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Cold Environments: A Randomised Crossover Trial with Implications for Cardiac Arrest Management
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BACKGROUND

Accurate core body temperature measurement is critical for staging and management in accidental
hypothermia, particularly in cardiac arrest where it guides extracorporeal rewarming decisions. Esophageal
temperature monitoring is considered the reference method in the prehospital setting in patients with a

secured airway. However, it is unknown how an incorrectly positioned probe tip affects measurement
accuracy.
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CONCLUSION

Incorrect proximal placement of esophageal probes during cold air exposure results in falsely low and more
variable temperature readings. This may critically affect triage and treatment decisions, particularly in
hypothermic cardiac arrest, where precise measurement is essential for guiding extracorporeal rewarming.

/<\ ! \nsligute of Mountain Emergency Medicine, EuracAresearch, Bolzano, ltaly; 2Department of Anesthesia and Intensive Care Medicine, Merano Hospital, e u rac
Italy; ° Aiut Alpin Dolomites HEMS, Pontives, Italy; “Heidelberg University, Medical Faculty Heidelberg, Department of Anaesthesiology, Heidelberg,
Double  Gurmany researc
Pack




