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Pour quelles raisons la ventilation peut-elle  être 

délétère pendant la RCP ?



Risks associated with chest compressions interuption

Ventilation/Fatigue/ Rythme Analyses 



2 countries
2 cities

3 answers

11 countries
77 cities

112 answers

1 country
3 cities

4 answers

3 countries
3 cities

3 answers

4 countries
19 cities

67 answers

30 countries
187 cities

329 answers

3 countries
14 cities

30 answers

Preliminary Report :      1328 questionaries   /  545 completed

Practice survey - Ventilation During Out-Of-

Hospital Cardio-Pulmonary Resuscitation

Compression only for basic life support CPR 
(29.6%)

No interuption of compression during intubation: 
(52%)

No interuption of compression during ventilation in 
intubated patient

(80%)

R Cordioli, L Suppan, F Templier, D Savary, S Delisle, A Khoury,  L Brochard and JC Richard 

Chest compressions interuption



Risks associated with Hyperventilation



HARMFUL EFFECTS OF HYPER VENTILATION

JAMA 2005



Comment ça marche ?





Blood circulation

Cardiac output 

Lung volume displacement

Ventilation

PHYSIOLOGICAL BACKGROUND
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Adverse effects expected with increase  in lung 

volumes far above FRC�

FRC
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Adverse effects expected with reduction in lung volumes far below FRC�
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Clinical observation: 

Reduction in lung volume below FRC during chest compressions
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Clinical observation: 

Airways collapse related to PEEP reduction

Change in intra thoracic pressure  is no longer transmitted to Paw



Clinical observation: 

Automatic chest compression device



CARDIO PULMONARY VENTILATION: SPECIFICATIONS

① Compliant adaptable  to  international recommendations

② Avoid harmful effect of conventional ventilation

③ Magnify pressure transmission to circulation

④ To cover automatically BLS to ALS (mask or intubation)

⑤ To permit simple and efficient monitoring for CPR
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tests in Thiel human cadavers 

30:2 CPR performed by 2 rescuers  
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CPV + CT automatisées

00/00/2013 27 Doc title



Scenario on mannequins 

• More than 10h of CPV ventilation during CPR

• Evaluation from 100 rescuers (4 scenari)

• Intra hospital and out hospital scenario

IN VITRO  EVALUATION 



Complique ou facilite les CT 

continues

Complique ou facilite la ventilation

Complique ou facilite la gestion de 

la famille 

Complique ou facilite la prise en 

charge globale de la RCP 



A quoi sert le signal d’EtCO2 pendant la RCP ?



ERC Guidelines 2015 on EtCO2 monitoring

“Our Lack of confidence in the accuracy of EtCO2 measurement during 

CPR, and the need of advance airway to measure EtCO2 reliably, limits 

our confidence in its use for prognostication” ….





EtCO2 observed during prolonged CPR





EtCO2 observed during prolonged CPR



EtCO2 monitoring during prolonged CPR :

Physiological Interpretation

Insufflation from the 

ventilator

Alveolar CO2 

Removal

Dead space 

ventilation



EtCO2 during CPR : pitfalls and questions 

EtCO2 depends on :

Ventilation and Circulation



CONCLUSIONS

Revisiter la ventilation pendant la RCP pour:

• Eviter les effets délétères de la ventilation au BAVU

• Favoriser « CT et ventilation continues) pour obtenir un pourcentage 

de CT continu >80%

• Pressuriser et oxygéner pour maintenir les volumes pulmonaires

• Ne pas nuire à la circulation voir l’optimiser

• Améliorer le monitorage de l’EtCO2




