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Circulation Ventilation

• ETI + curarised subjects � Manual CC 
generates 156mL of VT (0 to 390mL)

• ETT + cardiac arrest subjects �Manual CC 
generates no VT
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Clinical observation: 
Airways collapse related to PEEP reduction

Lung-airways collapse  at low pressure and low lung volume

Flow limitation at PEEP 0 

PEEP 3 cmH20 PEEP 0 cmH20

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

FRC
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A natural exemple of negative pressure during 
CPR

Agonal Respirations or Gasping.

1. Lowers intrathoracic pressure
2. Lowers ICP
3. Refills the heart
4. Increases cerebral and systemic circulation
5. Stress response to central hypovolemia
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Intrathoracic pressure regulator
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The Annecy CPR Round Table Model
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Brain perfusion guided therapy
4 7 10

Airway Closure? guided therapy

ETCO2 guided therapy

Annecy CPR Round Table - Two phase time sensitive model to OHCA

High Quality CPR
Early Defibrillation 

Cardiac Pump

Goal Directed Optimization
Cardiac and Thoracic Pump

Consider ECMO
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EtCO2 during CPR : pitfalls and questions 

EtCO2 depends on :
Ventilation and Circulation
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Fletcher, Jonson et al. Brit J Anaest

Analysis of the SBT-CO2

CPR on Thiel cadavers model: 
Impact of PEEP on airways and ventilation

PEEP = 8 cmH2O PEEP = 3 cmH2O 
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