Dr. Eugene Nagel's comments [“How
ta Save Chokers,” Qutlook, May 6] wasa
welcome and, accurate acecount of the
difficuity we face in proving scientifi-
caily which technique is hest in such an
emergency. Permit me to put the prob-
lem of obstructed airway in a different
context, since the article did not ad-
dress the main problems of resuscita-
tion. .

. Approximately 3,000 peop_le‘in'this.

-~ country die annually of choking.
. Clearly more knowledge on the part of
the public could save some of them.
QOver 350,000 die suddenly each-year of
heart attacks and other causes of car-
diac arrest cccuring outside hospitals.
It has been proven conclusively that a
higher level of training in cardiopulmo.
pary resuscitation (CPR) could save
many of them, espacially in localities i
which superior advanced life support
(paramedics) are operating.
How- should the public obtain such

training? American Heart Assoeiation -

and American Red. Cross courses are

widely available in this metropolitan .
" area for-the public to learn techniques

of CPR and obstructed airway. Just as.
* important, an informed public should -

also learn the risk factors of coronary:
Leart disease, hopefully to prevent sud-
den death. They should know how to
recognize the signals of impending
- heart attack in themselves and others,
and how to obtain emetgency medicat
care most efficiently, They must also
learn the risk factors that make some
people more prone to choking than oth-
ers, and should learn the voiceless
method by which the choking victim
may indieate his predicament’
Expertsagres that at [east 25 percent
of the area’s popumlation shouid be-
taught CPR to improve the chances
that 2 trained person issnearhy at the
time of need. About 110,000 people in
the Washington area hava been trained.
in CPR, less than 5 percent of the area’s
population. That is not enough.

* Trained individuals should be
present in each place of business and
each household. A cardiac emergency
plan should be developed for.public
places or for any business establish-
ment where large numbers of people
gather. Recent data from other cities
clearly show that public training in
these techniqnes does save lives.
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'To help avoid confusion among yonr
readers and prevent fatalities in cases

- of aspirated and ingested foreign bod-

jes (FBs), I would like to add to Dr. Na-
gel's commentary. The majority of ¥B's
are ingested into the food passages.
Those that ara aspirated into the air
passages are usually smaller and
lighter, like nuts and corn. In most
cases there is an immediate momentary
bout of gagging and coughing but the
victim continues to breathe. There is
adequate tirme for orderly transfer toa
hospital. Some larger-FBs, such as meat
chunks with or withont.bone in them,

are commonly impacted io the upper-
. part. of the food passage behind the

voice box (larynx), compressing the lat-

ter and giving.rise to a sensation of

“choking,” among octher complaints,
The voice box is the narrowest part of
and sits at the top of the upper air pas-
sages apd is its major protector from
foreign bodies. An FB may initially be

16dged in the voice box or may be inad-

vertently “displaced” into that orgam.
by an innocent bystander or parent
who tries one or more of a2 combination
of the now familiar “maneuvers.” In
that critical location, if the FB is not
ejected spontaneously during the ini-
tial symptoms' of coughing and gag-
ging, then suffocation (asphyxiation)
will ensue. In such situations the-only
immediate lifesaving procedure is

tracheotomy, or more expedient modi-

. “How to Save Chokers’ o5/ P
fications of it/in which a hole

isopened i 3

in the windpipe below the sita of op-
struction at the level of the voice box,
This is the only sure way to save vie.
ums of the famous “café coromary”
and that is just one reason why we en-
courage ail physicians to carry pen
knives on their key holders. You never
know when you wilf need it. ..

The dangers inherent in attempts at”
manuai . manipulations- of FBs in the’
food or air passages is to dislodge them -

: from relatively safe sites, which in ™
* most cases allow time for transfer to 2~

hospital, to more dangerous sites, .
which may result in immediate suffaca.™
tion. . =
We urge all those who encounter per-
sons “choking” on foreign hodies, and
especially parents of afflicted children,
to help move the victims to the nearest .
weil-equipped hospital hefore attempt- .
ing any manual maneuvers. This is the -
only medically proven safe way.
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