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A Case Who Survived Cardiopulmonary Arrest Due to Traumatic Asphyxia

Takamitsu MASUDA, Masayoshi NISHINA, Hiroyasu SUGA,
Haruki TAKAHASHI, Yoshizumi DEGUCHI, Takashi KOBAYASHI,
Takayuki SATOH, Shunshi NISHIKUBO and Takao NAKAGAWA

Tokyo Women's Medical University Medical Center East, Emergency and Critical Care Center

Traumatic aphyxia is a severe condition. Once the patient goes into cardiopulmonary arrest, the mortality is
high. Here we report a case who survived with resuscitation including emergency room thoracotomy. A 35-year-
old man experienced compression of his trunk and neck by an automatic car-washing machine for about fifteen
minutes. On arrival his heart was in asystole. We treated him with tracheal intubation, cardiac massage, admini-
stration of epinephrine and vasopressin, and defibrillation including emergency room thoracotomy. His heart re-
turned to a spontaneous beat. He was moved to an intensive care unit, and treatment included hypothermic ther-
apy. His circulation and respiration were stable, but he remained in a vegetative state. On the 30th day, he was
transported to another hospital. Emergency room thoracotomy seems to be one of the effective ways to treat a
patient who has experienced traumatic asphyxia and gone into cardiopulmonary arrest.
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