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FOREWORD

WI’I'HI.\ THE memory of those of us who have prac-
ticed medicine during the last four decades. the
mystery of chest surgery has been resolved. The diag-
nosis of brain lesions and their surgical relief, pres-
ently offer as much hope as we formerly associated
with pelvic and abdominal surgery. Now, like light-
ening across the starless heavens of a stormy night.
open chest cardiac resuscitation, illuminates the utter
hopelessness which has always followed upon the an-
nouncement “the heart has ceased to beat, the pa-
tient is dead.”

The blinding impact of this reality is naturally
[ollowed by the recoil, this has never been, this is
not realistic. Our professional understanding requires
a period of readjustment to the glare. Reason and
logic demand the support of clinical demonstration,
observed personally, supported by post-operative
confirmation before we assent. Because of the nature
of the issue, however, acceptance is quickly replaced
by enthusiastic support.

Dr. Claude S. Beck's pioneering efforts in this
vital and dramatic field have become an important
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part of the History of Medicine. Dr. Robert M. Hos-
ler, his Associate, has presented the logical approach
to the problem, once each month, for almost a decade.
He repeatedly confirms by clinical demonstrations
and post-operative reports the inescapable conclu-
sion that “the hope” of open chest cardiac resuscit-
ation has become a blazing reality.

For those who would question these statements
as over-enthusiastic we would suggest: Experience
the feel of a dog’s beating heart within your hand.
Cause this heart to fibrillate and see the blood pres-
sure drop to zero. Note the restoration of this pres-
sure to normal in the electromanometer, activated
solely through the purposeful, repeated pressure of
your fingers and thumb. See the procedure repeated
twenty times by twenty different hands upon the
same heart. Observe the automatic beat at the end
of this sequence. Then place the question—"Can I
ever again, deny a heart, which has ceased to beat,
this one and only chance of survival?”

Your answer will confirm the fact that you are
now oriented in the glare of this new, this single
hope, of one who is functionally dead. “May he rest
in Peace” through the Grace of God, may now be-
come—"Arise and walk.”

PaLveL J. Frace. M.D.
September 22, 1957



FOREWORD

THE DEVELOPMENT of the resuscitation technique
outlined in this manual is one of the best pieces
of research and development I have ever witnessed.
Although it is so simple in its present form that it
can be learned in a few hours, its development took
many hundreds of hours in the laboratory and a
great deal of learning things that “were not so.”

It is impossible to put a value on this work for
one cannot estimate how much a human life is
worth. If all surgeons learn the technique outlined
in this manual, there can be no question the savings
to society will be of major importance. The immense
effort and careful, ingenious work of Doctor Robert
M. Hosler and Doctor Claude S. Beck will be paid
off in lives otherwise lost.

James H. Ranp, I11, Sc.D. (Hon.)
Trustee Cleveland Area Heart Society

September 1, 1952
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esuscrtaTion which dates back to antiquity has

shown considerable development in the past few
years. At the time of the publication of the first
edition it was discreetly felt that these life-saving
principles should apply only to those persons who
die in or near the operating room. However, it was
stated that “Future developments will make it prac-
tical to enlarge the scope ol this lifessaving pro
cedure.”

T'he time has now come to expand its frontier
and to consider its successful application in many
situations. Resuscitation is in its infancy, and it will
continue to expand in its practical application.

The widespread circulation of this small book is
a source ol inspiration and gratification to the
author. Slowly the domain of cardiac resuscitation
is no longer associated with cardiac surgery, but
vichtfully has become a useful tool of all surgeons as
well as the medical and dental professions in general.
The question now arises whether or not it will be-
come an adjunct to those non-professional groups
who are technically trained in resuscitation, those

Xi
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most likely to reach the victim first.

The author wishes to thank Doctor Robert A.
Hingson for the ingenious and enthusiastic chapter,
Oxygen, the Fuel of Life, which deals with respira-
tory resuscitation.

I am indebted to Miss Verna Metzger for typing
the manuscript. My thanks are extended to Miss
Rose Beckman for aid with the bibliographyv. I am
greatly appreciative of the conscientious proof read-
ing which was done by my wile.

R. M. H.
June 30, 1957.



PREFACE

I'l 1s THE PURPOSE of this handbook to present a

practical method for combating one of the most
terrilying emergencies which can ever confront the
surgeon and anesthetist in the operating room. Prac-
ticing physicians are interested in practical methods,
and any attempt to delve too deeply into theory in
this problem may lead to confusion. A crystal clear
understanding of the problem and a step by step ap-
plication of the procedure will often result in saving
a human life. At times it is a downright simple task
—in fact so simple on certain occasions that it leads
one to speculate that many have succumbed who
might have been saved.

This subject has begged for recognition for at
least fifty years and it is difficult to understand why
this vital matter was not taught or mentioned in
most of the medical schools.

It is presumed that there is a definite need for a
handbook upon this subject, as the author has had
numerous requests for some type of manual which
will give a concise overall portrayal of the treatment
and understanding a cardiac arrest. These requests
have been for a reference book which may serve as a

xiii
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“refresher”™ and have come chiefly from those doctors
and anesthetists who already have taken the course
in Cardiac Resuscitation which has been presented
in Cleveland, Ohio, since November, 1950.

T'his book is not necessarily intended lor the
accomplished thoracic surgeon, but it will fulfill the
needs ol doctors carrying out all types of surgery.
The concept that any doctor is and should be cap-
able ol carrying out this resuscitative procedure is
developed. It emphatically specifies the correct
things to do almost as in a recipe or a chemical for-
mula. The repetition of important basic facts has
been found necessary in the teaching of this life-and-
death matter. Although the circumstances may not
always be ideal, any reasonable attempt at cardiac re-
suscitation is invariably justified.

The author wishes to thank the following
friends for their help: Mr. Lewis Zender of the UL S,
Steel Corporation; Mr. V. O. McCreight of Univer-
sity School: Mrs. John B. Dempsey: and Doctor
Frederick A. Coller, whose confidence in this work
was highly encouraging. The support given by the
following colleagues in our Course in Cardiac Resus-
citation is greatly appreciated: Doctors Fred R.
Mautz, Donald Hale, B. B. Sankey, Robert Hingson,
David Leighninger, James Rand, and Kenneth
Wolfe.

My mentor. teacher, and esteemed friend, Claude
S. Beck, has done more than any other single in-
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dividual in bringing to the profession practical prin-
ciples ol resuscitation.

The late Doctor R. J. Whitacre kindly consent-
ed to write the chapter on Danger Signals heralding
this catastrophe. The author is extremely grateful
for this, as an experienced anesthesiologist is the
only person qualified to present this phase.

T'he bibliography is not extensive on this sub-
ject; nevertheless. the author has tried to be fairly
complete in it, and il any name has been omitted, it
is an oversicht and has not been intentional. No
formal system of references has been used: conse-
quently, the bibliography is found at the end of the
chapters and at the end of the manual.

R. M. H.
December 1, 1952
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