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Cardiac Resuscitation in the Uperating Room

Kong Soo Kim**, M.D.

This is a report og 8 cases cardiac arrest developed in the operating room at Jeonbug university

Hospital from January 1973 to October, 1975.

Four patients of cardiac arnest developed during the elective operation, 3 during the emergency

operation and the remaining one, bronchoscopy for foreign body removal under the general ane-

sthesia.

Immediate closed chest cardiac massage was performed in the 7 patients and the remaining one

underwent open chest cardiac massage.

Five of 7 patients with the closed chest cardiac massage regained conciousness and restored

respiration, but 3 patients of these survived to be discharged.

Two patients who underwent pneumonectomy for multiple lung abscess and open drainage for
liver abscess, were resuscitated but did survived. The Latter died from bleeding due to rupture
of the liver that developed during the closed chest cardiac massage.

One patient who had open chest cardiac massage survived to be discharged without any sequele.

Unsuccessful resuscitation was observed in two patients, one had a complication of malignant

hyperthermia with muscle rigity during gastrectomy for ulcer perforation and another had not

firm support on the back during massage.
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Table 1.

Method of Duration of Result of

Disposition Complication

Case Age Diagnosis Operatwe Time of
Sex Procedure Arrest Massage  Massage Resuscita-
tion
1 6 M Foreign Bronchos- Durin Closed 3 min. Successful Discharge
Body in scopy Brench- Chest
RLL Oscopy
2 33 M Cardiac Explor- On moving Open 6 min, Successful Discharge
Tamponade. ratory to op. Chest
Thoraco-  table
tomy.
3 37 F Breast Ca. Radical During Closed 15 min. Successful Discharge
Mastec- Skin Chest
tomy. Incision
4 52 M Lung Pneumo- Just after Closed 50 min. Technicelly
Abscess nectomy Chest Wall Chest Successful
close
5 35 M Liver Open On Incision Closed 15 min. Temporary Liver
Abscess Drainage the Capsule Chest Successful Rupture
6 43 M G-I Subtotal After Op. Closed 50 min. Unsucces-
Bleeding. Gastrec- Chest sful.
tomy.
7 23 M Stomach  Atrectomy During Closed 40 min, Unsucces- Muscle
Perforation Skin Chest sful. Rigidity
closure Hyperthemia
8 48 M Stomach  Gastrec- During Op. Closed 2 min. Successful. Discharge.
Ulcer tomy. Chest.
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Table 2. Method of Cardiac Massage and Results
M;g:ggeof No. Resuscitation Discharge
Closed

Chest 7 5 3
Open

Chest 1 1 1
Combined 0 0 0
Total 8 6 4

Table 3. Duration of Cardiac Arrest and Survival

Duration of

Arrest No. Resuscitation Discharge
(min. )
0— 3 1 1 1
3—5 1 1 1
5—15 3 3 2
Over 30 3 0 0
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