunun
hastaya yeterli oksijenasyon saglayamadigini ispat etmis ve
agizdan agiza ventilasyonun eksternal gdgiis kompresyonuna
eklenmesi gerektigi fikrini savunmaya baslamisti. Sonunda
resiisitasyonda Elam ve Safar’in agizdan agiza ventilasyon teknigi
ile Jude ve Kouwenhoven’in eksternal gogiis kompresyonu
ve defibrilasyon uygulamalarinin resmi bulusmasi 16 Eyliil
1960’ta Ocean City’de yillik Maryland Tip Dernegi toplantisinda
gergeklesti. Bu toplantida gogiis kompresyonu kurtarici solutma
teknigi ile kombine edildi ve Kardiyopulmoner Resiisitasyon
diye adlandirdigimiz yeni bir kavram olustu. 1962°de ise David
Adams ve Dr. Archer Gordon’in g¢ektikleri “The Pulse of Life”
(Hayatin Nabzi) adli 27 dakikalik bir egitim filmi KPR derslerinde
kullanild1 ve milyonlarca 6grenci tarafindan izlendi. “A, B & C”
animsaticisini ise ilk defa bu filmde Gordon ve Adams, KPR’de
hava yolu (Airway), solunum (Breathing), dolasim (Circulation)
adimlarini temsil etmek tizere tasarladi 4%,

1966 yilinda James Elam, Archer Gordon, James Jude ve Peter
Safar, KPR i¢in ilk ulusal yonergeyi hazirladilar. Yine 1966°da,
modern KPR; tiim saglik meslegi mensuplarinin uygun egitimi
almalar1 tavsiyesiyle uluslararasi olarak benimsendi. Amerikan
Kalp Dernegi (AHA) bu siiregte kilit rol oynadi. KPR i¢in AHA
Standartlar1 ve Yonergeleri (1974, 1980 ve 1986) JAMA’da
yaymmlandi ve sonraki 20 y1l boyunca KPR i¢in uluslararas1 altin
standart haline geldi. Bu arada farkli iilkelerde de, 6rnegin Birlesik
Krallik’ta Resiisitasyon Konseyi, Isve¢ Kardiyak Dernegi’nin
bir KPR ¢aligma grubu, Belgika Yogun Bakim Dernegi’nin bir
KPSR caligma grubu, Alman Tip Konseyi ve Moskova’daki
Reanimatoloji Enstitiisiiniin KPR gruplar gibi ¢alisma gruplari
olusturulmaya baglanmigti. Bu alanda uluslararast anlamda
Avrupa ile igbirligi i¢cin zamanin hazir oldugu belliydi ve 1988’de
European Resusitation Concil (ERC) olusturuldu. Ulkemizde
de 1996 yilinda, Tiirk Anesteziyoloji ve Reanimasyon Dernegi
bilinyesinde kurulan “Resiisitasyon Komitesi”, 1998 yilinda ERC
ile isbirligine basladi ve 2003 yilindan itibaren de Resiisitasyon
Dernegi resmi kimligini kazandi. 2004 yilindan giiniimiize kadar
uzanan siiregte ise Resiisitasyon Dernegi ERC’nin onemli bir
caligma ortag1 olma ozelligini korumaktadir 4.

Sonug olarak; insanin tabiata en biiyilk meydan okumasi olan
reslisitasyonda kargasadan sistematige, karmasikliktan basitlige
devinen tarihsel gegmisi ile bugin Modern KPR, bilimsel
standartlari olusturulmus bir giictiir. Tarihgesi de artik kesfetmekten
ote, kurumsallasmak ve temel yaklasimlarin teknolojinin de
yardimi ile en yararli ve en etkin haliyle uygulanabilecekleri
standartlarin arastirildigi bilimsel bir dizinden olusuyor. Hayatta
kilmanin &tesinde artik sagkalimin niteligini sorguluyoruz ve
reslisitasyon sonrast siirece ait yaklasim yontemleri dolu dizgin
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arastirilan temel bilimsel basliklar1 olusturuyor.

Biz de iilkemizde “Modern KPR” igin emek veren saglik
ordusunun dogal tlyeleriyiz. Bugiin uluslararas: alanda tilkemizi
basariyla temsil eden Resiisitasyon Dernegi’nin degerli iiyeleri ve
iilke katinda onlara destek ¢ikan benim de dahil oldugum KPR
egitimi goniilliileri ile ¢ok parlak bir bugiline ve piril piril bir
gelecege inangla bakiyorum.

Ve son olarak ‘“yazilmayan senin degildir” Ongoriisiiyle
Resiisitasyon Dernegi’nin resmi yayin organt olarak “Tirk
Resiisitasyon Dergisi”nin hayata ge¢ilmesinin de basar1 igin
ne derece arzulu olundugunun g¢ok net bir simgesidir, diyorum.
Gosteri devam ediyor. Tarih her giin yaziliyor. Bir parcasi olmak
gururumu oksuyor.
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AND THE JOURNEY STARTS WITH BREATH!:
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I am endlessly excited and proud to take part as an author in the
first issue of the “Turkish Journal of Resuscitation (TJR)”, the
official publication of the Turkish Resuscitation Council, which
has been one of the important working partners of scientific
activities and all standardization studies and training programs
related to modern cardiopulmonary resuscitation (CPR) at the
international level for the last 25 years.

With all my heart, I would like to thank to my esteemed colleagues
who set out to give a hand to science beyond giving a hand to life.
Here, I just want to take a journey in CPR in my first post to be
published in the Turkish Journal of Resuscitation. I think that the
extraordinary adventure of perhaps the most magical intervention
of medicine that has reached the present day by advancing in
different lanes will be inspiring for all of us.

The history of CPR actually includes an exciting process. It is
an impressive combination of very different beliefs, philosophies,
modern science and ultimately modern medicine, ranging from
discovering the source of life from ancient times to giving life a
new chance.

The journey begins with realizing that “breath” is the source of
life. The use of breath in returning to life is a philosophical and
religious quest dating back to ancient times. As a matter of fact,
the act of bringing the victim back to life by exhaling or breathing
with exhaled air has been narrated in different religious sources .
However, only towards the end of the 18th century, the concept of
resuscitation or resuscitation by breathing expiratory air began to
be investigated, especially with the increase in awareness about
drowning cases. The first case report of resuscitation by breathing
in expiratory air was presented at the Edinburgh Medical
Association in 1744 by William Tossach, who successfully
resuscitated a miner who inhaled poison gas.

The first official organization related to resuscitation was
established in the Netherlands in 1767 as the “Association for
Rescuing the Drowned Persons” (V. There were also pioneering
developments in the creation of an artificial airway in resuscitation
in the 18th century. For example, in 1763, obstetrician William
Smellie marked an era by intubating apnoeic new-borns. In 1788,
Charles Kite applied endotracheal intubation for the first time in
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adult resuscitation, and even prepared a resuscitation set consisting
of intralaryngeal tubes and bellows @.

The process, which started with breathing expiratory air for
resuscitation, also gave birth to the artificial/mechanical ventilation
approach in one dimension. Doctor John Hunter, famous for his
work on resuscitation using bellows in dogs in 1776, also showed
that if artificial ventilation is started within 10 minutes after cardiac
arrest, the heart can work again after anoxic arrest. At the end of
the 18th century, the bellows ventilation method in resuscitation
became preferable to the expiratory air ventilation method, and
even special “resuscitation sets” were placed along the “Thames”
river in London for immediate use in drowning cases (V.

At the beginning of the 19th century, resuscitation societies
turned to the application of external chest compressions, this time
for ventilation of the lung. For this purpose, the first sternum
compression was described by John Hill in 1868. Whether Hill’s
sternum compression technique was aimed at the heart or was
it an alternative approach to artificial respiration is still unclear.
However, it is admirable that the technique is almost identical
to the external chest compression described by Kouwenhoven a
hundred years later, except for the number of compressions .

Historically, the priority of cardiac arrest in resuscitation has
not been known for a long time, and unfortunately, the idea of
what is needed for artificial circulation has been left behind while
methods for artificial respiration in resuscitation are produced. The
application of heart massage for the restoration of the circulatory
system was first demonstrated by the German anatomist Moritz
Schiff in the 19th century as internal cardiac massage. Moritz
Schiff, while investigating the causes of death in animals during
chloroform and ether anesthesia in 1874, opened the thorax and
rhythmically compressed the heart with his hand in case of cardiac
arrest and managed to pump blood to the periphery. In 1901,
Kristian Igelsrud in Norway performed the first successful human
internal cardiac massage in history. The second case is the internal
cardiac massage performed transdiaphragmatically by Arbuthnot
Lane in London in 1902. Until 1909, 48 cases of internal cardiac
massage, resulting in 10 survivals, were reported, and the success
rate reached up to one-third in 1952 @,
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The possibility of external compression of the heart without
opening the chest to provide adequate blood circulation was also
first demonstrated in cats in 1878 by Rudolph Boehm (Dorpat,
Germany). In his study, Boehm proved that when the heart is
first compressed and then relaxed, the heart refills itself from
the main veins and fresh blood is pumped from the heart to the
periphery with repetitive pressure. The first successful external
heart massage in humans was performed in 1903 by Dr.George
Crile. However, external cardiac compression was not used again
for half a century, until the beginning of the 20th century, until
Kouwenhoven’s study !+,

In fact, one of the main drivers of resuscitation is the discovery of
electricity. Italian scientist Luigi Galvani was the first to observe
the contraction of leg muscles in frogs and humans with electrical
shock. The first successful use of electrical shock for resuscitation
was on “a child” who fell out of a window in 1776. Also in 1776,
in John Hunter's article in which he had suggestions for the
compilation of drowning people, we understand that electricity is
a useful tool and is the only method we should use to stimulate the
heart when other methods fail. .

Jean Louis Prevost and Frederic Batelli (Geneva) first examined
the application of defibrillation for cardiac resuscitation in 1899.
In their study of dogs, they observed that electrically induced
fibrillation of the heart could be reversed with a 240-volt
alternating current shock applied within 15 seconds. In 1947,
heart surgeon Dr. Claude B. Beck performed the first successful
internal defibrillation procedure on a patient. The first external
defibrillator used in humans was presented by Paul Zoll in 1956.
In 1957, William Kouwenhoven and his team designed another
external defibrillator prototype for use on humans. However, all
researchers used alternating current in their designs. Alternating
current defibrillators are very large and heavy, and the problem
is that they are not portable enough to contribute to survival.
The portability problem was solved by Bernard Lown in 1960.
Lown designed a defibrillator that uses direct current instead of
alternating current. With direct current, it is possible to use the
electrical power loaded from the battery to the capacitor in seconds.
Newly invented small capacitors have drastically reduced the size
and weight of defibrillators. Indeed, the first portable defibrillator
was developed in 1965 by Irish cardiologist Dr. James Francis
Pantridge and by Dr.John Geddes. It is a defibrillator placed in
an ambulance in Belfast. It weighed 70 kg and was connected
to the vehicle’s battery. However, only three years later, it was
replaced by a 3-kilogram portable version @. The idea of an
automated external defibrillator was also designed in Portland by
Dr.Arch Diack and Dr.W. Stanley Welborn to develop a portable

defibrillator that can be used safely in an emergency in daily life
®

Letmy final topic be the introduction of “Modern Cardiopulmonary
Resuscitation!” This period when the action became universal
was also the period in which “Not every heart is ready to die!”
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philosophy was widely esteemed by the society.

The firstaction formodern CPR belongs to Dr.James Elam. In 1949,
during the polio epidemic, he took the first step of modern CPR
by ventilating a child by mouth to nose in emergency conditions.
Sometime later, James Elam met with Peter Safar and together they
set out to convince the world that mouth-to-mouth ventilation was
an effective method for resuscitation. For this purpose, Safar has
also implemented a series of experiments to prove that adequate
oxygen level can be provided by mouth-to-mouth ventilation in
individuals with paralysis. Finally, in 1957 the United States Army
and in 1958 the American Medical Association (AMA) approved
the mouth-to-mouth artificial ventilation method. Following this
approval, The Journal of American Medical Association (JAMA)
in 1958 declared: “This method is an easy-to-learn and life-saving
procedure both in emergency situations and in the field and the
information on expiratory air ventilation should be disseminated
as widely as possible.”

In 1959, Dr. Elam has published the book “Rescue Breathing:
Rescue Breath” and “CPR Annie” was designed by Peter Safar and
Norwegian toy manufacturer Asmund Laerdal for the introduction
and training of the mouth-to-mouth ventilation technique. “CPR
Annie” has human dimensions and features and is still the world’s
most famous model today “-©!

William Kouwenhoven’s greatest discovery was that in a dog’s
fibrillated heart, external compression to the chest wall could
provide adequate blood flow for more than 30 minutes. But the
invention was discovered by accident by William Kouwenhoven,
Guy Knickerbocker and James Jude. While the team was doing
research on defibrillation, they noticed that when they applied
pressure to the chest of a dog with a heart attack/fibrillation
with spoons, they could pick up the femoral pulse. They also
showed that sufficient blood flow for the brain could be created
by rhythmic pressure (pressure of 36 kg per second) applied on
the sternum of the animal immediately afterwards. In fact, they
saw that the compression in the chest wall was relieved and the
heart was refilled with blood. They have confirmed this effect,
which is caused by the heart being compressed between the
sternum and spine, in more than 100 dogs. They also proved that
a heart in ventricular fibrillation for 30 minutes can be reverted
to sinus rhythm if external cardiac compression is applied during
this time. This resuscitation approach was published in 1960,
reporting that in 20 in-hospital cardiac arrest cases, mostly due
to anaesthesia, a 70% (14 cases) survival could be achieved with
closed chest compressions between 1 and 65 minutes. It was also
emphasized in this publication that the application of external chest
compressions was an important time saver until the defibrillator
arrived. The invention reached its climax when it was emphasized
that it would be possible to treat sudden cardiac arrest in an
out-of-hospital setting with external chest compressions, even
without the assistance of any qualified medical personnel. When
Kouwenhoven announced the result of the study as “Anybody
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can initiate cardiopulmonary resuscitation anywhere and all he
needs is two hands”, he was making a great start that changed our
perspective -7,

As the excitement about external chest compression continues,
Dr. Safar proved that chest compression alone could not provide
adequate oxygenation to the patient in resuscitation and began
to advocate the idea that mouth-to-mouth ventilation should be
added to external chest compressions. Finally, the official meeting
of Elam and Safar’s mouth-to-mouth ventilation technique in
resuscitation and Jude and Kouwenhoven’s practice of external
chest compression and defibrillation took place on September
16, 1960, at the annual Maryland Medical Association meeting
in Ocean City. At this meeting, chest compression was combined
with the rescue breathing technique and a new concept called
Cardiopulmonary Resuscitation was born. In 1962, David Adams
and Dr. Archer Gordon’s 27-minute educational film called “The
Pulse of Life” was used in CPR classes and watched by millions
of students. The mnemonic “A, B & C” was designed for the first
time in this movie by Gordon and Adams to represent the airway;
A, breathing; B, and circulation; C steps in CPR 7%,

In 1966 James Elam, Archer Gordon, James Jude and Peter
Safar drafted the first national guidelines for CPR. Also in 1966,
modern CPR; adopted internationally, with the recommendation
that all healthcare professionals receive appropriate training. The
American Heart Association (AHA) played a key role in this
process. The AHA Standards and Guidelines for CPR (1974, 1980,
and 1986) were published in JAMA and became the international
gold standard for CPR for the next 20 years.

Meanwhile, working groups were beginning to be established
in different countries, such as the Resuscitation Council in the
UK, a CPR working group of the Swedish Cardiac Society, a
CPR working group of the Belgian Intensive Care Association,
the German Medical Council and the CPR groups of the
Reanimatology Institute in Moscow. It was clear that the time
was ready for international cooperation with Europe in this field,
and in 1988 the European Resuscitation Council (ERC) was
founded. In our country, the “Resuscitation Committee”, which
was established in 1996 within the body of the Turkish Society of
Anaesthesiology and Reanimation, started to cooperate with the
ERC in 1998 and gained the official identity of the Resuscitation
Council since 2003. In the period from the year 2004 to the
present, the Resuscitation Council has been an important working
partner of the ERC 9,

As a result; Modern CPR, which is a man's greatest challenge
to nature, with its historical background moving from complexity
to systematic, from complexity to simplicity in resuscitation, is
a force with established scientific standards. Its history is now
more than just discovering. It consists of a scientific index that
examines institutionalization and the standards in which basic
approaches can be applied in the most useful and effective way
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with the help of technology.

We are the volunteers of the “health army’ which works for
“Modern CPR” in our country. I believe in a very bright present
and a bright future with the valuable members of the Resuscitation
Council, which successfully represents our country in the
international arena, and the CPR training volunteers, including
myself, who support them on the country level.

And finally, I would like to say that the realization of the “Turkish
Journal of Resuscitation” as the official publication of the
Resuscitation Council, with the foresight of “what is not written
is not yours”, is a very clear symbol of the degree of desire for
success. The show goes on. History is being written every day and
it makes me proud to be a part of it.
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