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Dear Editor, 

elicopter Emergency Medical Services 

(HEMS) have been developed to provide 

acute medical care outside hospital. One of these 

acute situations is Out of Hospital Cardiac Arrest 

(OHCA) (1). The rate of Cardiopulmonary 

Resuscitation (CPR) attempted in patients with 

OHCA is estimated to be 56 per 100000 people 

per year in the European Registry of Cardiac 

Arrest (2). In Iran, acute coronary syndrome and 

cardiac arrest, respectively, account for 10%  

and 6% of the indications for helicopter dispatch 

(3).  

 OHCA is one of the major causes of air 

ambulance call-out. In fact, it is the leading cause 

of mortality and serious neurological impact. 

High-quality services for continuous chest 

compression are crucial in patients who need to 

receive these services. Moreover, interruptions of 

CPR can significantly reduce survival rates in 

these victims (4). In Poland, the mean survival 

rate of transport by HEMS is reported to be 

36/3%. One of the factors related to the survival 

of patients transferred by HEMS concerns 

procedures performed by the HEMS personnel 

(2). One of the main procedures is CPR during 

emergency helicopter flights. 

The main challenge in a modern emergency 

helicopter is the small layout of cabin for the 

HEMS crew and patient during the CPR. In this 

tiny cabin, without Mechanical Chest 

Compression Devices (MCDs), continuous chest 

compression during transport would be 

impractical, (5). In Fact, it is barely possible, and 

often of poor quality, during emergency 

helicopter flights. These conditions are 

completely different in the ground ambulance: 

first, the space and height of the ground 

ambulance cabin are suitable for the resuscitation 

process, and second, it is possible to stop the 

ground ambulance during patient transfer. 

In this regard, MCDs are used worldwide in 

many countries. In many European countries such 

as Italy, Switzerland, Germany and Australia, 

Mechanical Cardiopulmonary Resuscitation (M-

CPR) has been increasingly used in the HEMS 

setting (4). Also, literature indicates that the use 

of various MCDs in Emergency Medical Services 

(EMS) and HEMS have been effective in 
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improving the survival of patients during OHCA 

(4, 6). 

Furthermore, using MCDs can increase the 

effectiveness of CPR. Another advantage of using 

these devices is the reduction of heavy workload 

of HEMS caregivers. In addition, these devices 

improve mental and cognitive performance of the 

HEMS staff during helicopter flight (7). 

The resuscitation process, itself, is a stressful 

condition and requires multiple interventions. 

Moreover, it should be noted that the medical flight 

crew member has other significant responsibilities 

during the flight, in addition to the provision of 

medical emergency services. These include 

communication and coordination with the pilot and 

emergency communications center, application of 

drugs and defibrillation, completing Pre-hospital 

Care Report (PCR) online, and other medical 

procedures. Consequently, the availability of such 

devices can be considered an option for increasing 

the quality of HEMS.  

In conclusion, considering the development of 

HEMS in the last decade in Iran, it is highly 

recommended to equip emergency helicopters 

with MCDs, to deal with OHCA in transporting 

patients. 
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