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A similar problem of administering CPR to a victim not
in a supine position is the concern of commercial diving
companies. Diverssometimes lose consciousness while operating
out of a diving bell. Theﬂsizg and configuration of most diving
bells make it impossible to place a diver in the supine position
used for conventional CPR. .

A commercial diving company has been working on an opera-

tional schema for resuscitating a diver in an upright position
he hos been
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| gy retrieved into g diving bell. Using both mannequins
and cadavers, Roy A.M. Myers, M.D., of MIEMS%$and Mark F. Bradley,
M.D., of the Naval Medical Research Institute in Bethesda have
evaluated the diving company method together with other CPR
measures that might be used i%the bell. They found that im all
upright positions, adequate ventilation was very difficult to
achieve because the victié?'head could not be adequately hypeei
exteﬁded. Although the diving company developed a rigid

collar to hyperextend the neck, Myers and Bradley found it to

be deficient, and therefore redesigned the collar to provide
sufficient hyperextension. They also found that compression

administered by pulling the subject's chest against the head

or knee of resusc1tator as advocated by the leIn%éfofgigZ#&¢’
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was not effectlve. However, they have shown that if mme?ﬁlgfuq°“°
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8 chest with hﬂs knee a—maﬁgﬁaeééstatlsfac or CPR can ‘be per- J
formed for short perlods with—the-subjeet—im the—sitting—pesitian. |
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