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choke-rescue and

The two first-aid technlques work
but thelr creators dlsbu'te ,goes-pn'

by Warren I(Ing 25
Times medical reporter

H 0
New York Mayor “Edward

Koch just had taken a deli-
cious bite of sauteed Chinese
watercress when a chunk of the o
food lodged in his r.hroat and cutL ;
off his air supply. e
I am choking,”. he n'louthed
siléntly to his companions ‘in the 5 =
\e“ York restaurant a few weeks ' =

' m that, afl"lﬂll Es
from behind
locked ' over “Koch's diaphm ”i"
gushed inward and up. The air
orced up through the mayor'ss.
windpipe expelled the food and
saved his life. 2 G0 }J{@ﬂ
This first-aid techm rhas"

gained national fame for its inven- *.70 r AR, photo 14
'E:?lzstDsnglgggw an&] He:mtlcl h, '5 Dr Henry Helmllch, who dave:. 5
Xavier University in Cincinnati.” "‘g! “oped the abdominal thrust, i
It also is the subject of a long ‘highly critical of the chest-thrust e
and bitter feud between Dr. Heim- "+ method aithough both are recog- _ -
lich and an Everett researcher _ rﬂnd_ll_fegavlngw. B
and anmloglst Dr M 2 S (TEVE 5 a7 Srell S 2 T ".
The flghl has been luﬁd
more than tlie usual Oitterness ur
a typical professional feud, and it
has been waged in places ranging
from professional journals to na-
tional television talk shows.
It stems from Dr. Guildner’s
discovery of an alternative t0 the
“Heimlich Maneuver.” The Ever-
ett doctor says his first-aid tech-
nique for choking victims is just-
as effective, or more effective,
than Dr. Heimlich’s. _
In the Dr. Guildner *“chest
thrust” technique, the .rescuer
embraces the choking victim
around the chest, instead of the
stomach, and delivers sharp, in-
ward thrusts. As in the Heimlich
Maneuver, this also forces pres-
surized air up agamst the stuck
object.
. The results of Dr. Gu1ldners
experiments on six humans about-:
six years ago were corroborated‘.w
by a California researcher. '

s 4. . B4 w2



The results of Dr. Guildner’s
experiments on six humans about:
six years ago were corroborated:; -
by a California researcher: 7

The method is taught in all-
American “Heart Association
classes in Washington State, while
Dr. Heimlich’s is not. The Ameri--
can Red Cross in Washington.

teaches both chest and abdominal—

thrusts.. Both methods are en-;
dorsed nationally by the Heart
Association and the Red Cross,
two of the largest instructors of
first aid.

‘Such recommendations have.
done a lot to stimulate the first-aid
war between the two doctors.

“l don't even like to give
credence to his work by discussing
it,” said Dr. Heimlich, 61.

'At one point in a telephone
interview, Dr. Heimlich - would
refer to Dr. Guildner only as
“Doctor whatever-his-name-is.”

“He thinks he’s God,” said Dr.
Guildner, 49. “He says, ‘This is the
way it should be done and because
I say it, that's it." "

Dr. Guildner has taught first-aid
classes in this area for more than
20 years. He says that when he
first heard about the Heimlich
Maneuver in 1974, he wanted to -
test it with his own expenmmts

"and “give it more support.
The chest thrust was devised as

" a method for comparison with the .- .
_ Heimlich Maneuver, or “abdoml-_.-'_

‘:‘u-.-qm ﬁ-lhu'.g E

chﬂﬁufcuﬁhme
nmmnpapuus-m
well as Dr. Heimlich’s method. . .
The Everett doctor says his
method especially is suited for use
on pregnant women or obese
persons who are difficult to reach:
around. It doesn't exclude anyone,
he says, so it should be widely

t in first-aid classes.

ven Dr. Heimlich concedes

" the chest thrust may be the best

method for the &r:rgmm or obese,
But Dr. Guil mys the Ohio
researcher when he
first i the -thrust.
alternative that Dr. Heimlich ac-
cused him of unethical conduct.
He said Dr. Heimlich wrote to
state medical orgamzanons.
charging that Dr. Guildner was
“unethical” because he used anes..
thetized human subjects in the
and therefore endan-
thﬂfll?ﬁ.;; . ._ ;’é"‘. LA

Dr. Heimlich says he only.
complained to a professional jour-
nal. But officials of the Washing-
ton State Medical Association and
the State Department of Health
and Social Services confirm they

received a letter trom the Cincin-

nati surgeon., = - ¢

“It was qultn a nasty letter,”
said Fred Scott, training supervi-.
sor for D.S.H.S. He says medical

officials found the charges wlthout
merit. :
Dr. Helmllch calls Dr.

Guildner’s research “worthless.”

And he wamns agains the chest
thrust because he says no one:

knows the point at which a
person’s chest would be crushed.

Likewise, Dr. Guildner picks at
the Ohio doctor’s experiments.
And he says the abdominal thrust
could injure internal organs or
cause a person to vomit,

Both physicians make no bones
about their dislike for each other.
And the argument which began in
1975 goes on and on,

Caught in between are the
organizations that usually teach

the public first-aid techniques — -

the American Heart Association
and American Red Cross.
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Both organizations point out
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that a 1979 national conference on
heart and lung resuscitation rec-
ommended both methods.” Spon-
sored the Heart Association,

the conference had the t of 43
rts in the
mcammendaﬂm el

"Wo mlly don't think it's
appropriate not to teach (other)
methods ... when they also are
effective,” says Dr. Kevin Mcin-

re, a "Harvard pmfessor ‘who

ired the confe

iRed Cross officials have little
p@ttence with Dr. Heimlich. They
are veterans of another fierce,
well-publicized t a few
ﬁrs ago with him. It was over

ether or not back blows should
bg given first to a dislodge an
object in the throat of a choking

s Dt

¢ victim,

Dr. Heimlich calls them “death
blows.” He says they could waste
vjluable rescue time and could
" cause the food to lodge more

securel in the throat, =
ed Cross says the blows
tﬁ’ke only a few seconds. Further-
miore, if they are delivered prop-
erly — with the victim’s head held
dewn to chest level — they should
{dr the food or choking object
cose, the organization says.

“lives,” said Dr. Heimlich.
g Dr Guildner htames Dr. Heim-

minary resuscitation). And it’s

such a small percentage of the

total (first-aid) I-F
GEIR? Dr. theyelmllch and ?hr.
uildner sa ore the
fusion “the ' argument - might
have created in the minds of the
public over which techntque to

“ ha\re no interest in di.!cussmg
what Guildner does ... It's the
Heimlich maneuver that sa\_ves

_‘:.u T

iMeanwhile, officials ‘of both

orgammtlons mince no words in
expressing their feelings about Dr,
Heimlich’s frequent criticisms of
ap}; technique but his own. :

‘I think part othtsproblemls

wpdon’tusehismmewithhjs,

technique. We just call it the
abdominal thrust,” said Don
S r, assistant national direc-
rof first aid for the Red Cross

:Hlﬂ’ll‘d'l Dr. Mclnlyro said
“Dr. Heimlich has made a great
deal out of a lot of things. But
we're just t to educate peo-
e about life-threatening prob-
etns "

i Dr. McIntyre said he thinks Dr
Heimlich has done “a great dis-

service” in continually challenging

téchniques that differ from his
own. He says all three t ues,
idcluding back blows, are effec-
tive when used in the proper
sequence. The a ent only con-
ses those who have been taught
1 the methods, he says.
‘“It’'s absurd,” Dr Mclntyre
said. “It’s puttin out of
focus. It also con mtosewho
have learned C.P.R. (cardiopul-

2

other.”
% He added

lich for keeptng the dlspute aiwe ;
He said he worries about it and
wishes the controversy dld.l’l't ex-

ist
That's why I support the ap-
proach of the Red Cross and
eart Association,” he said. “It’s
evident they don’t hold one tech-
" nique as bemg better than theg

“I' don't think It's |
‘that critical that the hands be ||
/. placed where I or Dr. Heimlich a\

lays (on the chest or stomach) gt




