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ABSTRACT

Purpose: Whenever an unconscious, apparently non-breathing victim is found in water, the rescuer is confronted with a dilemma. Should in-water resuscitation be attempted or should the victim first be brought to shore? Hypoxia caused by submersion results first in cessation of breathing. This leads to cardiac arrest within a variable but short time interval if not corrected. Our objective was to test the value of attempting resuscitation in-water versus delaying resuscitation attempts until rescue to shore is accomplished.
Method: We retrospectively selected(January-1995 to December-2000) all in-water cases found unconscious(no-movement) by lifeguards, referred to DRC. We excluded those in which no resuscitation attempt was made and with missing data and divided the rest into two groups: no-in-water-resuscitation(NWR) and in-water-resuscitation(WR). Each group was analyzed using “Mantel-Haenszel' method and considered significant if P<0.05(CI-95%).

Results: From 86 cases, 46 were selected. Of these, 27 were NWR(58.7%) and 19 were WR(41.3%). Average age was 21.3(SD+/-13.7) and males were more frequent(87%). There were 10(27.8%) fresh and 36(78.3%) seawater cases. The NWR and WR groups presented no significant difference in gender, time-of-attendance, age, and type and depth of water (P>0.05). There was a significant difference(P<0.05) when considering, mean time of cardiopulmonary arrest(NWR-21.6min/WR-8.7min) and cardiopulmonary resuscitation (NWR-39.3/WR-15.53min). The WR group had in-water circulation check in 26.3% of cases. They were rescued by more than 2 lifeguards in 58% of cases and were assisted by equipment in 79% of cases(58%using swim fins). They also needed no other procedures in 47.4% of cases and ventilation only in 10.5% of cases on-shore. Vomiting was present in 30.4% of cases, mainly in NWR group(64.3%). From pre-hospital attendance(NWR/WR), 39.1% died(NWR-17/WR-1), 52.2% were referred to hospital(NWR-8/WR-16) and 8.7% were released home(NWR-2/WR-2). Final mortality was: NWR-85.2%(23) and WR-15.8% (3)(P<0.00001,X2=21.38,RR=4.42). Final outcome: POOR(death or neurological sequelae) vs. GOOD(survival without sequelae) was NWR-25-to-2 and WR-9-to-10 (P<0.001,X2=11.57,RR=4.41).

Conclusions: In-water resuscitation provides the victim a 4.4 times better chance of survival without sequelae. Lifeguards should be fully trained in this difficult procedure though it is not always possible. They should check ventilation of victims being rescued and, whenever possible and if indicated, attempt to provide mouth-to-mouth while still in-water.
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