PUEBLO COUNTY MEDICAL TREATMENT PROTOCOLS

CAROTID SINUS MASSAGE
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Indications
1. Treatment of supraventricular tachycardia.

2. Treatment of tachycardia of unknown etiology (supraventricular vs. ventricular) with signs of hypoperfusion.

3. To determine etiology of supraventricular tachycardias (for field use ONLY with signs of hypoperfusion).

Tachycardia





Expected Response to CSM
Sinus tachycardia




no response or gradual slowing

Paroxysmal supraventricular tachycardia (PSVT)
no response or sudden conversion to NSR

Atrial flutter
increased block, ventricular slowing, revealing flutter waves.

Atrial fibrillation




variable slowing

Ventricular tachycardia



no response

Precautions
1. Never occlude both carotid arteries at once.  Your patient may lose all circulation to the brain. 

2. CSM stimulates the baroreceptor in the carotid sinus which, in turn, produces vagal stimulation to the heart.  Since the vagus innervates only the atria and the A-V node, no effect will be seen in ventricular dysrhythmias. 

Technique
1. Apply monitor electrodes.

2. IV -- volume expander, TKO or as needed based on patient condition.

3. Document rhythm with paper recording.

4. Explain procedure to patient. 

5. Attempt Valsalva maneuver first, if possible.  Patient should "bear down" against closed glottis, 20-30 seconds.

6. Lie patient down (if tolerated), expose neck by removing clothing and hyperextending slightly.

7. Gently palpate for carotid pulses on one side, then the other.  Proceed only if bilateral carotid pulses are felt.

8. Apply pressure to right carotid artery, gently massaging the superior end, just below the mandible (locate pulse just medial to the angle of the mandible).  Pressure should not obstruct carotid flow but should be firm.

9. Monitor rhythm constantly throughout procedure. 

10. Release massage immediately if:

a. Patient becomes confused and shows signs of brain ischemia.

b. Any slowing or pause in heart rate occurs.

c. 15 seconds of massage has been completed. 

11. If CSM slows rhythm, document by paper recording.

12. If asystole occurs and persists for longer than 15 seconds:

a. Initiate CPR, administer chest thump.

b. Proceed as per Asystole protocol, except administer atropine.

13. If no response to CSM, allow patient to rest for 2-4 minutes, then reattempt massage using left carotid artery.

14. Notify base physician for further orders.  If indicated, lidocaine or cardioversion may be considered.

15. Continue to monitor cardiac rhythm closely during 5 minutes following release of carotid sinus pressure.

Complications
1. Asystole.

2. Stroke from dislodged carotid artery thrombus in persons with atherosclerotic disease.

3. Brain ischemia from improper CSM causing occlusion of carotid artery or compromise of marginally perfused areas of brain. 

Special Notes
1. It is difficult to differentiate congestive heart failure (CHF) caused by tachycardia from a tachycardia caused by CHF.  Pulse rates under 160 are usually secondary rather than the primary problem.

2. Dysrhythmias are likewise common after conversion of rhythms by CSM.  Treatment is indicated only if persistent > 5 minutes.

3. Always check for presence of good pulses in BOTH carotids (particularly in elderly patients) prior to attempting massage on one carotid.
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