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PROTOZE NA POLOZE ZALEZ...




Bude to dnes velmi kratke...

PASSIVE LEG RAISING

HEMODYNAMICKY EFEKT PRONACE

..A CO NATO ANESTEZIE...



TEST PASIVNIHO ZVBEDNUTI NOHOU




TEST PASIVNIHO ZVBEDNUTI NOHOU

Passive leg raising predicts fluid responsiver

Xavier Monnet, MD, PhD; Mario Rienzo, MD; David Osman, MD; Ng
Michael R. Pinsky, MD, Dr hc; Jean-Louis Teboul, MD, PhD
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Base1 PLR Base?2 Post VE

Figure 1. Study design. PLR, passive leg raising; VE, volume expansion.
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PLR-induced PLR-induced
changes in ABF changes in PP
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Figure 3. Individual values (open circles) and mean =+ sp (filled circles) ot
(ABF) and of changes of pulse pressure (PP) induced by passive leg rais
percent variation from base 1) in responders (R) and nonresponders (NVR). °
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Passive leg raising predicts fluid responsiveness in the critically ill*

Xavier Monnet, MD, PhD; Mario Rienzo, MD; David Osman, MD; Nadia Anguel, MD; Christian Richard, MD;
Michael R. Pinsky, MD, Dr hc; Jean-Louis Teboul, MD, PhD
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T cting Flu - -
: Predicting Fluid Responsiveness by Passive Leg
@CmsMﬂk Raising: A Systematic Review and Meta-Analysis
of 23 Clinical Trials*

Xavier Monnet = . = T .

Paul Marik PaSSIve _Ieg rals“]g for pred_ICtl “g_ fluld Thomas G. V. Cherpanath, MD'; Alexander Hirsch, MD, PhD? Bart E Geerts, MD, PhD?;

Jean-Louis Teboul I'eSIJOIISIveIIess: a Systematlc review Wim K. Lagrand, MD, PhD'; Mariska M. Leeflang, PhD* Marcus J. Schultz, MD, PhD%
a“d meta-a“aIYSIS A. B. Johan Groeneveld, MD, PhD®
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Challenges in the Receiver
Combination Operating
No. of With Passive Characteristic
Technique Studies Leg Raise Sensitivity Specificity Curve

Esophageal Doppler 96 (84-99) 92 (77-97)
Transthoracic echocardiography 7 79 (68-87) 91 (86-95)
Pulse contour analysis 84 (77-89) 92 (87-95)
Bioreactance 3 84 (87-93) 86 (68-94)




Critical Care

RESEARCH Open Access

The effects of passive leg raising may be ® e
detected by the plethysmographic oxygen
saturation signal in critically ill patients

ier Monnet End-tidal carbon dioxide is better than arterial
; pressure for predicting volume responsiveness
by the passive leg raising test

Frontiersin
Bioscience
Elite e

Original Research

Carotid Artery Corrected Flow Time Measured by Wearable Doppler
Ultrasound Accurately Detects Changing Stroke Volume During the
Passive Leg Raise in Ambulatory Volunteers

Jon-Fmile S. Kenny!2*, stine Horner?, Mai Elfarnawauyz. Andrew M. Eibl:2,

Joseph K. Eib1"23

16 (2022)

Passive leg raising-induced changes in pulse pressure variation to
assess fluid responsiveness in mechanically ventilated patients: a
multicentre prospective observational study

Jihad Mallat* *, Marc-Olivier Fischer®, Maxime Granier’, Christophe Vinsonneau®,
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Passive leg raising: five rules, not a drop of fluid!

EDITORIAL

* 1Zacniz polosedu g. ouzij kontinualni
= trunk |s at 4o 3 ' = 1 mnitor‘adi' Xavier Monnet'" and Jean-Louis Teboul'?




Pri nitrobrisni hypertenzi,
Poloha monitorovaci | # hypovolémii, bandazich
komurky AP l  DKKje mobilizovany
objem mensi - mala
odpoved’
Zména polohy muze
vyvolat bolest, tak za ETK,

zhorseni ventilace...

ettt @ CRITICAL cARE
Kontraindikace zmeny Nestejné misto T &
polohy (ICP) il zhodnoceni (ECHO), Passive leg raising: fiveé'.fa\*se,' not a drop of fluid!
: :
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TAKE HOME MESSAGE #1

» TEST PASIVNIHO ZVEDNUTI NOHOU FUNGUJE, POKUD JSOU SPLNENY
ZAKLADNI PODMINKY

» SEMIREKUMBENTN| POLOHA
« POLOHOVANI LUZKEM S MINIMALIZACI SYMPATICKE ODEZVY PACIENTA

. SLEDOVANI NA ,FLOW* DEPENDENTNICH PARAMETRECH S VELM| KRATKOU
CASOVOU ODEZVOU

» REVERZIBILITA TESTU PO NAVRATU POLOHY

» ZMENA SV, CI, ABF nebo PI, ET CO,, PPV



HEMODYNAMICKY EFEKT PRONACE

30-day mortality among intubated patients
with COVID-19 receiving prone position ventilation:

Prolonged prone Intermittent prone
position ventilation position ventilation

25.5%

Wi

Healio™




Intensive Care Med (2023) 49:692-694
https://doi.org/10.1007/500134-023-07001-2

UNDERSTANDING THE DISEASE

Hemodynamic impact of prone position. G
Let’s protect the lung and its circulation
to improve prognosis

Antoine Vieillard-Baron 2" ®, Florence Boissier** and Antonio Pesenti®

Low PaO,/FiO, Increase PaO,/FiO,
Elevated PaCQO, Decrease PaCQ,
Low lung compliance Lung compliance improvement

Heterogeneous lung aeration More homogeneous lung aeration

A RV afterload L

Re-aeration of the

RV 1 S e
. 4= Westzone former dorsal region [
L_ﬂ_,‘.l 2 or 1 condition
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Hyperinflated
(anterior non-dependent)

Mo more hyperinflation |
of the former anterior
region
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olar vessels
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() Effects onlung aeration () Effects on pulmonary circulation Effects on right ventricular function




Lai et al. Critical Care (2023) 27:98 Critical Care
https://doi.org/10.1186/513054-023-04369-x

REVIEW Open Access
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Hemodynamic Implications of Prone

Positioning in Patients with ARDS

Christopher Lai", Xavier Monnet and Jean-Louis Teboul !
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Beneficial Hemodynamic Effects of Prone
Positioning in Patients with Acute Respiratory
Distress Syndrome

Mathieu Jozwiak'-2, Jean-Louis Teboul2, Nadia Anguel2, Romain Persichini'2, Serena Silva'2, Denis Chemla23,

Christian

hard'2, and Xavier Monnet!.2

3Service de Physiologie, AP-HP, Hopitaux Uni -
aris-Sud, Faculté de Médecine Paris-Sud, Le Kre Fra

In conclusion, in patients with ARDS with protective venti-
lation, PP increased cardiac preload and reduced RV afterload.

This resulted in an increase in cardiac output only in the patients
with preload reserve.

Mon-significant change in cardiac index Significant change in cardiac inde
during prone positioning during prone positioning

Right atrial pressure [mmHg] Right atrial pressure (mmHg)
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Lai et al. Critical Care (2023) 27:98 Critical Care
https://doi.org/10.1186/513054-023-04369-x

Prone Position
REVIEW Open Access

. . ®
Hemodynamic Implications of Prone I

Positioning in Patients with ARDS A Intra-abdominal
pressure

+ A Arterial oxygenation ] +A Lung recruitment

Christopher Lai", Xavier Monnet and Jean-Louis Teboul
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Fig. 1 Hemodynamic effects of prone positioning. CVP central venous pressure, [V left ven- tricular, Pms mean systemic pressure, RV right
ventricular, RVR resistance to venous returm



TAKE HOME MESSAGE #2

. PRONACNI POLOHA VYZNAMNE ZMENI v/Q POMER V PLICl A MA
POTENCIAL ZLEPSIT AFTERLOAD PRAVE KOMORY

» TLAKEM NA HRUDNIK A DUTINU BRISNI U NEKTERYCH NEMOCNYCH MUZE
SNIZIT ZILNI NAVRAT
« ZMENY LEVOSTRANNYCH PERFUZNICH PARAMETRU JSOU SEKUNDARNI




..A CO NATO ANESTEZIE...

PROC ZALEZI
NA SPANKOVE

POLOZE? ' -




..A CO NATO ANESTEZIE...

SURGICAL POSITIONS

Trendelenburg position Reverse Trendelenburc
position

Lithotomy position Prone position Jackknife position

Knee-chest position Kidney position Lateral position

Fracture table position Fowler's position Wilson frame position



..A CO NATO ANESTEZIE...

ANESTEZIE = RELAXACE = UPV = ZWSENI

VASO/VENODILAT ZTRATA SVALOVE NITROHRUDNIHO - Al%llla_llz\c/:'\éET\l:JRﬂ
ACE PUMPY TLAKU
SNiZENI ZILNIHO NAVRATU = PRELAOD PRAVEHO SRDCE
POOLING VENOZNi KRVE V DEPENDENTNICH REGIONECH SNIZENTSREECNIAO
VYDEJE RIZIKO
ST HYPOPERFUZE
' - ZVETSENI ZILNiHO NON-
HYDROSTATICKE RIZIKO ZILNI KOMPAR:I'MENTU = DEPENDENTNICH
OTOKY 113(0)\2{07A KRVACENI/MONROE- REGIONU

KELLY




TAKE HOME MESSAGE #3

» POLOHOVANI PACIENTA V ANESTEZII VZDY VEDE K RIZIKU VENOZNI
KONGESCE DEPENDENTNICH CAST]

» A HYPOPERFUZI NON-DEPENDENTNICH

» U EXTREMNICH POLOH JE NUTNO DBAT HLAVNE NA DOPAD POLOHY NA
PROKRVENI MOZKU - JAK KONGESCE TAK HYPOPERFUZE



NAPOLOZEZALEA...

naj. TOI'OJEJEI]NB, VNZNN
CHRlRG NEBEZPECNY SVEMU OKOL...

DEKUJI
A
POZORNOST

benesj@fnplzen.cz
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