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MY PDA
VISIT ACEP
JACEP 1972.1879 We thank Reay et al for their interest in the sudden deaths of physically restrained
iduals in custedy and the to discuss our study recently
published in the Annais as well as prior work on the subject.’
More pericdicals:
We agree sudden deaths of individuals in custody remains a complex issue and
END EERIDDIOAL g the cause of death in these cases is difficult. Our study focused on one

PRODUCT CATALOG

http://www.annemergmed.com/article/PIIS01 96064498 701222 fulltext

Issue: whamstbomrpmumnme “hogtie” or “hobble” remnlpumnleudslo
respiratory dysfunction to the point that an individual is at risk for asph

The studybykeayelalrapom in 1388 that healthy volunteers placed in the prone
hogtie restraint position had prolonged recovery times for oxygen saturation and
heart rate after mild exercise; cbservations appropriately summarized by the limited
claim that “the study found posmonal restraint to have measurable physiologic
effacts.™ | others have reports in the literature as evidence
the restraint position causes death from ssplwxlmn by impeding chest and
abdominal movement.

There were significant limitations to the 1988 study and we, therefore, concluded
these findings needed confirmation. First, their sludy used cutaneous oximetry, an
indirect of blood oxygenation, which is fr under
conditions of exercise ® Second, their study reported oxygen desaturations down
to 85%, substantially lower than what would have been expected at such relatively
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mild exercise levels in healthy subjects.®” Finally, a single outlier significantly
skewed their data on oxygen saturation recovery: whereas the mean increase was
B8%, the median dmrunoe was nnly 13% (1m than 8 seconds, a finding that is of

clinical and p g
Qur study used direct of blood oxyg ion from arterial blood gas
analyses as well as cutaneous oximetry. None of these measures demonstrated

of hypoxia or hon when subjects were in the restraint position

after exercise and, in fact, mean Pa0, increased when compared with
measurements in the sitting position before emercase 1 In addition, dnr.t
measurements of PCO, showed no evid of li of in the
restraint position and, in fact, mean PCO,, values were lower than at sitting rest.
Finally, even though the levels of exercise were greater, we found no significant
difference in heart rate recovery in the restraint position versus controls,!

We did observe iologic effects on p ¥ when
results in varicus body positions were P i op d effects of
posture on puls . Placing i subjm in the supine

position resutted in lower values for FVC, FEV,, and maximal voluntary ventilation
as compared with sitting, which were statistically significant. However, the clinical or
forensic relevance of such physiologic effects requires thoughtful consideration
unless, for le, one is prep to the sitting pesition during sleep
o prevent asphyxiation.

Reay et al suggest our findings may nol be applicable by citing the example of low
blood morphine levels at times found in individuals who have died of opiate
intoxdcation. Asphyxiation, however, is directly related to oxygenation and

Thus g these p gives a clear indication of
y function and risk of

As our study focused on the impact of the restraint pesition on respiratory function,
we made no comment on the issue of “restraint utreuu utherthun L] slatelhal
factors such as “drug use ical stress, h ,
catechol hyperstimulation, ar\d trauma muhlng from nmgglo may be more
important factors in the deaths of these individuals.” To what extent any restraint
causes increased physiclogic stress and its contribution to custody death remains
speculative.

We disagree with the suggestion made by Reay et al that only forensic pull‘wluuiaia
have “insight into the spectrum of iliness, injury, and death that occur . . . in the
‘street”™ and that these "are not well known to " As

we confront these same issues in dealing with acutely il patients, “and believe our
insight may be of value in understanding the factors and challenges associated with
these deaths.

We agree additional studies should be conducted to further elucidate the
pathophysiclogy behind these cases in the future. lmpmng tho malmda used by

puhlu: ul&y officers and madical | for Is would
by the availability of sci and clmmi studies
denlﬁyng lhe apwﬁc causes of mortality and morbidity during restraint. It would
also be d by thoughtful and expert of the results from such
studies.
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