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APPROVED ICAR RECOMMENDATION — RESCUER SUMMARY

Suspension syndrome (also called suspension trauma or harness hang syncope)
describes a potentially life-threatening event induced by passive hanging on a
rope or in a harness system in a vertical or near-vertical position. Victims can
develop symptoms of dizziness or feeling sick, or present with a sudden loss of
consciousness and a cardiac arrest. This can occur within 10 minutes of passive
hanging. Thus any victim that is passively hanging must be regarded as needing
immediate action to relieve it. Although numerous cases are reported, the ex-
act incidence of the suspension syndrome is not known. It is rare because the
particular circumstances that cause the cardiac arrest are unusual in normal si-
tuations. The cause of the syndrome is controversially though recent experi-
ments have added to our understanding and gave reason to release this re-
commendation. These recommendations are based on an unanimous consen-
sus opinion of ICAR Medcom. Unusually we are publishing these before a defi-
nitive peer reviewed article has been published. We feel this deviation from our
normal practice is important for the safety of patients.

The full ICAR MedCom recommendations are available at: http://www.icar-me-
d.com/Recommendations/Current-Recommendations/Suspension-Syndrome/
index.php/
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Recommendations

Nr.

Grade

1

We suggest the following classification for acute suspension syndrome:
a) Near suspension syncope (characterised by light-headedness,
pale skin, warmth, blurred vision or nausea)
b) Suspension syncope (loss of consciousness)
c) Suspension cardiac arrest (after exclusion of other causes of
cardiac arrest, e.g. myocardial ischaemia, trauma, hypother-
mia)

d) Post-suspension cardiac arrest within 60 min after rescue

2C

Rope work should never be conducted alone.

1A

Persons suspended in a harness should be rescued as soon as possible,
even if the casualty is asymptomatic, as time to near or actual syncope

and cardiac arrest is variable and unpredictable

1A

While awaiting rescue, persons suspended freely on a rope should move

their legs in order to reduce venous pooling.

2B

If no adjoining structures are in reach, foot loops should be used to step

in and increase the activation of the muscle pump.

2B

If the casualty is no longer able to act and it is safe to do so, the first res-
cuer reaching the casualty should raise the victim’s legs to create a more
horizontal position while measures are taken to lower the patient to the

ground.

2C

Once the casualty is on the ground, the casualty should be positioned

supine. Assessment and treatment should follow standard advanced life
support algorithms. Reversible causes of cardiac arrest, including hyper-
kalaemia and pulmonary embolism, should be considered and managed

appropriately.

1A
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8 After prolonged hanging (>2 hours), monitoring of serum potassium and
creatine kinase should be established and renal replacement therapy

considered in patients with acute kidney injury.

2C
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Benefits vs risks and burdens Methodological quality of supporting
evidence

Strong recommendation, high-
quality evidence

Strong recommendation,
moderate-quality evidence

1C Strong recommendation, low-
quality or very low-quality
evidence

Weak recommendation, high-
quality evidence

Weak recommendation, moderate-
quality evidence

Weak recommendation, low-
quality or very low-quality
evidence

Benefits clearly outweigh risks and
burdens or vice versa

Benefits clearly outweigh risks and
burdens or vice versa

Benefits clearly outweigh risks and
burdens or vice versa

Benefits closely balanced with risks and
burdens

Benefits closely balanced with risks and
burdens

Uncertainty in the estimates of benefits,
risks, and burden; benefits, risk, and
burden may be closely balanced

RCTs without important limitations or
overwhelming evidence from
observational studies

RCTs with important limitations or
exceptionally strong evidence from
observational studies

Observational studies or case series

RCTs without important limitations or
overwhelming evidence from
observational studies

RCTs with important limitations or
exceptionally strong evidence from
observational studies

Observational studies or case series



