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Studies awaiting assessment

Other studies
Smirnov and Mescherinov98 referenced human studies with the Kholod 2-F device in the USSR: 
‘Similarly we treated results obtained by use of apparatus, Kholod 2-F, in clinical practice on 
patients during operations on the heart, during neurosurgical operations, and during recovery of 
consciousness.’ The references were:

 ■ Bunatyan AA, Zolnikov SM, Smirnov OA. In Present Day Problems of Anesthesiology and 
Recovery of Consciousness. [Russian.] L’vov; 1969. p. 294.

 ■ Bunatyan AA, Zolnikov SM, Smirnov OA. Fourth International Symposium on 
Anesthesiology. [Russian.] Varna; 1969. p. 503.

 ■ Ioffe YS, Smirnov OA. In Comatose States following Cranio-Cerebral Trauma. [Russian.] 
Moscow; 1969. p. 126.

The data on head cooling ‘during recovery of consciousness’ could be relevant but we have 
been unable to obtain the papers, even through the National Library of Russia with whom our 
Russian-speaking librarian has established good links and which supplied some of the other 
papers in Russian.

Two papers200,201 suggested that head cooling was being used in cardiac arrest in Czechoslovakia. 
The second of these was a survey of ICUs about therapeutic hypothermia in cardiac arrest, in 
which 10% of the 90 units who responded reported using a helmet for cooling (Skulec and 
colleagues 2010201). A request for further information has produced no response.


