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From CPR to targeted CPR to targeted eCPR to CARL -

a paradigmshift
in advanced cardiopulmonary resuscitation

Introduction International guidelines on cardiopulmonary resuscitation, CPR, contain a universal algorithm, suggesting a “one size fits
all” approach. In contrast, patient centered, individualized resuscitation concepts form an emerging paradigm. These principles are
increasingly being applied to all parts of the chain of survival, including advanced resuscitation measures such as extracorporeal CPF
(eCPR). We developed the principle of “Controlled Automated Repefusion of the wholLe body” (CARL)[1], in the context of this
evolution in patient centricity. Here we describe key features of a goal-directed approach to CPR, eCPR and finally, CARL therapy.
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Advanced monitoring during CARL therapy facilitates a highly individualized, targeted therapy following refractory cardiac
arrest, aimed at limiting ischemia-reperfusion injury, and combining key features from eCPR as well as goal-directed CPR.
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