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Dear Editor,
Although sudden cardiac arrest in neonates is 
a rare situation, it is associated with a poor prog-
nosis. The current guidelines for resuscitation devel-
oped in 2015 by the European Society of Cardiology 
recom mend two methods of chest compressions 
in neonates [1, 2]. The first is recommended when 
performing a cardiopulmonary resuscitation alone, 
namely the two-finger method. The paramedic per-
forms chest compressions usually with the middle 
and index fingers and places them on the child’s 
chest. The second method involves the use of two 
thumbs, the paramedic embraces the back of the 
patient with both hands, and with his/her thumbs 
performs chest compressions. Although different, 
both methods have both pros and cons. In the 
case of the two-finger compression method, while 
numerous studies indicate that the depth of com-
pressions is insufficient, there is a high percentage 
of correct chest relaxations. In contrast to this, al-
though the two-thumb method allows for appro-
priate compression depth, due to the position of 
the hands and the physiology of pressure, the de-
gree of full chest relaxation is insufficient. Recently 
a study by Smerek et al. has been published, where 
a promising new technique of compressing a neo-
nate’s chest is described, merging the two methods 
mentioned above. Smerek et al.’s original method is 
based on vertical chest compressions utilizing two 
straight thumbs (Fig. 1). Thanks to this, both the 
appropriate depth of chest compressions and a high 
percentage of correct chest relaxations are obtained 
[3, 4]. 

In addition, Smerek et al. [5], in their study on 
the optimal position of the paramedic relative to 
the patient while performing cardiopulmonary 

FIGURE 1. (A) Chest compression using the two-finger tech-
nique; (B) Chest compression using the two-thumb technique; 
(C) Novel method of chest compression using the two-thumb 
technique
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resuscitation, indicated that the most optimal tech-
nique of resuscitation is when a newborn is placed 
on the paramedic’s forearm. This position is the 
most optimal for single paramedic resuscitation 
both in the context of the quality of chest compres-
sions, as well as allowing a paramedic to seek help 
without stopping resuscitation.

In conclusion, training according to the most 
recent scientific discoveries in the cardiopulmonary 
resuscitation of neonates are necessary, as well as 
further research for the most optimal method of 
resuscitation, especially for those immediately af-
ter birth.
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