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73.000 morti all’anno per arresto cardiaco
50 bambini morti all’anno per soffocamento da
corpo estraneo

i calcola che se il 25% della popolazione fosse
preparata alle manovre elementari di
rianimazione, la mortalita si ridurrebbe di almeno
il 30%
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Francesco Pastore Marco Squicciarini

MANUALE BLSD

LATTANTE BAMBINO ADULTO

RACCOMANDAZIONI

INTERNAZIONALI ILCOR 2015

Questo manuale ¢ dedicato a Giulio ¢ Francesco,

due bambini volati in cielo troppe presto per il NOWSAPERE!
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OSTRUZIONE.COMPLETA DELLE VIE'AEREE

NEL LATTANTE COSCIENTE

IL LATTANTE NON-RIESCE A PIANGERE, TOSSIRE E/O
PARLARE DIVENENDO RAPIDAMENTE CIANOTICO

ATT

SU

~ - SOS

>4
PRESA SULLA 5 COLPI INTERSCAPOLARI GIRARE 5 COMPRESSIONI
MANDIBOLA CON VIA DI FUGA LATERALE IL LATTANTE LENTE E PROFONDE

o

CONTINUARE FINO A: S,
» DISOSTRUZIONE AVVENUTA
+ LATTAKTE INCOSCIENTE _
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BLS NEL LATTANTE

OSIZIONE SUPINA ® POSIZIONE NEUTRA DELLA TESTA
IANQ RIGIDOQ SOLLEVATO *® PROFONDITA COMPRESSIONI:
LLINEARE IL CORPO almeno 1/3 del diametro del torace

SCOPRIRE IL TORACE ¢ FREQUEPZIZA COMPRESSIONI:
100 al minuto (max120)

MANO SULLA FRONTE Compressioni: 2 DITA
EL’ALTRA CON 2 DITA Profondita: CIRCA 4 CM
| AL CENTRO DEL TORACE (rilasciamento toracico completo)

DUE DITA Al CENTRO DEL TORACE SOTTO LA LINEA INTERMAMMILLARE
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s @ DEFIBRILLAZIONE ADULTO-BAMBINO

IL DEFIBRILLATORE: ADATIO PER:ADULTI E BAMBINI

La defibrillazione nel Bambino

Il defibrillatore deve essere utilizzato in modalita pediatrica

sui bambini:
« fino 8 anni di eta Da 1anno fino alla puberta: elettrodi pediatrici
) oppure sistemi che riducono la potenza di scarica
« fino 25 Ke. i S Mper odut

(se non disponibili utilizzare quelli per adulto)

7
it e ];
|

Aleuni modelli hanno come accessori gli-elettrodi pediatrici;
altri modelli, invece, tramite un selettore di modalita
adulto/pediatrico attiva automaticamente ['appropriato
protocello di energia e quindi non necessita di cambiare gli
elettrodi.

-

»

Se gli elettrodi sul torace del bambino si sovrappongono:
applicare gli elettrodi in posizione antero-posteriore
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Canadian

Preventing choking and suffocation

in children

C Cyr; Canadian Paediatric Socisty
Injury Prevention Committee
Abridged version: Paediatr Child Health 2012;17(2).91-2

Abstract
Choking, suffocarion, and srrangularion cause sérious un-
intentional injuries in children and are leading causes of
unintentional death in infants and toddlers. Mearlyp-all
hoki suffacari and lation deathsand “in-
juries are p ble. The p: defi-
nitions, epidemiology and effective prevention strategics
for these injuries. Recommendations that combine ‘ap
proaches for improving safery, including research, survetl-
lance, legislarion and sandards, product design and edu-
cation, are made. Paediarric health care providers should
be encouraging parents and other caregivers to learn CPR
and choking first aicy) as well as offering anticipatory, age-
appropriare guidance o these injuri at regular
health visits.

Key Words: Anticipatory guldance; 'Choking; Injury preven-
don; Strangulation; Suffocation.

Introduction

Choking, suffocationgand steanguiation are important causes
of unintentitnal | injuties 0 children 'and rank as leading
causes of unintentonal injury deaths™in infants and roddlers
11, Choking and suffocation are fésponsible for almost 409%
of unintentionak injuries in infants under the age of one in

Canada Pl For-ever chokingrelated dearh, there are an esti-
mared 110 children rreared in hospiml emergency depare-
mene ', The number of children receiving first aid or ourpa-

tient assessment for significant choking incidents in the com-
munity is unknown. Morbidity associated with these injuries
can be significant, including anoxic brain injury and
esophageal perforation *. Virrually all choking andssuffoca-
tion deaths and injuries can be prevented.

Society

12is1-191

Definitions

Deaths due to choking, suffocation, strangulation or entrap-
ment-are the resulfiof asphyxia, a lack of oxygen supply to the
brain:- Asphyxia may also occur in enclosed spaces, such as a
oy bax, old refrigerator or freezer, a grain silo, or the trunk
of a car.

Chioking is the interruprion of respirarion by an internal ob-
struction of the airway, usually a food item or small object.

Aspiration occurs when rhis object is inhaled into the respi-
Tatory system,

Suffocation is obstructon of theairway by an externil object
that blocks the nose and mooth; such as a plasric bag, ‘bed-
ding, or marrress.

Strangularion is exrernal casstricrion of the neck thac inrer-
feres with respiration, and wiay be caused by a curmain cord or
clothing drawstring.

Entrapment refers o mechanical interference wich respira-
tion when the head and neck are caught in a constricting
place or position, such as g gap in play equipment, a_bunk
bed barrier, berween balcony rails,or in a car window.

Traumatic (crush) asphvxia odctirs when there is mechardical
fixation of the chest, by fallen furniture, for example, 'or clos-
ing garage door, or by burial in soil, grainor other materials,
Entrapment can result in suffocation, strangulation or as-
phyxia.

CZhildren younger than three years of age are at highest risk of
mechani€al airway obstruction because their airway develop-
ment is still infomplete and eating can be difficult at this de-
velopmenral age and stage.Young children lack the ability 1o
consistently and, effecrively chew food into manageable
picces. The swallowing mechanism is still underdeveloped,
and_they lack the experience to prevent or abort a potential

king episode EStudies of moutl bek ur show that

INJURN-PREVENTION COMMITTEE, CANADIAN PAEDIATRIC SOCIETY | 1

Paediatric

\TABLE 2’

Preventing choking when feeding infants and toddlers .
Foods to avoid for children under 4 years  Foods requiring special prepa-

‘of age

hard candies, cough drops

gum, gummy candies and chewable
mins

peanuts

sunflower seeds

fish with bones

snacks on toothpicks or,

Source: Reference
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