WORLD LI FE SAVI NG MEDI CAL ADVI SORY PANEL NEETI NG
NEWPORT BEACH, CALI FORNI A - 13TH 18TH MAY 1978
Dr I an Macki e

The World Life Saving Mvenent was forned in 1971 with the Surf Life Saving
Associ ations of Great Britain, United States, Canada, South Africa, New Zeal and and
Australia as its principal nenmbers. A Medical Advisory Panel was formed prior to
t he 1972 Congress and this Panel, with representation fromall nmenber countries, has
met regularly ever since. At the nost recent neeting in California, delegates from
ten different countries discussed a wide ranging series of topics and listened to
presentations of papers fromnmenbers of the panel in addition to papers fromthe two
speci al guests, Professor Jerone Modell, Professor of Anaesthesiology at the
University of Florida and Dr Janes W/ son, Professor of Pathology at Oral Roberts
Uni versity.

The following is a precis of the itens discussed at the Meeting:

1. Manual met hods of respiratory resuscitation (eg. Sylvester-Brosch and Hol ger
Ni el son) were di scussed and condemmed as havi ng no pl ace i n t eachi ng programes
for basic life support. Dr Mark Harries fromthe United Kingdom presented a
paper in which he summarised the scientific evidence for this recomrendation
Many papers have beenwittenover thelast thirty years onthe conpari son between
manual nethods and expired air resuscitation but only the nore recent papers
have i ncluded studi es of blood gases. Dr Harries’ presentation nmade it very
clear that although in sonme cases there appears to be some degree of aeration
of the lungs, arterial oxygen content drops disastrously in alnost all cases
when t he manual net hods are used. By contrast, expiredair resuscitationresults
in highly satisfactory levels of arterial oxygen. There are many |ifesaving
bodi es around the world still teaching and recormendi ng manual net hods in 1978.

2. | mrer si on Hypot herm a. The nmedi cal |iterature has been suggesti ng over the | ast
two years that cardi opul nonary resuscitation should not be perforned on the
pul sel ess, apnoeic patient who is profoundly hypotherm c; the Medical Pane
could find no evidence at all to support this suggestion which enmanated from
the Royal Navy. All case reports of survival after prol onged i mersionin very
col d wat er have included cardi opul nobnary resuscitation as part of the initial
managenent. Experts other than those in the Royal Navy believe that CPR shoul d
be perfornmed irrespective of the patient’s tenperature.

The Medi cal Panel advised Lifesaving Associations that when first rescued,
pati ents who are consci ous or shi vering shoul d be warmed actively but inpatients
who are unconsci ous the correct managenent was sinply to prevent further heat
| oss by proper use of a space bl anket or what ever type of covering is avail abl e.
Active rewarmng by lifesavers of this type of patient is not advi sed because
of the hazards of the further drop in tenperature which occurs imediately after
active rewar nm ng has been commenced. It was felt best tol eave active rewarm ng
to the hospital scene.

3. Conput er searches of the nedical literature have been carried out by the Surf
Life Saving Associations of Geat Britain and Australia on the subject of
drowni ng, resuscitation, hypotherma etc. These Medlars Searches are nade
availabl e to all nenmbers of the Medical Panel and have been extrenely hel pfu
in uncovering articles which would not ordinarily be seen by the doctors
concer ned.
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The use of mechanical ventilators was di scussed at |ength and nenbers of the
Panel were well aware of the conplications which have been reported in the
literature fromthe use of certain types of ventilator. Wile approving the
use of mechanical ventilators for |lifesavers with special training, the Panel
affirmed that in teaching basic |life support the enphasis nust be on i medi ate
institution of expired air resuscitation. The avail abl e machi nes were revi ewed
and the Panel felt that nechanical ventilators for use by l|ifesavers outside
hospi tal shoul d be:

a) Vol ume cycl ed

b) Manual Iy triggered

c) Capabl e of delivering 100% oxygen

d) Capabl e of instantaneous flow rate of at |east 100 litres per m nute.

The Surf Life Saving Associations which use these ventilators all have
restrictions ontheir useinthe formof an Advanced Resuscitation Certificate.

The use of Bag- Mask-Val ve ventilators was al so di scussed at length and it was
recommended that because these do not produce adequate ventilation for
resuscitationinthefieldthey shoul d not be used by |lifesavers. It isinportant
for nmedical practitioners to renmenber that circunstances inside hospitals and
resuscitation perforned by lifesavers on a beach are totally different.

Resusci tation Report Forns as used by the Australian Surf Life Savi ng Associ ation
were tabled and the usefulness of the statistics gained from these forns
appl auded. All nenber countriesinfuturew |l nmake strenuous efforts to obtain
and collate statistics on their own resuscitations perforned in an aquatic
setting. The statistics obtained fromcollation of the Australian Fornms were
presented and covered 117 imrersion victins of whom 40 died and 77 survived.
Detail ed analysis of the statistics will be reported in a suitable nedical
journal at a |ater date, probably when the nunbers have increased a little.

PEEP i n the fiel d was consi dered especi al | y because of the current availability
of an Anmbu PEEP val ve whi ch coul d be used out si de hospitals, Professor Mdell,
who is a great advocate of PEEP in the managenent of inmersion victinms, was
opposed to its use outside hospital and hi s opposition was echoed by all nenbers
of the Panel. Dr Mdell felt that if PEEP were to be used outside hospital,
the pressure | evel chosen woul d be absolutely arbitrary, the effect on venous
return woul d be unknown, the effect on cardi ac out put woul d be unknown, and the
I'i kel i hood of spont aneous pneunot hor ax or nmedi asti nal enphysena was consi der abl e.
He believed that |ifesavers were very nuch better advised to concentrate on
prevention, rescue and i medi ate resuscitation than on PEEP.

The question of al cohol and aquatic activity was di scussed briefly and a paper
on this has now appeared in the Medical Journal of Australia, 24 June 1978.

The literature on epil epsy and i mmersion was reviewed and the statistics from
the Australian Report Fornms added to this. The Panel could find no evidence
of an increased risk fromswiming for well controlled epileptics.

The di stended stomach frequently presents a problemto the |lifesaver in that
it is associated with considerable vonmiting/regurgitation and sone degree of
i mpai rrent of diaphragmatic novenent. Various |ifesaving bodi es have given
different viewpoints onthe safety or ot herw se of active drai nage of the stonach
in these circunstances and sone |ifesaving Oganisations have recommended
pressure on the epigastriumor |eft hypochondriumto assist in enptying the
stomach. There was unani nous agr eenent anongst the Medi cal Panel that attenpts
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at drainage are very risky indeed and delay the proper institution of
car di opul nbnary resuscitation. There was unani mous agreenent that t here shoul d
be no active efforts made by |ifesavers to enpty the di stended stormach. It was
further pointed out that the nmaintenance of a clear open airway will greatly
dimnish the risk of gastric distension with air during the performance of
Expired Air Resuscitation.

Definitions of terns such as ‘ del ayed drowni ng’ and ‘ secondary drowni ng’ present
a problemto any doctor who follows the literature on i nmersion epi sodes, and
the Worl d Li fe Savi ng Medi cal Panel is attenptingtoclarifythisverydifficult
field. Dr Jerry Hughes fromCaliforniais the American representative on the
Panel, and he has been given the task of comunicating with some notable
contributors to the nedical literature asking their support in producing
suitabl e definitions.

The precordi al thunp has been t he subj ect of a great deal of tal king and teaching

over the years and is discussed at alnost every neeting. The current
recomrendat i on of the American Heart Associ ation, ie. that the precordial thunp
shoul d not be taught to or practised by lifesavers. |t plays no part in the

managenment of hypoxic cardiac arrest and in such circunmstances may wel |l del ay
the institution of proper CPR

The emer gency managenent of inpacted foreign body in the upper airway has been
hi ghlighted by the papers of Dr Heimich and the subsequent spate of
recomrendat i ons by various Organi sations in North America. |n the presence of
two special guests fromCalifornia, Dr Stanley Gold and Dr Jeffrey MDonal d,
t he ever - changi ng reconmendat i ons of these Organi sati ons and i ndi vi dual experts
were revi ewed and di scussed. It was clear to the Meeting that there is not a
uni f or mvi ewpoi nt on what shoul d be done for enmergency managenent of i npacted
forei gnbody, but it woul d seem even now, that a sharp t hunp between t he shoul der
bl ades is still the best initial nanagenment. The Medical Panel felt that the
use of eponynms was undesirable and served only to conplicate the issue; the
fundanent al pl ace of basic airway managenent was reaffirnmed. It was also felt
that the present stress on this subject was to the detrinent of proper
cardi opul monary resuscitation and an anal ysis of the American statistics puts
this into perspective. In the United States of America each year there are
700, 000 nyocardi al infarction deaths, 8,000 drowni ngs and an unknown nunber of
near - drowni ngs. Against this thereis absol ute naxi numof 2, 000 cases of sudden
upper airway inmpaction. It was therefore felt that the various methods of
di si npacti on shoul d onl y be taught at an advanced | evel and not as part of courses
of basic life support.

There was no di sagreenent at all on the subject of the best position for the
pati ent being transported. It was uniformy agreed that the unconscious,
spont aneousl y breat hi ng pati ent shoul d be nursed and transportedinthe | ateral
position with mai ntenance of head tilt and jaw support.

Because of the frequency of vom ting during the post-imersion epi sode t he Panel
di scussed the advisability of performng expired air resuscitation with the
patient on his side. This is practised in Vancouver and Nova Scotia, but is
not formally recommended by the Royal Life Saving Society of Canada. Menber
countries and t heir Medi cal Panel s have been askedtoinvestigatethefeasibility
of this nmanoeuvre and to stinul ate any appropri ate research programmes. There
is no known published literature on this subject.

Dr Neil Goodwin from South Africa presented a paper on ‘The Diving Reflex in
Dol phins’ and showed that in addition to the profound bradycardia there is a

55



18.

19.

20.

gross drop i n bl ood | act at e when dol phi ns subnerge with a dramatic risein blood
| act at e when t he dol phin resurfaces. An extension of this phenomenon to humans
suffering fromimersi on may answer a query which has troubled water safety
experts for years. |If the sane thing were to happen in hunans, then it is
reasonabl e to assunme that onretrieval fromthe water a victi mof near-drowni ng
woul d devel op re-perfusion of his linbs with distribution into the systenic
circulation of accurmulated muscle |actate accunulated because of grossly
di m ni shed i nb perfusion during the period of inmersion. This could worsen
the al ready exi sting aci dosi s associ ated wi th prof ound hypoxi a and cause eit her
circulatory or respiratory arrest after rescue. The statistics of the Surf Life
Savi ng Association of Australia reveal that for the four years under review,
four patients who were breathingfollowingretrieval fromthe water subsequently
required expiredair resuscitationand a further two pati ents who were breat hi ng
on retrieval from the water required cardi opul nronary resuscitation. Many
i ndi vi dual s and organi sati ons have noticed sinilar phenomena.

Suction apparatus as used on beaches was di scussed and the Panel agreed that
the Venturi type suction apparatusis of little or nohelpinclearingthe airway
of the patient on the beach. It was pointed out, furthernore, that this system
was very wast eful of oxygen. |t was further pointed out that the material found
in the mouth of a victimof imrersion is likely to be vomtus or regurgitant
stomach contents and will therefore contain solid material. The use of the
| ateral position, gravity and the rescuer’s fingers continue to be recommended
as t he met hods of choice for renovingforeignmaterial fromthe patient’s airway.

CPR on the beach was discussed at length and the Australian Surf Life Saving
Associ ation figures showing 13 i mersion survivors followi ng CPR on t he beach
were presented. There is a continuing streamof literature on cardi opul nonary
resuscitation and this was revi ewed. The recomendati ons fromthe Panel were;

(i) Ventilation to conpression ratio 1:5 (2 operators)
(ii) Rate 60 per minute
(iii) No pause for ventilation
(iv) ldeally conpression shoul d occupy 60 percent of the cycl e and rel axati on
40 percent. |n practice however, aratio of 50:50 is easier to achieve.
(v) Short, jerky novenents are to be condemed.
(vi) For one operator CPRininfants, theventilation/conpressionratio should
be 1:5 (in adults 2:15).

The frequency of fractured neck occurring in the water has been highlighted by
many experts and unfortunately to date the nedi cal profession has made no great
effort to advise |lifesaving bodies on nethods of renobving a patient with a
suspect ed broken neck fromthe water. Several nmenbers of the Medi cal Panel took
to the beach at Corona del Mar with some highly trained |ifesavers and practi sed
met hods of removing patients fromthe water in these circunstances.

The principles of preventing flexion and |lateral mnmovement of the neck were
stressed but the practical difficulties becane very obvious in surf conditions.
Sone phot ographs were taken but this is an area where teaching with film and
video tape will be required.

Prof essor Model | 's paper on the pathophysiol ogy of near-drowni ng was nore or
| ess a sunmary of his nost recent Journal articles. In addition he presented
details of his approach to the nodern therapy of near-drowning and gave his
reasons for believing that prophylactic steroids and prophylactic antibiotics
are, in his opinion, not indicated. Dr Mdell was specifically asked to comment
on a suggestion fromNew South Wal es that children are less likely to drown in
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salt water pools than fresh water pools, but he was not aware of any studies
whi ch suggested that this woul d be true. He knows of no evidence that children
were nore buoyant in salt water than fresh water.

21. The final session was a stinulating question-answer session involving all the
experts. This session has been recorded on audio-tape and will be avail abl e
infull inwitten formin the near future.

Worl d Lifesaving will conduct its next Congress in 1982 and a final decision on the
venue will be made in nid 1979.

* *x * % * * *x *

MUSSELS W TH A CURATI VE TOUCH FOR ARTHRI TI S?

Mar i ne phar macol ogi st John Croft and his wi fe have been worki ng i n New Zeal and si nce
1971, their job being to advise on howto “farn nussels. Mre than 1,000 tons yearly
of thelittle green-lipped nussels are being reared on an i sland haven i n New Zeal and
under their guidance, according to a press report. The protein extract fromthe
nmussel s, which are | arger than the normal species and green instead of blue, has no
side effects and has been proved to take away pain and increase nobility. This
property of the extract was apparently di scovered by chance by Anerican researchers
| ooki ng for a cancer cure. The renedy is said to be in use in the UK and nany ot her
countri es.

(Lpl. E.P. 15 June 1978)

* * *k * * * % *

Cl GUATERA PO SONI NG

The Queensl and Health Departnent has disputed clains that an unusual nunber of
ci guat er a poi soni ng cases are occuringthisyear, though Dr Robert Endean was r eported
to have rel ated an apparent increase to the eating of mackerel. He noted that while
i n previous years outbreaks had tended to occur in Septenber and Cctober, this year
t hey had occured in al nost every nonth. A Health Departnent spokesman, whil e denying
t hat nore cases were occuring, tracedthe cause to nackerel caught i nthe Rockhanpt on,
Bundaber g and G adst one areas and ascribed it to the presence of seaweed as a factor
in the contanination.

Synpt ons of ci guateraincl ude nausea, di arrhoea, dehydrati on, a sensati on of tingling
about the lips, tongue and throat (foll owed by nunbness) and a pat hognoni ¢ conpl ai nt
of paradoxical sensory disturbance in which there is a reversal of hot/cold
sensations. Extrene exhaustion and nuscul ar weakness are common. Treatnment is
synptomati c.

DREAMFI SH
Norfol k Island has a special drug problem The drumrer fish gives people bizarre

dreans and victins can devel op the paranoid feeling that others are trying to hurt
t hem

* * *x k% * * % *

57



