Ambient Oxygen Enrichment During Cardiopulmonary Resuscitation: An Overestimated Risk? -
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Measurements from a run with a tear in the artificial lung:
scenario 5: site: ambulance; airway: open; ventilation bag-valve-mask; oxygen: reservoir; upper garments: lifted;
chest compressions: mCPR - LUCAS 3 ®; distance: <0,2m;

During the experiments, the oxygen monitor positioned in the manikin’s left axillary region and a second monitor
placed on the ambulance floor both triggered an “elevated oxygen concentration” alarm, whereas no increase was
detected at the manikin’s neck. Auscultation of the left hemithorax, followed by internal inspection of the manikin,
revealed a hole or tear in the artificial lung. After replacement of the bag simulating the lung, the finding could no
longer be reproduced.



