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Analyzing CPR Techniques and Postures Using Motion Capture to Identify Behavior

Affecting Chest Compression Fraction
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Abstract

Objective: This study aimed to find a way to shorten interruption time length in chest compressions by identifying factors that affect
it. Methods: Using motion capture technology, we compared differences in interruption time length and posture by two groups
(skilled and unskilled) during each step of chest compressions. Results: The mean duration of chest compression interruption in the
skilled group was 5.82 seconds. In the unskilled group, the duration of interruption was 9.22 seconds (p < 0.05). By comparing the
postures used in each instance of the procedure, significant differences were observed between the two groups. The most notable
variations were related to the width of the knee opening during chest compressions, and the distance that the knee was moved for each
compression (p < 0.03). Discussion: In order to minimize the duration of chest compression interruptions, it is important to extend

the knee to shoulder-width and secure an adequate airway.
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‘\@ 1: SPINE_BASE

2: SPINE_MID

3: NECK

4: HEAD

5: SHOULDER LEFT
6: ELBOW LEFT

7: WRIST_LEFT

8: HAND_LEFT

9: SHOULDER RIGHT
10: ELBOW_RIGHT
11: WRIST_RIGHT
12: HAND_RIGHT

13: HIP_LEFT

14: KNEE_LEFT

15: ANKLE_ LEFT

16: FOOT_LEFT

17: HIP_RIGHT

18: KNEE_RIGHT

19: ANKLE RIGHT
20: FOOT_RIGHT

21: SPINE_SHOULDER
22: HAND_TIP_LEFT
23: THUMB_LEFT

24: HAND_TIP_RIGHT
25: THUMB_RIGHT
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