IAC - CPR 
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increase blood flow during CPR 2 fold 


increasing frequency of immediate ROSC from 25% to 50%


improved survival to discharge





manual mid abdominal compressions in counterpoint to rhythm of chest compressions


initiated early in the resuscitation protocol


second or third rescuer does the IAC


abdominal pressure maintained whenever the chest is not being compressed 


overlapping hands just cranial to the umbilicus 


hand position, depth, rhythm and rate similar to chest compressions 


same force as you would need to palpate the abdominal aortic pulse 





Squeezes more blood from aorta to systemic resistance vessels 


Squeezes more blood from veins into chest pump (pulmonary vasculature), priming it before next chest compression


increases diastolic and mean arterial pressures but not arterovenous pressure differences 





local trauma: pancreatitis


increased emesis and aspiration NOT shown to be a risk


failure to release abdominal pressure could lead to liver injury 





ROSC 8.7% NNT 4-9 depending on it in hospital studies only 


Survivors 10.7% NNT 12


 





two hand straight armed technique


midline compression, 1/2 hand cranial to umbilicus


apply pressure straight down with heel of hand keeping pressure off finger.


maintain during rescue breaths to prevent filling of stomach with air  





does not work well in failed resuscitation/late start 








The use of interposed abdominal compressions in dogs and cats with CPA is reasonable when sufficient personnel trained in its use are available.





IIa=B benefit > > risk, reasonable to perform 





limited populations, limited to no high quality/high level evidence  studies 





recommend use in hospital with sufficient number of workers. 
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How does it work?
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Personal Decision:  
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