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Incidence of avalanche victims with OHCA
rewarmed with ECC in Tyrol (A) 1987-2007
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Plankensteiner J. Avalanche victims with OHCA in Tyrol 1987-2009
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Compliance on ICAR MEDCOM recommendations for
avalanche victims with OHCA in Tyrol (A) 1987-2007

=35 min
<32 °C
Uk

n=243
v

Patent airway +/- airpocket

v [

ECC
n=8

unknown yes no
n=101 n=34 n=108
J / | \ ‘F\
CPR no CPR unknown CPR no CPR unknown CPR no CPR unknown
n=29 n=46 n=20 n=19 n=10 n=2 n=31 n=>52 n=25
no ECC ECC no ECC ECC no ECC
n=18 n=4 n=15 n=1 n=30

Plankensteiner J. Avalanche victims with OHCA in Tyrol 1987-2009
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Compliance on ICAR MEDCOM recommendations for
avalanche victims with OHCA in Tyrol (A) 1987-2007

Only 4 of 34 (12%)
patients with an air
o pocket received
ECC rewarming

unknown o
n=101 n=108
‘F\
CPR no CPR unknown CPR no CPR unknown
n=29 n=46 n=20 n=31 n=>52 n=25
ECC no ECC ECC no ECC
2 =18 n=1 n=30

Plankensteiner J. Avalanche victims with OHCA in Tyrol 1987-2009
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European Resuscitation Council
Article of the month June 2010
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Avalanche management algorithm

Assess extricated patient

Intended for use by
physicians and
other advanced life
support skilled
clinicians

Hermann Brugger, Jeff Boyd,
Fidel Elsensohn, Peter Paal,
Giacomo Strapazzon,Eveline
Winterberger, Ken Zafren
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ICAR MEDCOM recommendations 2011

Avalanche management algorithm

Assess extricated patient

Gentle extrication. Core temperature + ECG
monitoring, spinal immobilization, oxygen,
Insulation, hot packs on trunk; intravenous or
Intraosseous line only if within a few minutes;
trauma treatment if indicated.
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Assess extricated patient

l_'

Lethal injuries or Yes
whole body frozen

Do not start
CPR®

Clinicians may consider not to start or stopping CPR if
It is associated with increased risk to the rescue
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Avalanche management algorithm

If duration of burial is unknown
core temperature may be a
U U L.
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Do not start

Standard ALS? '
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Lethal injuries or Do not start
whole body frozen

CPR®

<35min
(=32°C)

Duration of burial

| Standard ALS?
(core temperature)’ andar

Transport victims with

signs of any injury to a v
medical centre. Initiate Nearest
CPR including ventilations ED if appropriate

and chest compressions if
necessary.
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Do not start

CPR°

<35min
(232°C)

Standard ALS?

>35min
(<32°C)

Nearest
ED if appropriate
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Do not start
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>35min
(<32°C)

Yes
Nearest

ED if appropriate
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>35min
(«32°C)

Patient responsive

Nearest
ED if appropriate

Hospital with
active rewarming

Vital Signs

Hospital capable of active rewarming such as
forced air or internal rewarming.
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>35min
(<32°C)

Patient responsive

Nearest
ED if appropriate

Hospital with
active rewarming

Vital Signs

.
Patients with unstable \
circulation should be Hospital with

ECC

transferred to ECC
rewarming.
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Hospital with
active rewarming’

Hospital with
ECC
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Hospital with
active rewarming*
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Hospital with
ECC
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Hospital with
ECC

Termination
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Hospital with
ECC

Yes or uncertain Serum

potassium**

Termination
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Hospital with
ECC

-1
<8/=12mmol L

Yes or uncertain

Serum
potassium™**

Termination
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ECG: asystole H HDSplta! with /

<8/=12mmol L

Yes or uncertain Serum

PﬂtEﬂt a‘ll'w_a}' pot assium**

-1

>8/>12mmol L

Termination
of CPR®

With K+ >12 mmol/l, consider stopping resuscitation;

in an adult with K+ >8 mmol/l CPR may be
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,,No hypothermlc avalanche :
victim with a patent airway |

IS dead until rewarmed and |
dead‘*
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,,Hypothermlc avalanche
victims with a patent
alrway must be
resuscitated and
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