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1) Loarr°t cardiaque t

2) Doiton encore réanimer un ACT en 2023 ?
A Qui réanimer ?
A Faut il abandonner le massage cardiaque externe ?
AAveayous raison dbéenvoyer
ALa thoraco: au doigt ou
AThoracotomi e/ REBOA: | dave
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A Et sila cause était finalement médicale ?

A Systéme de santé trés différents

ADéfinition «Usteinstyle» (1990, Norvege, révision 2004)

electric shocks, or

lightning strikes were also excluded

[20]. The causes |{
matic or medical
EMS providers an
diac arrest was de

Methods

Study design

Circulation

Volume 132, Issue 13, 29 September 2015; Pages 1286-1300
https://doi.org/10.1161/CIR.0000000000000144

ILCOR CONSENSUS STATEMENT

Cardiac Arrest and Cardiopulmonary Resuscitation
Outcome Reports: Update of the Utstein Resuscitation
Registry Templates for Out-of-Hospital Cardiac Arrest
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which the cause of the cardiac
arrest is presumed to be
cardiac, other medical cause
(eg, anaphylaxis, asthma, Gl
bleed), and in which there is no
obvious cause of the cardiac

Medical/traumatic cause/drug
@verdose/drowning/eIectrocution/asphyxial/not
Lrecorded. (Note this variable does not include
the unknown option as unknown causes

should be assigned as medical cauges.)

Traumatic: Cardiac arrest
directly caused by blunt,
penetrating, or burn injury

Drug overdose: Evidence that
the cardiac arrest was caused
by deliberate or accidental
overdose of prescribed
medications, recreational drugs,

An interrupted time series analysis of
the Victorian Ambulance Cardiac Arres
were attended by EMS between Januar

arrest by EMS personnel were exclude

from the Monash University Human Rg

Patient selection.

prior to epinephrine administration).

The patient flow chart is shown in Fig. 1. Exclusion criteria were: no resuscitation, ALS
performed by a physician (i.e., bias from another ALS procedure such as blood transfusion, insertion of chest
tube, thoracotomy, resuscitative endovascular occlusion of the aorta, etc.), unknown adrenaline use, CPR dura-
tion time <1 min, CPR duration time >30 min (i.e., unsurvivable long time), and prehospital return of spontane-
ous circulation (ROSC) within 10 min from CPR (i.e., bias caused by inclusion of patients successfully resuscitated
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Resuscitation

ReAC files -1 A
N=60,157 80 32
I 70
| 1
Files matching exclusion criteria: N=16.070 Included OHCA 60
N=44,087 50
*  Other aetiology than traumatic or medical: N=7,258
*  Positivesigns of death at MMT arrival: N=5,731 % 40
* Signsofprolonged cardiacarrestand no resuscitation 30
attempt: N=2.667
*  Files lacking mandatory data: N=414 20 6.6 6
f .2 5.6 C v Q
r ) 10 3.9 9 0s 1
Included medical OHCA Included traumatic OHCA 0 i — — R—
N=40.878 N=3,209 o & % % é
1 N o & & & > € & RS
& & o & & & (e)
¢F S N N & &
Propensity model: AGE, GENDER, WITNESS, SMURRT, & &@ (e) Q‘b b é—ﬂ Q’\
ACLS TIME,LOCATION, ICPR, W CPR, SP CPR,RHYTHM, \6\
SMUR CPR, INTUBATION,ROUTE, ADRENALINE* QQ\
QP
Matched medical OHCA Matched traumatic OHCA Flg 1. Utstein aetiology of OHCA (n =33 178)
N=2,449 N=2,449 Frm ’ :

20112017
1.2%

Registre électronique des arréts cardiaques

N= 44,087

20002009
6.6%

Victorian Ambulance Cardiac Arrest Registry

N= 33,178

Djarvet al, 2018
Scandinaviad Trauma

Djarv et al. Scandinavian Journal of Trauma, Resuscitation and Emergency Medicine
(2018) 26:30
https://doi.org/10.1186/513049-018-0500-7

Scandinavian Journal of Trauma,
Resuscitation and Emergency Medicine

@ CrossMark

Traumatic cardiac arrest in Sweden 1990-
2016 - a population-based national cohort
study

T. Djanv™%, C. Axelsson?, J. Herlitz>?, A. Stromsoe®, J. Israelsson®®” and A. Claesson®>

I
19902016
2.4%

Nationwide, prospective population-based Swedish
Registry for Cardiopulmonary Resuscitation

N= 74, 321



Grasnert al, 2016 Aoki et al, 2019

Resuscitation Scientific report
Table 2 Jun et al, 2020
Selected summary findings from all countries. Results are presented as overall mean value or percentag i e e ey o 2012 12004
Calculations are based on all cases where CPR was started by EMS or bystander. CI In EXp EmergMed l
No. of countries No. of cases Overall average PI‘Og nostic factors related with outcomes ‘ T ouofbosp cu s ps
Cases with CPR attempted 27 7146 2647 in traumatic out-of-hospital cardiac o
Mean age (years) 27 6826 66.5 arrest patients without prehospital peprearil i
Male gender (%) 27 7004 66.3 . . Adrenaline use uninovim. (n=1147)
Medical/cardiac cause” (%) 27 7146° 91.4 return of spontaneous ci rculation: i e
| Traumatic cause (%) 27 7146° 4.1 a nationwide observational study F08C wikin 10 tiom O oe142)
TOCITION, TeSIUeTCe (/6] 27 7052 )
Telephone CPR (%) 21 3439 29.9 Gwang Soo Jun', Jae Guk Kim"?, Hyun Young Choi', Gu Hyun Kang',
Collapse witnessed (%) 27 6815 66.1 Wonhee Kim', Yong Soo Jang', Hyun Tae Kim' [ 1
Bystander CPR (%) 27 6619 474 ‘E;;Lartmmstcuf ‘ErEcrgcmy Medicine, Kangnam Sacred Heart Hospital, Hallym University College of Epinephrine (n=758) No epinephrine (n=4,446)
Shockable rhythm (%) 26 6533 222 "g:part:'lelm Ef F:r'nergency Medicine, Kangwon National University Graduate School of Medicine, U?::::i')ed ti::?[:;:;l ‘
ROSC (%) 27 6963 286 Epinepuine (+-317) No epinpleie (317
2 Missing or unknown values were considered as medical/cardiac.

Y g M
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2014 20122016 20122015
4.1% 5.9% 1.7%

Cohorte prospective, internationale (27 pays), 1 mois Out-of-Hospital Cardiac Arrest Surveillance All-Japan Utstein Registry

N= 10, 682 N= 142,095 N= 465,932
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Faible incidence médecin peu exposé Prehospital determinants of successful resuscitation
opinaccess  aTter traumatic and non-traumatic out-of-hospital
Plutot des hommes, jeunes cardiac arrest

Ed B G Bamard,” " Daniel D Sandbach, Tracy L Nicholls,® Alastair W Wilson,'
Avi Ercole™*

C TRAUMA plus que ACR ?
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Table 1

Modified Utstein template describing characteristics of 26,471 OHCA in Melbourne (2000-2009) according to ‘traumatic’ and ‘presumed cardiac’ aetiologies.

N\
OHCA actiology — ACT = tres peu de rythme choquable
Utstein element Traumatic Presumed cardiac
Absence of signs of circulation and/or considered for resuscitation 2187 24,284
Age median (IQR) years
8 EQ )y ITable 1
Female sex (%) . diusted lati . in criteri
Resuscitation attempted n (%) on-adjusted populations comparison on main criteria.
Year Out of hospital cardiac arrests
2000 N = 44,087
2001
2002 Traumatic OHCA Medical OHCA P
2003 N = 3209 N = 40,878
2004 Population Age; M[Q1;Q3] (vears) 46 [29;64] 71 [58;82] < 0.001
2005 Gender: Male; n(%) 2407 (75.0) 26,211 (64.1) < 0.001
2006 Location of OHCA Home; n(%) 776 (24.2) 30,030 (74.9) < 0.001
2007 Public way; n(%) 1996 (62.3) 3874 (9.2)
2008 Public place; n(%) 44 (1.4) 1146 (2.9)
Health facility/nursing home; n(%)
p— 2009. Workplace; n(%) Table 1 Characteristics of 72,547 medical out-of-hospital cardiac arrests (OHCA) compared to 1774 traumatic cardiac arrests (TCA) in
0 p 3
sk menifared shyshimin () Airport; n(%) the Swedish Registry of Cardiopulmonary Resuscitation between 1990 and 2016
J— AP g o e Swel egistry pu ry uscita e a
Nori Shisekabie o;e?«,n}. E‘n ") TCA Number (%) 1774 (100) Medical OHCA Number (%) 72,547 (100) P-value*
Asystole Witness(es) No witness; n(%) Sex
PEA Bystander; n(%)
Fire brigade or MMT; n(%) Male 1385 (78) 49,940 (69) <001
BLS Immediate CPR; n(%) Missing 45 (3) 1543 (2)
Bystander CPR; n(%)
PR BT A%e
First recorded rhythm Asystole; n(%) Years, mean (SD) 51(23) 70 (16) <001
Pulseless electrical activity; n(%) Missi 281 (16) 2177 (3)
VE/PulselessVT; n(%) Issing
Spontaneous activity; n(%) Witnessed by
ACLS VIMT CPR: nioo)
MMT response time; M[Q1;Q3] (minutes) Crew 253 (14) 10,277 (14) 034
Intubation Intubation; n(%) Bystander 735 (41) 38,863 (54) <001
Injection route Intraosseous; n(%)
Peripheric venous access ; n(%) None 642 (36) 20931 (29) <001
Central venous access; n(%) Missing for “None” 144 (8) 2476 (3) <001
Endotracheal; n(%) _
No injection route implemented; n(%) CPR before arrival of EMS
Epinephrine Epinephrine injection; n(%) Yes 770 (56°) 31563 (53%) 0.01
ACLS duration ACLS duration ; M[Q1;Q3] (minutes)
Missing 31(2) 1142 (2)
Initial rhythm
Shockable 165 (9) 20,361 (28) <001
Missing 179 (10) 5924 (8) <001
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Clinical paper

Traumatic cardiac arrest is associated with lower survival rate vs. medical B

cardiac arrest — Results from the French national registry™ ety
Joséphine Escutnaire™”", Michael Genin™", Evgéniya Babykina™”, Cyrielle Dumont™”,
Francois Javaudin™’, Valentine Baert™", Pierre Mols®, Jan-Thorsten Grisner', Eric Wiel™"#,
Pierre-Yves Gueugniaudt"", Karim Tazarourte™”, Hervé Hubert™", on behalf GR-REAC"
Table 2
Survival on non-adjusted and adjusted populations.
Traumatic OHCA Medical OHCA p Odds-ratio
Survival at DO: Before matching; n(%) 449 (14.0) 8341 (20.4) < 0.001 0.456 [0.353;0.558]
Survival at D30: Before matching; n(%) 49 (1.5) 2415 (5.9) < 0.001 0.240 [0.186:0.329]
Survival at DO: After matching; n(%) 348 (14.2) 718 (29.3) < 0.001 0.416 [0.359;0.482]
Survival at D30: After matching; n(%) 39 (1.6) 220 (9.0) < 0.001 0.168 [0.117;0.241]

OHCA: out of hospital cardiac arrest.
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> J Trauma. 1993 Sep;35(3):468-73; discussion 473-4.

Prehospital traumatic cardiac arrest: the cost of

futility

A S Rosemurgy ', P A Norr

Affiliations + expand
PMID: 8371308

> Injury. 2006 May;37(5):448-54. doi: 10.1016/j.injury.2005.11.011. Epub 2006 Jan 20.

Cardiopulmonary resuscitation after traumatic
cardiac arrest is not always futile

Cameron D Willis 1, Peter A C; , , _
Randomized Controlled Trial > Crit Care Med. 2007 Oct;35(10):2251-5.

Affiliations + expand doi: 10.1097/01.ccm.0000281859.61545.22.
PMID: 16427640 DOI: 10.101

Does the prognosis of cardiac arrest differ in trauma
patients?

Jean-Stephane David 1, Pierre-Yves Gueugniaud, Bruno Riou, Emmanuel Pham,
Pierre-Yves Dubien, Patrick Goldstein, Marc Freysz, Paul Petit




ORIGINAL ARTICLE: PDF ONLY
Zwingmann et al. Critical Care 2012, 16:R117
http//ccforum.com/content/16/4/R117 . .

’ @ CRITICAL CARE Prehospital predictors for return of
S — Organ donation in trauma victims: A systematic spontaneous circulation in traumatic cardiac
pen Access - s :
review and meta-analysis arrest
SurVIVaI and neurOIOglc OUtcome after traumatlc Ak Caiieroi, MDD, Mete Exdogiiii; PHD, MHT, Sars Lantelgiie; MBA, Benhamed, Axel M.Sc23#; Canon, Valentine PhD>®; Mercier, Eric M.Sc%3; Heidet, Matthieu PhD’;
out-of-hospital cardiopulmonary arrest in a Alexandra Hetherington, MSc, and Robert S. Green, MD, Halifax, Nova Scotia, Canada Cansiiene Aty Sevany, Bominle PHCF, ELKbaury, Carlos PO, Gussgniasyl, Hlerresifies
. . | | . . PhD"%; Hubert, Hervé PhD>®; Tazarourte, Karim PhD"*®

peghatnc and adult population: a systematic Suprihmintd
review

Journal of Trauma and Acute Care Surgery: November 17, 2021 - Volume - Issue -
Jorn Zwingmann’, Alexander T Mehlhorn, Thorsten Hammer, Jorg Bayer, Norbert P Siidkamp and Peter C Strohm doi: 10.1097/TA.0000000000003474
Abstract
Introduction: This systematic review is focused on the in-hospital mortality and neurological outcome of survivors RéAC registry
after prehospital resuscitation following trauma. Data were analyzed for adults/pediatric patients and for blunt/ n=120,045
penetrating trauma. Excluded:

Non-traumatic OHCA: 99,784
Rigor mortis: 12,258

No ALS provided: 2,583

Age under 18 years: 410
DNACPR decision: 73
End-of-life-patient: 15

Methods: A systematic review was performed using the data available in Ovid Medline. 476 articles from 1/1964 -
5/2011 were identified by two independent investigators and 47 studies fulfilled the requirements (@dmission to
hospital after prehospital resuscitation following trauma). Neurological outcome was evaluated using the Glasgow
outcome scale.

Results: 34 studies/5391 patients with a potentially mixed population (no information was found in most studies if

v

AJ

and how many children were included) and 13 paediatric studies/1243 children (age < 18 years) were investigated. [r:‘::;l;g

The overall mortality was 92.8% (mixed population: 238 survivors, lethality 96.7%; paediatric group: 237 survivors, :

lethality 86.4% = p < 0.001).

Penetrating trauma was found in 19 studies/1891 patients in the mixed population (69 survivors, lethality: 96.4%) 3 v

and in 3 pediatric studies/91 children (2 survivors lethality 97.8%). ROSC No ROSC
44.3% of the survivors in the mixed population and 38.3% in the group of children had a good neurological recovery.| 0-1,03721.1 Of’) “:3]885 (78.9%)
A moderate disability could be evaluated n 13.7% In the mixed population and n 12.8% in children, A severe

disability was found in 29.5% of the survivors in the mixed patients and in 38.3% in the group of children. A l

persistent vegetative state was the neurological status in 9.8% in the mixed population and in 10.6% in children. Survival at day 30 Dead at day 30

For each year prior to 2010, the estimated log-odds for survival decreased by 0.022 (95%-Cl: [0.038;0.006]). When =67 (1.4%) 1=4,853 (98.6%)

jointly analyzing the studies on adults and children, the proportion of survivors for children is estimated to be

17.8% (95%-Cl: [15.19%;20.8%]). The difference of the paediatric compared to the adult proportion is significant (p < ¥ v

OOO]) Favourable neurological Organ donation
Conclusions: Children have a higher chance of survival after resuscitation of an out-of-hospital traumatic cardiac n=3;§l:?%e_2%) n=67 (1.4%)

t d to adults but tend to h logical out t discharge. . " .
| arrest compared to adults but tend to have a poorer neurological outcome at discharge Figure 1. DNACPR| dot-not-attempt-cardiopulmonary-resuscitation.




REVIEW | VOLUME 153, P119-135, AUGUST 01, 2020

Pre-arrest and intra-arrest prognostic factors associated with survival
following traumatic out-of-hospital cardiac arrest — A systematic
review and meta-analysis

Alexandre Tran 2 « Shannon M. Fernando « Bram Rochwerg « ... Christopher Hicks « Elliott R. Haut «
Jeffrey J. Perry « Show all authors

Published: June 09, 2020 * DOI: https://doi.org/10.1016/j resuscitation.2020.05.052 *

Long_Term Neurological QOutcomes Meta-Analysis > J Trauma Acute Care Surg. 2018 Jun;84(6):994-1002.

doi: 10.1097/TA.0000000000001886.

We identified 11 studies describing long-term survival with neurological outcome [3, 5, Organ donation in trauma victims: A systematic
review and meta-analysis

41, 48, 50-52, 54, 62-64], the findings for which are summarized in the Supplement. Utilizing

Adam Cameron ', Mete Erdogan, Sara Lanteigne, Alexandra Hetherington, Robert S Green

the Glasgow Outcome Scale [18], there were{ 131 (3.7%) long-term survivors of which 73 had a
Weight (%)
Study PODs DCR 95% CI =
N 0/, f N Fixed Random
good neurological recovery (55.7% of survivors). e T e |
Brody 2010 17 58.8 329-816 0.015 329 R —_—
Cocanour 1995 14 50.0 23.0-77.0 0.012 314 F _—
Croezen 2001 80 35.0 247 -465 0.066 4.01 o ——
De Freitas 2015 134 216 15.0-29.6 0.11 411 o —a—
E!l Mestoui 2017 69 42.0 30.2-545 0.057 3.97 o —_—
Faucher 2014 16 56.3 29.9-80.2 0.014 324 F —_—
Hartwig 1993 152 23.0 16.6 - 30.5 0.12 413 F —a—
Hazinski 1994 B8 66.7 223-957 0.0057 241 o . 3
Ivatury 1992 31 54.8 36.0-72.7 0.026 3.66 o —_——
Jacobs 1995 35 457 28.8-63.3 0.029 3.72 | —_—l
Joseph 2014-1 51 471 32.9-61.5 0.042 387 F .
Joseph 2014-2 69 493 37.0-61.6 0.057 397 F —B—
Joseph 2014-3 293 478 419-537 0.24 4.20 o ——
Joseph 2015 120,512 75.2 749-754 97.84 427 F n
Kemp 2008 42 59.5 43.3-74.4 0.035 3.80 o —_—
Kennedy 1992 23 52.2 306-73.2 0.019 349 F —_—
Love 2016 8 62.5 245-915 0.0073 267 o #
Mackenzie 1993 28 321 15.9-524 0.024 3.60 o —_—l
Mackersie 1991 73 39.7 285-519 0.060 3.98 F —a—
Malinoski 2012 1,008 69.3 66.4-722 0.82 4.25 o &+
McCunn 2003 46 54.3 39.0 - 69.1 0.038 383 F s
Morris 1989 61 442 31.5-576 0.050 3.93 o ——
27 articleswith atotal of 123142 participants e S IEE o 4 TR
Schnuriger 2010 i 429 99-816 0.0065 2.55 o ! 3
. . Vane 2001 33 60.6 421-771 0.028 3.69 o ——
Conversiorratesrangedfrom 14.0%to 75.2% (median 49.3%). Wrman 1991 @2 318553 0061 3% | —i
Total (fixed effects) 123,142 747  745-750 1000 1000 | )
Total (random effects) 123,142 48.1 39.5-56.8 100.0 1000 F ==l
Heterogeneity: Q = 998.69, df = 26 (p < 0.001); I = 97.4% (95% CI 96.9 - 97.9%) ofo . 0'2 . qu . ofs . ol.s . 1f0
Donor Conversion Rate
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Traumatic cardiac arrest in Sweden 1990-
2016 - a population-based national cohort
study
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50 Clinical paper
Trends in traumatic out-of-hospital cardiac arrest in Perth, Western @mssm‘

< Australia from 1997 to 2014*
< 40 - Ben Beck®*, Hideo Tohira®, Janet E Bray*®, Lahn Straney?, Elizabeth Brown "¢,
7] Madoka Inoue®, Teresa A, Williams ", Nicole McKenzie", Antonio Celenza®,
% Paul Bailey ", Judith Finn* "
©
(8]
5 30
= Table 3
g 20 - Multivariable analysis on paramedic decision to resuscitate non EMS witnessed non
o shockable traumatic OHCA and ‘presumed cardiac’ cardiac arrest.

Covariate

Year

1998 2000 2002 | 2004

includes paramedic-witnessed arrests.

2006 2008
Fig. 3. Temporal trends in the percentage of cases with bystander CPR and
paramedic resuscitation segregated by medical and traumatic aetiologies. This data

T T 1

2010 2012 2014 200022006

Traumatic OHCA
OR (95% CI)

Presumed cardiac
OR (95% CI)

1 1

2007
2008
2009

0.96 (0.58-1.57) 1.21(1.08-1.36)
1.60 (1.00-2.52) 0.87 (0.77-0.98)
1.99 (1.25-3.19) 0.83 (0.74-0.94)

0
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Revisiting traumatic cardiac arrest: should CPR be initiated?

Katie L. Konesky' - Weidun Alan Guo'

Received: 26 July 2017 / Accepted: 4 November 2017
© Springer-Verlag GmbH Germany, part of Springer Nature 2017

Traumatic Cardiac Arrest: Who Are the Survivors?

David Lockey, FRCA, FIMC,

e censsen, e, 5,55 | TFAUMA Patients Receiving CPR: Predictors of Survival

Gareth Davies, FFAEM, FRCP
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Pre-arrest and intra-arrest prognostic factors associated with survival
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review and meta-analysis
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Pre-arrest and intra-arrest prognostic factors associated with survival
following traumatic out-of-hospital cardiac arrest — A systematic
review and meta-analysis

Alexandre Tran 2 & « Shannon M. Fernando « Bram Rochwerg « ... Christopher Hicks « Elliott R. Haut «
Jeffrey J. Perry « Show all authors

Published: June 09, 2020 * DOI: https://doi.org/10.1016/j.resuscitation.2020.05.052 *

Conclusion

This review provides very low to moderate certamty evidence {

hat pre- and mtra-

and guide therapeutic decision-making.

arrest prognostic factors following penetrating or blunt traumatic OHCA predict ROSC and
survival. This evidence is primarily based on unadjusted data. Further well-designed studies with

larger cohorts are warranted to test the adjusted prognostic ability of pre- and intra-arrest factors

Predictorsof survival

Predictorsof ROSC

Study Characteristics
ASex(maIe)

1D .88]

Table 1 presents the characteristics of included studies. Of the 53 included studies, there 53)_93]

AC ardiacmotion were 24 (45.3%) from North America, 15 (28.3%) from Europe, 11 (20.8%) from Asia and 3

ASh ockabl ehyth (5.7%) from Australia. All studies used observational designs, 48 (90.6%) of which were .8013.42
AWitn essedarre: retrospective. [There were 29 (54.7%) studies with multi-institutional involvement. There were 48 39]'0'4'4]
AEpinephrine (90.6%) studies including a mixed mechanism population and 5 (9.4%) studies including only ti 67C;]]

blunt mechanism.

]

APenetratingrauma 0.97 [0.511.85]
ABystanderesuscitation 1.04 [0.811.34]

APenetratingrauma 1.40 [0.722.48]

ASex(maIe)

1.19 [0.89L.59]
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> Injury. 2012 Jan;43(1):42-5. doi: 10.1016/j.injury.2010.11.022. Epub 2010 Dec 24.

Determination of the appropriate catheter length for
needle thoracostomy by using computed tomography
scans of trauma patients in Japan

Takeshi Yamagiwa ', Seiji Morita, Rie Yamamoto, Tomoko Seki, Katsuhiko Sugimoto,
Sadaki Inokuchi

Number
30

Thesearchesultedn 34,652studies
2 A 15wereincludedfor CWT analysis
A 13 for NTeffectiveness
20
A MeanCWT was
A 43 mm at the 2nd intercostapacen themidclaviculatine (MCL)
A 40 mm at the 4th/5th ICSnid axillaryline (MAL)
A 34 mm at the 4th/5th ICS at thanterior axillaryline (AAL)

alll qulﬂﬂ .un.MJamumul b A Meanfailureratewas

o o5 0 s 2 25 3 A 38% (95% ClI, 2454) at 2nd ICSICL
CWT e A 31% (95% CI, 1064) at MAL
A 13% (95% CI, 822) at the 4th/5th ICS at thanterior axillaryline

Fig. 1. Histogram of CWT in males and females. CWT: chest wall thickness. The grey
and black bars indicate males and females, respectively. CWT ranged from a
minimum of 0.96 cm to a maximum 6.68 cm.

Matériel adapté
Attention aux aiguilles trop courtes et qui
courbent




