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Methodological Preamble and Link to Published Systematic Review

The continuous evidence evaluation process for the production of
Consensus on Science with Treatment Recommendations (CoSTR) started
with a systematic review of basic life support (Couper, 2019, PROSPERO
2019 CRD42019154784) conducted by Keith Couper and Gavin Perkins
with involvement of clinical content experts. Evidence for adult and
pediatric literature was sought and considered by the Basic Life Support
Adult Task Force and the Pediatric Task Force groups respectively. These
data were taken into account when formulating the Treatment

Recommendations.
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Population: Adults and children with foreign body airway obstruction in

any setting.
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Intervention: Interventions to remove foreign body airway obstruction,
such as finger sweep, back slaps, abdominal thrusts, chest thrusts, and

suction-based airway clearance devices.
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Comparators: No action
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Outcomes: Survival with good neurological outcome, survival, return of

spontaneous circulation, relief of airway obstruction, harms/

complications.
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Study Designs: Randomized controlled trials (RCTs) and non-randomized
studies (non-randomized controlled trials, interrupted time series,
controlled before-and-after studies, cohort studies), case series (=5 cases)
are eligible for inclusion. Case reports of injuries/ complications will be

eligible.
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Timeframe: All years and all languages were included as long as there
was an English abstract. Unpublished studies (e.g., conference abstracts,
trial protocols), animal studies, manikin studies, cadaver studies were
excluded. Literature searched to September, 2019. PROSPERO
Registration CRD42019154784.

In most cases bias was assessed per comparison rather than per outcome,
since there were no meaningful differences in bias across outcomes. In
cases where differences in risk of bias existed between outcomes this was

noted.
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Consensus on Science

Back blows

For the critical outcome of survival (n=1 study, Vilke 2004 196), important
outcome of relief of foreign body airway obstruction (FBAO) (n=3 studies,
Igarashi 2017 1396; Redding 1979 475; Vilke 2004 196) and important
outcome of injuries/ complications (n=4 studies, Guinane 2018 1272;
Nowitz 1998 129; Patterson 1993 741; Rakotoharinrasana 2003 43), we
identified only observational studies. The overall quality of evidence was
rated as very low for all outcomes primarily due to a very serious risk of
bias. The individual studies were all at very serious risk of bias due to
confounding. Because of this and a high degree of heterogeneity, no meta-
analyses could be performed and individual studies are difficult to

interpret.

For the critical outcome of survival, we identified very-low-certainty of
evidence downgraded for very serious risk of bias and serious indirectness
from one case series study (Vilke 2004 196) which reported survival in 13

patients treated with back blows.

For the important outcome of relief of FBAO, we identified very-low-
certainty of evidence downgraded for very serious risk of bias and serious
indirectness from three case series studies (Igarashi 2017 1396; Redding
1979 475; Vilke 2004 196) which reported relief of FBAO in 75 patients
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BRZRT U M LELTOAEER (118, Vike 2004 196) , HEHE/2
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treated with back blows.

For the important outcome of injuries/ complications, we identified very
low certainty evidence downgraded for very serious risk of bias from four
studies (Guinane 2018 1272; Nowitz 1998 129; Patterson 1993 741;
Rakotoharinrasana 2003 43) that reported four case reports of injuries/

complications in patients treated with back blows.

Abdominal thrusts

For the critical outcome of survival (n=2 studies, Boussuges 1985 733;
Heimlich 1975 398), important outcome of relief of foreign body airway
obstruction (FBAO) (n=6, Boussuges 1985 733; Heimlich 1975 398;
Igarashi 2017 1396; Redding 1979 475; Soroudi 2007 25; Vilke 2004 196)
and important outcome of injuries/ complications (n=49, Agia 1979 473;
Ayerdi 2002 154; Bintz 1996 159; Bouayed 2015 427320; Caro Aguilera
2008 533; Cecchetto 2011 169; Chao 2012 e7; Chapman 1983 446; Chillag
2010 147; Cowan 1987 121; Croom 1983 2602; Desai 2008 1325; Dupre
1993 611; Entel 1996 251; Fearing 2002 978; Feeney 2007 252; Fink 1989
486;Haynes 1984 507; Herman 2018 e13; Kirshner 1985 594; Koss 2018
E1; Kosser 2009 1089; Lee 2019 210; Lee 2009 E34; Lette 1990 512; Lin
2003 380; Mack 2002 130; Majumdar 1998 609; Martin 2007 1146;
Matharoo 2013 502; Meredith 1986 106; Nowitz 1998 129; Olenchock
2004 302; Otero Palleiro 2007 825; Passik 1987 469; Rakotoharinrasana

ADY A7 LRABRIFEFNEDT D 7 L — RE T V),
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733; Heimlich 1975 398; Igarashi 2017 1396; Redding 1979 475; Soroudi
2007 25; Vilke 2004 196) . B X OEHEERT U b LL L TOHFES
G - BOHEIZ DWW TOMIE (49 {4, Agia 1979 473; Ayerdi 2002 154;
Bintz 1996 159; Bouayed 2015 427320; Caro Aguilera 2008 533;
Cecchetto 2011 169; Chao 2012 e7; Chapman 1983 446; Chillag 2010 147;
Cowan 1987 121; Croom 1983 2602; Desai 2008 1325; Dupre 1993 611;
Entel 1996 251; Fearing 2002 978; Feeney 2007 252; Fink 1989 486;
Haynes 1984 507; Herman 2018 e13 ; Kirshner 1985 594; Koss 2018 E1;
Kosser 2009 1089; Lee 2019 210; Lee 2009 E34; Lette 1990 512; Lin 2003
380; Mack 2002 130; Majumdar 1998 609; Martin 2007 1146; Matharoo
2013 502; Meredith 1986 106; Nowitz 1998 129; Olenchock 2004 302;
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2003 43; Razaboni 1986 95; Roehm 1983 1186; Sams 1989 980; Skulberg
1992 91; Tashtoush 2015 275497; Truong 2018 48; Tung 2001 109; Ujjin
1984 175; Ulger 2016 15; Valero 1986 105; Van der Ham 1990 713;
Visintine 1975 415; Wolf 2001 65), we identified only observational
studies. The overall quality of evidence was rated as very low for all
outcomes primarily due to a very serious risk of bias. The individual
studies were all at very serious risk of bias due to confounding. Because
of this and a high degree of heterogeneity, no meta-analyses could be

performed and individual studies are difficult to interpret.

For the critical outcome of survival, we identified very low certainty of
evidence downgraded for very serious risk of bias from two case series
studies (Boussuges 1985 733; Heimlich 1975 398) which reported survival

in 189 patients treated with abdominal thrusts.

For the important outcome of relief of FBAO, we identified very low
certainty of evidence downgraded for very serious risk of bias from six
case series studies (Boussuges 1985 733; Heimlich 1975 398; Igarashi
2017 1396; Redding 1979 475; Soroudi 2007 25; Vilke 2004 196) which
reported relief of FBAO in 417 patients treated with abdominal thrusts.

Otero Palleiro 2007 825; Passik 1987 469; Rakotoharinrasana 2003 43;
Razaboni 1986 95; Roehm 1983 1186; Sams 1989 980; Skulberg 1992 91;
Tashtoush 2015 275497; Truong 2018 48; Tung 2001 109; Ujjin 1984 175;
Ulger 2016 15; Valero 1986 105; Van der Ham 1990 713; Visintine 1975
415; Wolf 2001 65) 13T ~THIZMNIETH -7, BENRTET
ADBIFEICIFFIREA AL T AD ) A7 Dleh T RTOT U
N DT DWW TIEFTAR W & 3F Al L 72, £ I E N OHFFRIFASHKIT &K
DNRAT ADY AT BIFFITRE oo, ZOREGERREMED
AL T T U RFETTE T, E N TN OMTEOMIRITIN #ET
ol
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WS AUT 189 4 DERTH O AT 2 Wty LIIEBIERENIZED 2 b
- 7= (Boussuges 1985 733; Heimlich 1975 398) (&7 > A D3
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&> 7= (Boussuges 1985 733; Heimlich 1975 398; Igarashi 2017 1396;
Redding 1979 475; Soroudi 2007 25; Vilke 2004 196) (= &7 > A D
FE  IEFITAR N, FEFNIRAN S T ZAD Y A7 DIed 7 L— R
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For the important outcome of injuries/ complications, we identified very
low certainty evidence downgraded for very serious risk of bias from 49
studies (Agia 1979 473; Ayerdi 2002 154; Bintz 1996 159; Bouayed 2015
427320; Caro Aguilera 2008 533; Cecchetto 2011 169; Chao 2012 ¢7;
Chapman 1983 446; Chillag 2010 147; Cowan 1987 121; Croom 1983
2602; Desai 2008 1325; Dupre 1993 611; Entel 1996 251; Fearing 2002
978; Feeney 2007 252; Fink 1989 486;Haynes 1984 507; Herman 2018
e13; Kirshner 1985 594; Koss 2018 E1; Kosser 2009 1089; Lee 2019 210;
Lee 2009 E34; Lette 1990 512; Lin 2003 380; Mack 2002 130; Majumdar
1998 609; Martin 2007 1146; Matharoo 2013 502; Meredith 1986 106;
Nowitz 1998 129; Olenchock 2004 302; Otero Palleiro 2007 825; Passik
1987 469; Rakotoharinrasana 2003 43; Razaboni 1986 95; Roehm 1983
1186; Sams 1989 980; Skulberg 1992 91; Tashtoush 2015 275497; Truong
2018 48; Tung 2001 109; Ujjin 1984 175; Ulger 2016 15; Valero 1986 105;
Van der Ham 1990 713; Visintine 1975 415; Wolf 2001 65) that reported
52 case reports of injuries/ complications in patients treated with

abdominal thrusts.

Chest thrusts/ compressions

For the critical outcome of survival with favorable neurological outcome
(n=1 study, Kinoshita 2015 63), important outcome of relief of foreign
body airway obstruction (FBAO) (n=1 study, Redding 1979 475) and

HERT U M LE LTOREHFRR - GOHEICOWT, EHEE L
FIZLVIERESNTEIRE IR T D 52 2 OREFRR - AHHELZ H
5 L7WF2E08 49 18 - 7= (Agia 1979 473; Ayerdi 2002 154; Bintz 1996
159; Bouayed 2015 427320; Caro Aguilera 2008 533; Cecchetto 2011
169 ; Chao 2012 e¢7; Chapman 1983 446; Chillag 2010 147; Cowan 1987
121; Croom 1983 2602; Desai 2008 1325; Dupre 1993 611; Entel 1996
251; Fearing 2002 978; Feeney 2007 252; Fink 1989 486; Haynes 1984
507; Herman 2018 e13; Kirshner 1985 594; Koss 2018 E1; Kosser 2009
1089; Lee 2019 210; Lee 2009 E34; Lette 1990 512; Lin 2003 380; Mack
2002 130; Majumdar 1998 609; Martin 2007 1146; Matharoo 2013 502;
Meredith 1986 106 ; Nowitz 1998 129; Olenchock 2004 302; Otero
Palleiro 2007 825; Passik 1987 469; Rakotoharinrasana 2003 43; Razaboni
1986 95; Roehm 1983 1186; Sams 1989 980; Skulberg 1992 91; Tashtoush
2015 275497; Truong 2018 48; Tung 2001 109; Ujjin 1984 175; Ulger
2016 15; Valero 1986 105; Van der Ham 1990 713; Visintine 1975 415; W
0lf2001 65) (&7 o ZADHEFEME : FEF TR, FEF ITIRAN 2234
TADY AT DIz 7 L—RE 7)),
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important outcome of injuries/ complications (n=4 studies, Guinane 2018
1272; Mack 2002 130; Skulberg 1992 91; Tung 2001 109), we identified
only observational studies. The overall quality of evidence was rated as
very low for all outcomes primarily due to a very serious risk of bias. The
individual studies were all at very serious risk of bias due to confounding.
Because of this and a high degree of heterogeneity, no meta-analyses could

be performed and individual studies are difficult to interpret.

For the critical outcome of survival with favorable neurological outcome,
we identified very low certainty evidence downgraded for very serious risk
of bias and very serious imprecision from one observational study
(Kinoshita 2015 63) enrolling 138 FBAO patients (P), which showed
benefit from the use of the intervention (I) compared with control (C) (odds
ratio 10.60, 95% CI 2.47-65.06; 501 more patients/1000 survived with the
intervention, 95% CI 221 more patients/1000 to 623 more patients/ 1000

survived with the intervention).

For the important outcome of relief of FBAO, we identified very low
certainty of evidence downgraded for very serious risk of bias from one
case series study (Redding 1979 475) which reported relief of FBAO in 28

patients treated with chest thrusts/ compressions.

U R AE L TOREEFRS - GOHE (4 £, Guinane 2018 1272; Mack
2002 130; Skulberg 1992 91; Tung 2001 109) (Z->W\ T DFZEILT T
BB ThH o T, BICHEFITRA I NA T ADY R 7 D=, 4
K72 = ©F v AOBILIEF IR & L7z, 22 Oafgeid
RAEDT O AT ADY A7 NIEFICKE NI, ZORERE
RBEEMEDTD AT TV RAFIFATTE T, ENE DD
RIZREETH - 7=,

HRRT U AL LTORMZRAPRRFIERIF 2 5 AFE oS0
T, 138 4 D FBAO 593 B\ TH ARE 2 *f FREE & bl U 7= @122
7% (Kinoshita 2015 63) 2% 1 {f:& 7= (OR 10.60; 95% CI12.47~65.06,
AT LY 1000 44 372 0 A7 DY 501 A AN L 7=; 95% CI 1000 4
720 221 LHIN~623 LN (=BT AOMEEN | FEFICIK
W FEFTIRA 72 3A T AD Y AT LIEFIEA e A S D72
JL—RET),

EERT U M LAELTO FBAO DERICHOWT, s ki
MBI &V 1RIR ST 28 4 DR A 2B IT D FBAO Ofifk:
s LT EBIERERFTE N 1 % - 72 (Redding 1979475) (&7
> ADREFEE  FEF IR, FEFITIRAN IR RA T ADY AT D=
JL—REDT),
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For the important outcome of injuries/ complications, we identified very
low certainty evidence downgraded for very serious risk of bias from four
studies (Guinane 2018 1272; Mack 2002 130; Skulberg 1992 91; Tung
2001 109) that reported five case reports of injuries/ complications in

patients treated with chest thrusts/ compressions.

Finger sweep

For the critical outcome of survival (n=1 study, Vilke 2004 196), important
outcome of relief of foreign body airway obstruction (FBAO) (n=2 studies,
Redding 1979 475; Vilke 2004 196) and important outcome of injuries/
complications (n=8 studies, Abder-Rahman 2009 273; Gjoni 2009 595;
Hartrey 1995 52; Heimlich 1977 11; Kabbani 1995 495; Mori 2016
bcr2016216536; Sridharan 2016 33; Vunda 2012 353), we identified only
observational studies. The overall quality of evidence was rated as very
low for all outcomes primarily due to a very serious risk of bias. The
individual studies were all at very serious risk of bias due to confounding.
Because of this and a high degree of heterogeneity, no meta-analyses could

be performed and individual studies are difficult to interpret.

For the critical outcome of survival, we identified very low certainty of
evidence downgraded for very serious risk of bias and serious indirectness

from one case series study (Vilke 2004 196) which reported survival in six

HELRT U M LELTHEEFLRE - GOHEIC O T, s
TR BRI X VIR SN EREICR TS 5 HOREFRS -
ABOHEZ WS LTERIHRE 2 4 & > 72 (Guinane 2018 1272; Mack
2002 130; Skulberg 1992 91; Tung 2001 109) (= &7 > A DRI :
IEFITIR D, EEITIRA 2R T ADY AT Died T L— K&
o

TLH—=ARA—T

BRZT U M LELTOAEMER (11F, Vike 2004 196) , HEHE/2
TR AELTOEYIZEDXIEMIE (FBAO) DOfFEkR (2 £,
Redding 1979 475; Vilke 2004 196) , B3 X OEE 2T 7 h L& LT
DHEEFESL « APHE (8 £, Abder-Rahman 2009 273; Gjoni 2009 595;
Hartrey 1995 52; Heimlich 1977 11; Kabbani 1995 495; Mori 2016
ber2016216536; Sridharan 2016 33; Vunda 2012 353) (22T DOHFSE
XT R TBIRMRETH - To, 2IERN 2 ©F v ADOEITIEF A
IRNA T ZADY AT DI FEFITARN &l L7, 22 ot
FEIRAGIC L DN T AD Y AT PIEFIZKRE ol ZTOREE
ERBEMND D AL T F Y v RATEITTET . ENEROZED
IR EECH o 7=,

BERRT T MILELTCOEFERIZONWT, 7 4V H—AAL —TFT
L VIBEEINTZ 6 LITBT DAF%2WME LT IERIERBITZEN 1 14
»Ho7- (Vilke2004 196) (=BT » ADOMESEME  FEFITIRV, FEF
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patients treated with finger sweep.

For the important outcome of relief of FBAO, we identified very low
certainty of evidence downgraded for very serious risk of bias and serious
indirectness from two case series studies (Redding 1979 475; Vilke 2004
196) which reported relief of FBAO in 36 patients treated with finger

sweep.

For the important outcome of injuries/ complications, we identified very
low certainty evidence downgraded for very serious risk of bias from eight
studies (Abder-Rahman 2009 273; Gjoni 2009 595; Hartrey 1995 52;
Heimlich 1977 11; Kabbani 1995 495; Mori 2016 bcr2016216536;
Sridharan 2016 33; Vunda 2012 353) that reported 10 case reports of

injuries/ complications in patients treated with blind finger sweeps.

Magill forceps

For the critical outcome of survival with favorable neurological outcome
(n=1 study, Sakai 2014 53), critical outcome of survival (n=1 study, Sakai
2014 53), and important outcome of relief of foreign body airway
obstruction (FBAO) (n=4 studies, Igarashi 2017 1396; Rouillon 2006
1949; Sakai 2014 53; Soroudi 2007 25), we identified only observational

\ZIRAN IS AT AD Y A7 LRANGIFEENED I T L — R &
o

LT 7 M AL LTO FBAO OFRERIZHOWT, 74 H—A
A =T KV ST 36 4 DEIRE I 1T 5 FBAO DR % #H
& LT SEBIEEREMF IS 2 1 & - 7= (Redding 1979 475; Vilke 2004 196)
(=BT v ADOMEEME  FEFITER, FEFITEL 2 T ADY A
7 ERANIRFEEEE DT S L — RE T V),

HERT U M LE LTOREHER - GOHEICSWT, ERMZRY
AV H—=AA =TI Ko TR SN EIRE BT 5 104 0FE
F5 - B OMEZ WS L72WHIEDS 8 /& - 7= (Abder-Rahman 2009 273;
Gjoni 2009 595; Hartrey 1995 52; Heimlich 1977 11; Kabbani 1995 495;
Mori 2016 ber2016216536; Sridharan 2016 33; Vunda 2012 353) (=t
TV ADRERME  FEFITR D, IEFRAN 2 T AD Y 27 D
DI L—RET ),
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. Sakai201453), ERART 7 b LE L TOAEFE (1, Sakai
2014 53), BLUOEELRT U ML E L TORYIZ KD X0EME
(FBAO) Ofifl% (4 1. Igarashi 2017 1396; Rouillon 2006 1949; kai
2014 53; Soroudi 2007 25) (ZOWT DAFZEIL T N TR TH -
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studies. The overall quality of evidence was rated as very low for all
outcomes primarily due to a very serious risk of bias. The individual
studies were all at very serious risk of bias due to confounding. Because
of this and a high degree of heterogeneity, no meta-analyses could be

performed and individual studies are difficult to interpret.

For the critical outcome of survival with favorable neurological outcome,
we identified very low certainty evidence downgraded for very serious risk
of bias, serious indirectness and serious imprecision from one
observational study (Sakai 2014 53) enrolling 240 FBAO patients (P),
which showed benefit from the use of the intervention (I) compared with
control (C) (odds ratio 3.96, 95% CI 1.21-13.00; 107 more patients/1000
survived with the intervention, 95% CI 8 more patients/1000 to 324 more

patients/ 1000 survived with the intervention).

For the critical outcome of survival, we identified very low certainty
evidence downgraded for very serious risk of bias, serious indirectness and
serious imprecision from one observational study (Sakai 2014 53)
enrolling 240 FBAO patients (P), which showed no benefit from the use
of the intervention (I) compared with control (C) (intervention 26.7% v
control 17.0%, p=0.086).

For the important outcome of relief of FBAO, we identified very low

Teo BRI = T ZADBITIEFNZRANIZRASA T AD Y 27 D
W, FEFITEN ST LT, TN ORI L D34 T A
DY AT RIEFIIREN ST, ZORERERBENEDIZDOAZT
TV VRITETTET, TRENOMEOHEFRIZRETH > 7=,

BRRT U ML LTO R FRIERT 2 F 5 EFRITD
VT, 240 £ D FBAO R E 1281 DI ADA L5 % X HREE & g
L 7= B8 2E8 1 5~ 7= (Sakai 2014 53) (OR 3.96; 95% CI 1.21
~13.00, ST AIZ LY 1,000 £ &7 0 ALFED 107 LI LT=; 95%
CI 1,000 £ &7=0 8 £HhN~324 £ H900) (=BT v 2 DOREEM
TR, FEFIRA 2N T ADY R 7 LB, 1R
I A S DT T L — KA T ),

FERRT D B LAELTOEFRITONT, 240 4 D FBAO EiHE
WZBT DI AERRRE L L L2 ZOFEEEN R I N o T2
BLEHIIE (I ABE 26.7% X XFHHE 17.0%, P=0.086) 7% 1 & 7=
(Sakai 2014 53) (=B 7 » ADOHEFENE : IEF IR, FEFITTRA 72
NATZADY A7 RATRIFEFNE, TRARAEHE S D2 7 L —
KT,

HERT 7 R A ELTO FBAO DFFRICHOWT, < X — /L1
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certainty of evidence downgraded for very serious risk of bias from four
case series studies (Igarashi 2017 1396; Rouillon 2006 1949; Sakai 2014
53; Soroudi 2007 25) which reported relief of FBAQ in 417 patients treated

with magill forceps.

Suction-based airway clearance devices

For the critical outcome of survival (n=1 study, Saperstein 2018), and
important outcome of relief of foreign body airway obstruction (FBAO)
(n=1 study, Saperstein 2018), we identified only observational studies. The
overall quality of evidence was rated as very low for all outcomes
primarily due to a very serious risk of bias. The individual studies were all
at very serious risk of bias due to confounding. Because of this and a high
degree of heterogeneity, no meta-analyses could be performed and

individual studies are difficult to interpret.

For the critical outcome of survival, we identified very low certainty of
evidence downgraded for very serious risk of bias from one case series
study (Saperstein 2018) which survival in 10 patients treated with a

suction-based airway clearance device.

For the important outcome of relief of FBAO, we identified very low

certainty of evidence downgraded for very serious risk of bias from one

IZ &V FBAO DMEER X7z 417 4 DERE % sl U 7o il B R AT
T2 4 & > 7= (Igarashi 2017 1396; Rouillon 2006 1949; Sakai 2014
53; Soroudi 2007 25) (B 7 A DREEM : IEFITERY, FEFITEE
RNIRNNAT ADY AT D= T L— KAL),

BB L BDREZ VT 7 A%A

HRART U M LE L TOAEFFE (144, Saperstein 2018) 3 L UNE
T U R AELTORMCLDEGENZE (FBAO) OfiEkk (1
. Saperstein 2018) 2DV TOHFZEIZNT I HBILENE TH - 72,
BRI BTV ADBIIIEF RLI2 A T ADY A7 DIz,
FEFAARNN &R Lo, WM OIZE S ASHEIZ L D34 T AD Y A
MK E DT, ZTORERERBEMRDIZ DA LT T &
ZFFETTET, ZNETNOMREOMEHRIZINETH > 7=,

BHERT U M LAE L TOAEFRIZONWT RENZEDLKEZ VT
T U ARBIC X o TIRIR ST 10 & DERHE OEF &2 Wil LUTiE
BIEFEHFZEDS 1 8 > 7= (Saperstein 2018) (=B 7 > A DRI
TR, FEFICEA XA T ADIV AT Db 7 L — RKE D
VOB

BELRT 7 ML ELTO FBAO OfEFEICHOWT, WAz k5%
B VT T A B L0 RER STz 10 4 DR E 2 S LT E
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case series study (Saperstein 2018) which reported relief of FBAO in 10

patients treated with a suction-based airway clearance device.

FBAO removal by bystanders

For the critical outcomes of survival with favorable neurological outcome
(N=1, Igarashi 2017 1396), we only identified a single observational study.
The overall certainty of evidence was rated as very low due to a very
serious risk of bias. With the identification of only one study, no meta-

analyses were performed.

For the critical outcome of survival with good neurological outcome, we
identified very low certainty evidence downgraded for very serious risk of
bias from one observational study (Igarashi 2017 1396) enrolling 41
patients with FBAO (P) which showed benefit from the intervention (I)
compared with no intervention (C) (intervention 73.7% v control 31.8%,
p=0.0075).

BILEREITZEDS 1 & - 7= (Saperstein 2018) (= E'F > A DRI
FHEFITAR N, FEFNRANIRNA T ADY R Dfed 7 L— RF Y
:/)O

HEHEIZ XS FBAO DR

BHRZRT U M A e L TORIRAPRFHIMERE Z 1 5 FfFRITH
W T OBIENFZEN 1 8 > 7= (Igarashi 2017 1396), &Ky b
T U ADBIIIEFIRAN 12”3 A T AD Y A7 D=8 FEFITE N &
YW Ui, iHEEDN 1 DB Th Tl AZ T TV U RAITFATS
i oTz,

BHRZRT 7 ML e L TORIRAPRFAIEIFZ 1 5 FfFRITHD
WT, 41 4D FBAO BREICBW T AR L LI LT, M AH
D OF ML R LTEBIENIE (UF A 73.7% xf xfHR 31.8%, P =
0.0075) 78 1{& - 7= (Igarashi2017 1396) (= EF » A DHEFEM:
FEFIER N, FEFIRAN AL T ADY AT DT L—RKE T
o

Treatment Recommendations
We suggest that back slaps are used initially in patients with a FBAO and
an ineffective cough (weak recommendation, very low certainty of

evidence).

We suggest that abdominal thrusts are used in adults and children with a

HELRLRR
FBAO & RN R 22 2 58D D 5 Tld, T HEEAIT 2175 2
EERERT D (HOHERE, =7 v AOMEFENE  FRE IRV,

FBAO & FERh R0 2388 2 AN K OV N B3 ¢, 3550800
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FBAO and an ineffective cough where back slaps are ineffective (weak

recommendation, very low certainty of evidence).

We suggest that rescuers consider the manual extraction of visible items in

the mouth (weak recommendation, very low certainty of evidence).

We suggest against the use of blind finger sweeps in patients with a FBAO

(weak recommendation, very low certainty of evidence).

We suggest that appropriately skilled individuals consider the use of
Magill forceps to remove FBAO in OHCA patients with a FBAO (weak

recommendation, very low certainty of evidence).

We suggest that chest thrusts are used in unconscious patients with a

FBAO (weak recommendation, very low certainty of evidence).

We suggest that bystanders undertake interventions to support FBAO
removal as soon as possible after recognition (weak recommendation, very

low certainty of evidence).

FRHCRVE O, IR LT AT 2 L& RET S (331
AR, T BT U ADOREFENE | IRV,

ReBh B 1L ATRE /2 ST N EN O B AT RE 722 W &2 I FRICERET 5
TLERETD (BIVHELRE, T AORESENMN IRV,

FBAO DIEIREICKT L. EHHNZ T 4 V H—AA —T Z4THORN
EERRETD (FHOHELE, BT ROMERNE - FEFITIERW),

FBAO |2 X B Besh Mg (R E 1o L, S & 13~ & — L it +
# A7z FBAO DR EET 5 Z L 2 RET 5 VR, =
BT U ADOREFENE IR,

FBAO |2 X W B A OERE ok U, fiEze x B/ Mg Ta %
179 2 L B_ET D (FHVHESE, = v 5 0 AOMEFEME  FEF ITIR)),

FBAO % 3¥ik L7- HEE 1L, m[RE/RFR Y B H#1IZ FBAO DfEkR% Y
AN—=FTDDDONAELITH 2 EHRETDH (HHERE, 5
A DOWEENME + IEF IR,

Justification and Evidence to Decision Framework Highlights

The task force recognises the importance of early removal of FBAO in

order to prevent cardiac arrest.

B ET A0 REEZEL 2O DM A (Evidence to
Decision; EtD) DR A > k

BAY T F— ATIME L Z B < T2 DI R HINZ FBAO % bR+ 2%
EDOHEEMELZFTEL TV D,
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Bystanders should be encouraged to support patients with FBAO to rapidly

remove the obstruction.

The initial response to foreign body airway obstruction in a conscious
individual should be to encourage coughing as this is a normal
physiological response that may be effective and is unlikely to cause harm.
The sequence of interventions in individuals without an effective cough
suggested in treatment recommendations seeks to balance the benefits of
early removal of the FBAO with the potential harms of interventions, such

as abdominal thrusts.

We prioritised consistency with current treatment recommendations. We
note the difference in methodological approaches used in this review,
compared with previous reviews. In particular, previous reviews included

cadaver, animal, and manikin studies.

We note that evidence for all outcomes is assessed as being of very low
certainty. Research on FBAO is challenging as many FBAO are treated
immediately and effectively by bystanders or by coughing. It is unlikely to

be possible to undertake a randomised controlled trial in the area of FBAO.

HEF X FBAO OEIRE ORZENR
THENRDLINLD,

IR S NS K 9 AR— |k

Bk o b 2157 H O RMI X HKEAZEICK L TETITH &%t
GHEHI T 0E E RIE T AR D 22 W IEH 72 A BRI ER TH
LDBERT L ThH L MR RETREIN TV DR %L
RO T2 WERE ~DOI AFNEIL, FBAO O RBHIERROFS & | JEED
BE LT REDNANCEIVIEZY D DEONT L AEZBE LT
%,

/L\

DOIOIVIBREDOHELE LR O —BEE2EL L= RO L E =
~&w@LT\_@Vt;—T@%éMKﬁ&uM77m~%@L

MR SNV, BRI, RO L E 2 —IZi3Eils, #h.,
BIO~XF AL BMERE FN T,
TRTOT T FHLADOTET A L~ULNIEFITIR LB S

TWDZ EICEENLETH S, FBAO DL X HBEECKIZLD
FTITHRMITIRIE SN D72, FBAO (2T 247EIXREETH
%, ZD72H, FBAO IZRHT % T ¥ AMblbicikbr a2 £ 25 2 &
I RAHETH D,
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The task force distinguished between the situation where a FBAO can be
visualised in the mouth and the situation where no object can be visualised.
Where an obstruction can be visualised in the mouth, the manual removal
of the item was considered appropriate. Where an item could not be
visualised in the mouth, the potential harm to the casualty associated with
the rescuer placing and moving their fingers in the casualty’s mouth (a
blind finger sweep) and lack of clear benefit to this approach led to a

suggestion against the use of blind finger sweeps.

The task force treatment recommendation limits use of abdominal thrusts
to adults and children. This was driven by concerns that in infants the
limited protection of the upper abdominal organs by the lower ribs may
mean that the harm of abdominal thrusts outweighs any potential benefit.

This is consistent with previous treatment recommendations.

The task force treatment recommendation supporting the use of chest
thrusts/ compressions is based on evidence from case series of successful
relief of FBAO (unknown whether patients in cardiac arrest) and an
observational study that found that chest compressions improved
neurologically intact survival in unresponsive patients with FBAO. Our
recommendation 1is consistent treatment

current with previous

recommendations.

B A 7 4 —AlL FBAO NOPERNICHHE T ARILE, B TX
ZRUNIRI & 2 KB LT, MENICE R B CE 256, Rk
B ORFILEYTH D & HWr L, DEENICED N EETE 20D
Ba . BIYEDMEHRE O DENICIEZBA L CEN T #HE (BB
7 4 H—AA =) IZHE L BEFSRORREER DV | Pk
REWMMELRIML TWHTED ERAMRT 4 VI —AA =T %4Th
RN EEREL,

HBAY T H—AFHEIELRE L LT EREE B oMifT2 KA L
NFUZRRE LT b, Zaud, SR TIT NEEIC XL 5 EIEREE
DERENRR N TWD T2 JEHZEE LITIZ L 5 A FEFRBIBIER
RS A BERIDATREMEN S D L W Y RISV T D, ZHUELL
ATOHELE L IRE L FEETH D,

HAY T F—ATHERLIREL LT, s LiFa2ZHFL v
%, A, FBAO ORI L - EBIEEREATTE (DM 1EICE -
TWENENEIAH) & SO0y FBAO EIREHIZE W CHE
JEIA DS BAF e iR P HIBERE 2 1 0 AR 2 WET H Z L AR LT
BIZZE 1 HICEESOV TN D, bIVbILOBIEDOHERE & F2ZR213 0
AIOHOEREETH D,
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The introduction of a treatment recommendation supporting the use of
magill forceps by suitably trained individuals reflects the potential benefit
of the intervention and the availability of relevant equipment to trained
individuals. The task force expects that these trained individuals will
already be skilled in advanced airway management. The treatment
recommendation is based on evidence from case series of successful relief
of FBAO (unknown whether patients in cardiac arrest) and an
observational study that found magill forceps use was associated with

improved neurologically intact survival in OHCA patients.

The task force acknowledges that there are some data from a case series
demonstrating the efficacy of suction-based airway clearance devices. We
felt that these data were insufficient to support the implementation of a
new technology with an associated financial cost. We noted that the limited
number of cases is likely insufficient to provide preliminary data on harm.
On this basis, the task force felt that there was insufficient evidence to
make a treatment recommendation in relation to these devices. The task
force has outlined recommendations for further research in relation to these

devices.

HELE L PRRICIT BB B IS K D~ X — it o 2 R 5
WNEPNBEAN ST, 2T ADIBIER A MRS, 2RI # 1%
PRHAEMUNCHARECH DL LENM LT LD TH D X AT T
F— AR E RN T TICHERKEE D A X L &R TV
LT EEHFFL TV D, HEEELTRRIT FBAO DOMEFRIZAE) LT2JE
BIEFEFZE (UM IEICE > TWENEIARE) &, ~F— Lt
DOFEFADBBEIN OB IR E B D BIF 72 iR OB RE 2 £ 5 &
FREYUGESE D & LB | ooz T v A THEHESN
T3,

BAY T —RIWBNC L DEGEZ VT T v Agw B ORI F
AE LTEGIERRFZE 1 b oTF—2 2Lz, ZhboT—
ZIIBE T HRFHIZA NI LWT 7 ) o U —DFEBLZ XK
FET 23R+ Th o Ll L, E7EREMRR LTV DT
D AEFERERFT D THET —% & T 513K +5Th D alietk
MEWZ LB LTz, TO, X AT 73— A LT b DO
BT A HESE LR B AR ET DICEF T ET U ARAR T+ THD L
BRI A AT T —AL NS D EICET 5% DOMED T2
DHESE 2R L T2,

Knowledge Gaps
There is a need for high-quality observational studies that accurately
describe the incidence of FBAO, patient demographics (age, setting,

comorbidities, food type, conscious level), full range of interventions

St DB

FBAO ORJER, FRE O s (i, KoL, PHFRE, BiofE
¥, Bk L0V, TSN H B DA I AEITo TR
(EEEFE LT REBIE) . MADOKIE, FHEFL, TU

16




KUERYDOBEBLS) : VAT~T 4 w7 LE 22— 2020

delivered, who delivered interventions (health professional/ lay
responder), success rates of interventions, harm of interventions, and
outcomes. It is unlikely that such a study can be conducted using only

health service data.

There is a need for further evidence on the benefits and harms of suction-
based airway clearance devices. The task force would encourage the
prospective registration of all device uses. Reports should detail key
demographics (e.g. age, setting, comorbidities, food type, and conscious
level), full range of interventions provided, who provided intervention (lay

versus healthcare professional) and outcomes This evidence may initially

come in the form of published case series.

hH A EHEZRER T D E O WS ENLETH D, 2D XD
IRWFGEIXER T —E ADT — X DHADFEHTIEEBETE RN TH
%50

WHNC X DKEZ VT 7 AgBORREE FEICET 23605
ETVANKBETHDH, X AT 7+ —RTTXTOT A ZMEHD
Al & B ek A B3 2, FEREHREOE 5 (Fim, R, AR
B BMORE, Bl A2 E), iTsnizdb b b A, It
ANEIT- T BBE (MREEE ETIXEREEREE) BLXOT U A
LOFEMBMESINDIMERSH D, ZOTET AL, E£TRERIE
FEME L L TARSINDZ EIZRA D,

1. JRC @ RLfi#

JRC 84T A KT A4 2 2015 TlX, CoSTR2015 TZ D FE v 7 BRFT SN TR 72728 CoSTR2010 DHELEZKEE L CTuN/=, ZDWN

AL, FAHIRWDDERODIZRN T E 7200,
E - FEAT 2 G DE TR IR ULAT O, ) TRISR2< ol

B D VEH NI Z LTb\T%T“é‘ 2 IR o T RA DB TR LT

Mg zex B - Mogrse &
i, BEBICHEEED CPR ZBMET 223, £72 119 FHiEH N

SHTWRWGEIZIIBT kA< L b AEH Tl ﬁféJfFW%®DHW CHBTE DEEMITHE TR RN THRV, ] LWHRET

Hotm,
CoSTR2020 TOHENEY JRC AT A KT 4 22015 L 1Z

EREERZEE EIFIR, WD BWHELE, =T U A OMEN - FEF
STz (BHVHELRE, =B R OREENE - FEE IRV,
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D ENBEINT. (FHOHER, =BT ROMEFEME  IEFITIRVY) . @RBREIE T L CUIXGEREMIZ L 5 MF EERBEIZB W T~ F
— V7% 2 FBAO OfBRZBREST 5 Z L MRE SN (J9WHESE, =27 v XA OMEM  FEFITERV),

DIZ2WTIL, JRC 84T A T A > 2015 OFFEZHEICIBW T, BRE ORE-LRB)ZE O BRSSO BRI DI EBANFT & IEH2E
T REFONEFRIZZ 202 MEMITRW & DERNRH o722 &, BEU CoSTR2020 (ZBWT IS 2 DO FHOIAFIZR L L CTHMEZ
B L2 RN 72 2 L 2B UL, ZORIZEET 5 JRC #4ET A KT A2 2015 Otk 2 E L 2 LEHEFEWEBbihvs, @i1Izo
wfm\mCﬁéﬁ4%74/om5®F%f%@mhﬁ R TE DEEMTIR TRV TH R, ) SIFFFEFTH L2, EAR
T4 H—=AA =TI TORVWEORRZBMT 5, @IZOWTH, CoSTR2020 D9 [ISD 7 < 725 T ERE T3t LTIT 9 Miize &
EUF (chest thrusts) /FE i 1) (X, JRCEAED A KT 422015 DWW D THFFEH] ERIFETHDH720H, FBAO LK » TEME K-7-
EREICIRETRETET AT RN L IRCEETA R T4 2 2015 283 2 0B IHER, @ITBE L 72 ERIEEE 268 ICHT-
WZIBMMEIT 9,

2. CoSTR D3 [E~D 7
JRCH#FEHTA RTA4 22015 D—HELEET D,

3. BRI A R —

E¥EH=E (A+HIR)

B & R RSLER R FPET  RRER S

KF HE—BE JRERFPRFFEERB AR L TRRET

HFEEE (FLA-HIE)

)1 HEE LI FORBT R - BORSE TR
ES VAN ING) MDﬁ%E$BWETM SRR
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