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Two cases of cardiopulmonary arrest caused by a sharp blow

on the left side of the face

—Cardiopulmonary arrest in young athletes during a KARATE match—

*— « 77— K ! karate, sharp blow on the face, brain stem
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(Abstract) The author experienced 2 cases of cardiopulmonary arrest caused by a sharp kick made by the right
foot of a karate player on the left side of the opponent’s face during a KARATE match. In one case, the player lost
consciousness after a right foot kick from his opponent caught him on the left side of his face, which led to cardio-
pulmonary arrest. Fortunately, defibrillation using an automated external defibrillator allowed the player to suc-
cessfully regain consciousness. In the other case, loss of consciousness also occurred after receiving a sharp right-
foot kick on the left side of the face. Although apnea was confirmed, the player’s heartbeat was normal. Arousal
was also possible after securing an airway. Cardiopulmonary arrest can be caused by a sharp blow to the left side
of the face. The two present cases suggest that an impact to the brain stem caused by a sharp blow to the left side

of the face can result in cardiopulmonary arrest.
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