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CLINICAL "SNIPPETS"

Depth of sternal compression and intra-arterial blood pressure during CPR in infants following

cardiac surgery.
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Overview: The optimal depth of sternal compressions during cardiopulmonary resuscitation (CPR) in
infants is unknown; current guidelines recommend compressing to a depth of 1/3rd to 1/2 the anterior-
posterior (AP) diameter of the chest. Our experience to compress the chest at 1/3rd the AP diameter
often fails to provide an adequate blood pressure response.

Conclusions: In this cohort of 6 infants having cardiac surgery and subsequent cardiac arrest,
attempting to compress the chest at 1/2 the AP diameter increased systolic blood pressure by 62%
compared to attempting to compress 1/3rd the AP diameter. Perhaps resuscitators should attempt to
compress infants' chests 1/2 rather than 1/3rd the AP diameter of the chest.



