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On the way

to automated ventilation *
with CPR?

Could an automated ventilator take its place tomorrow next to a

defibrillator in the standard equipment of emergency medical services?
Weinmann took up this challenge and produced an innovative product
called MEDUMAT Easy CPR.
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recent scientific

study that compared

holding a ventilation
mask with one hand or two hands
showed that three-quarters of
emergency medical service per-
sonnel do not administer ventila-
tion properly (see below). Among
the many reasons suggested for
faulty ventilation was the position-
ing of the hands. This finding gave
rise to the idea for automated

“Only automation guarantees volume and
pressure constancy“

“Our research lab conducted an in-depth study of the use of MEDUMAT Easy CPR by emergency
medical services personnel (nurses specialized in anesthesiology, doctors, professional fire
rescuers). They first simulated manual CPR on a mannequin and then repeated the process with
an automated ventilator, while the mannequins lung characteristics were varied from restructive
to healthy and then to obstructive.

The figures speak for themselves. In our study, the specialized nurses with the best CPR training
level administered a harmful ventilated breath with a bag-valve mask resuscitator in 20% of the
cases as compared to only 10.5% with MEDUMAT. Results for internists were 66.6% and 35.6%

and for fire department members 35% and 20%.

Ideally, 500 milliliters of oxygen should be administered with every breath. Only automation can
provide a consistent and regular volume. The same applies to ventilation pressure, which is often

too high. This technology makes the CPR procedure extremely safe.“

* English Translation, Courtesy of Secouriste Magazine.

ventilation. “MEDUMAT Easy CPR
eliminates all the problems related
to manual ventilation — excessive
frequency, pressing too hard or ir-
regular frequency — and reduces
the risk of harming the patient,*
explained First Sergeant Pascal
Cocault of the Paris Fire Depart-
ment, which tested the device.
“By using this machine, the risks
of aspiration of vomit, volutrauma
and barotrauma are considerably
reduced.” The in-
novation lies in the
slow pressure rise,
the level of safety,
and the perfect
fit of the mask.
Because the de-
vice replaces the
manual bag-valve
mask resuscitator,
the rescuer can
use both hands to
hold the ventila-
tion mask firmly
in  place. Then
pre-selected ven-
tilation is admin-
istered. The pres-
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sure sensor and software ensure
that this intelligent ventilator never
exceeds the ideal ventilation pres-
sure and thereby protects the pa-
tient's lungs.

» Human error eliminated

Simplified methods help to relieve
the professional rescuer's stress
level, allowing him to concentrate
on chest compressions. Further-
more, less oxygen is required
because consumption is based
on the patient's current needs.
Additional functions such as voice
prompts, visual support, metro-
nome and alarms have proven
their worth. “The device does
not replace EMS personnel,” said
Hervé Delehelle, marketing man-
ager at Weinmann France, “but it
does eliminate the fear of doing
something wrong and that helps
to prevent mistakes. It is a revo-
lutionary procedure and so we
expect the same reactions and
fears associated with using AED
(Automated External Defibrillator)
some 10 years ago. This is the

beginning of a new era.”
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