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VCV vs. PCV
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Recentni data nenaznacuiji vliv na outcome jednoho Ci druhého
Volba dle faktoru pacienta a operované oblasti

Zachovat obecné principy protektivni ventilace

BJ A British Journal of Anaesthesia, 123 (6): 898-913 (2019) Review > Best Pract Res Clin Anaesthesiol. 2015 Sep;29(3):285-99.
. - doi: 10.1016/j.bpa.2015.08.003. Epub 2015 Sep 2.

Modes of mechanical ventilation for the operating
room

RESPIRATION AND THE AIRWAY

Lung-protective ventilation for the surgical patient: international

expert panel-based consensus recommendations . .
pertp Lorenzo Ball 7, Maddalena Dameri ¢, Paolo Pelosi 3
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Asistovane a dvojite kontrolovane rezimy

PCV-VG —> nizsi tlaky v dychacich cestach, vyssi poddajnost
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° bez Vllvu na Outcome PMID: 26643095 DOI: 10.1016/j.bpa.2015.08.003

- nemoznost diagnostiky oteviraciho tlaku z flow krivky jako u VCV
rezimu



Research Open access Published: 07 July 2023
A novel method for assessment of airway opening

pressure without the need for low-flow insufflation
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Critical Care 27, Article number: 273 (2023) | Cite this article

Low flow insufflation Usual flow insufflation

Ptonr:l > Pres

AOP = PEEP + (P P

cond res}




PEEP a RM

- U specifické/rizikoveé populace pacientu a chirurgickych vykonu (OLV,
transplantace jater, laparoskopicka operativa, obézni pacienti)

- Predpokladame-li rozvoj atelektaz

Meta-Analysis > Anesth Analg. 2022 Nov 1;135(5):971-985.
doi: 10.1213/ANE.0000000000006106. Epub 2022 Oct 21.
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Ventilation Strategies During General Anesthesia for

RESPIRATION AND THE AIRWAY

Lung-protective ventilation for the surgical patient: international
expert panel-based consensus recommendations

Noncardiac Surgery: A Systematic Review and Meta-
Analysis
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Individualizace PEEP — IMPROVE 2 trial

Driving pressure (DP) jako cil protektivni ventilace

2 skupiny, intervencni s RM a PEEP do 15, DP pod 13 (modifikovany
postup ,otevrene plice™), kontrolni s PEEP 5

Intensive Care Med
https://doi.org/10.1007/500134-025-08082-x

353 vs. 354 pacientu FRTGINED

Personalized driving pressure-guided
positive end-expiratory pressure in patients

22 center ve Franci at risk of postoperative respiratory failure
(IMPROVE-2): a multicenter, pragmatic,
randomized clinical trial

Emmanuel Futier?"®, Audrey De Jong?, Cédric Cirenei?, Thomas Godet', Matthieu Jabaudon'?,
Jean-Michel Constantin®, Nicolas Grillot®, Pierre Bouzat’, Lois Henry®, Dimitri Margetis®, Gilles Lebuffe?,
Marc Garnier'®, Céline Lambert'®, Bruno Pereira'® and Samir Jaber® on behalf of the IMPROVE-2 Trial
investigators




Individualizace PEEP — IMPROVE 2 trial

Tidal volume (ml/kg PBW), mean (SD)*
Mean lowest

Mean highest

Plateau pressure (cmH,0), median (IQR)
Median lowest

Median highest

PEER, median (IQR), cmH.,0O

Median lowest

Median highest

Driving pressure (cmH,0), median :’!QR)'“
Median lowest

Median highest

Peak inspiratory pressure (cmH-0), median (IQR)
Median lowest

Median highest

-> Fyziologicky uspesna studie, Klinicky?
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Individualizace PEEP — IMPROVE 2 trial

Vyssi incidence PPCs

Vyssi nutnost NIV

Vyssi reintubace

HR 1.27 (95% CI1 0.93-1.75)




ProCc IMPROVE-2 trial ,nevysel™?

- Vyssi PEEP -> overdistenze, staticke napeti

- Hemodynamicka nestabilita




EDITORIAL Intensive Care Med

Driving pressure as a target for lung .. [l https://doi.org/10.1007/500134-025-08120-8
orotective strategies: from ARDS critically-ill

natients to the operating room—Lessons
from the IMPROVE-2 Trial

Lung protection during invasive mechanical ventilation

Louis Delamarre! @ John J. Marini? and Claude Guerin*
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EDITORIAL
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Driving pressure as a ta rget for Iung - il https://doi.org/10.1007/s00134-025-08120-8

protective strategies: from ARDS critically-ill
patients to the operating room—Lessons
from the IMPROVE-2 Trial

Louis Delamarre" @, John J. Marini* and Claude Guerin®*

. Siroky skok od protektivni ventilace u ARDS pacientt k prevenci PPCs?

Nepresna definice pooperacnich PPCs?

Jen cca 25 % pacientu bylo po operaci na JIP

Respiracni vs. plicni DP (Pgs?) -> vysoky IAP, obézni pacient

Bylo snizeni DP pod 15 opodstatnene? (ARDS pacienti, cilit spise na
V:?)



Obézni pacient

. Snizena FRC, tendence k atelektazam, rychla desaturace, obtizna OTI

. VCV, vy$si PEEP (cca 1 cmH,O na 10 kg ABW; BMI/3), V; dle IBW, RM s
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@ JAMA Network:

QUESTION Does a high level of positive end-expiratory pressure (PEEP) with recruitment maneuvers (stepwise increasing tidal volume
and if necessary PEEP) decrease postoperative pulmonary complications in obese patients undergoing surgery vs a low level of PEEP?

CONCLUSION This randomized clinical trial found that an intraoperative mechanical ventilation strategy with a higher level of PEEP
and recruitment maneuvers did not reduce postoperative pulmonary complications in obese patients.

POPULATION INTERVENTION

— \
(9\ /2013 Patients randomized
D Q76 Patients analyzed
T iy
(o) (o)

989 987

1381 Women 595 Men High level of PEEP Low level of PEEP
Adults with BMI 235 undergoing with recruitment without recruitment
noncardiac, nonneurological Maneuvers maneuvers
surgery under general anesthesia PEEP level of 12 cm H;0 plus PEEP level of 4 cm H,0

transient increase in airway pressure
Mean age: 49 years designed to open a collapsed lung
LOCATIONS PRIMARY OUTCOME

77 Composite of pulmonary complications

International sites within 5 postoperative days

FINDINGS

Pulmonary complications

High level of PEEP Low level of PEEP
with recruitment without recruitment
maneuvers maneuvers
211 of 989 patients 233 of 987 patients

1 121.3%} | 1 123.6% ;|

-
__________

Between-group mean difference:

-2.3%

(95% Cl, -5.9% to 1.4%), P = .23 ——

The Writing Committee for the PROBESE Collaborative Group. Effect of intraoperative high positive end-expiratory pressure (PEEP) with recruitment maneuvers
vs low PEEP on postoperative pulmonary complications in obese patients: a randomized clinical trial [published online June 3, 2019]. JAMA. doi:10.1001/jama.2019.7505



Proc PROBESE trial ,,nevysel™?
. Castéjsi mirné respiracni selhani

. VySsi vyskyt pleuralniho vypotku (4,3 % vs. 2,1 %, p=0,005)

- Castgjsi hypotenze, bradykardie, vazo

resory
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Vliv zptisobu umélé plicni ventilace na plicni funkce a pooperacni prubéh
u nemocnych podstupujicich rozsahly operacni vykon

DOSTAL P.., DOSTALOVA V.!, NAVRATIL P.2, BRODAK M.%, CERNY V.’

: BTy : : : : e > i )Y i et o oxera - :
A Klinika anesteziologie, resuscitace a intenzivni mediciny, UK, LF a FN v Hradci Krdlové, prednosta doc. M UDr. V. Cerny, PhD., FCCM
* Uralogickd klinika, UK, LF a FN v Hradci Krdlové, prednosta doc. MUDr. P. Mordvek, CSc.

Souhrn

V pribéhu vykonu v celkové anestezii dochdzi ke sniZeni funkcni rezidudint kapaciry FRC a alteraci vymény plynii v plicich. Cilem na3f studie bylo
posoudit viiv volby ventilacni strategie v prabéhu operacntho vykonu na stav plicnich funkei a pooperacni pritbéh u nemocnych podstupujicich rozsahly
operacni vikon. Do prospektivni randomizované studie bylo zarazeno 67 nemocnych. Nemocni zarazeni do kontrolni skupiny (skupina K, n=34) byli
v priibéhu operacniho vykonu ventilovdni reZimem VCV s nizkou hodnotou PEEP (3 cmH>0). U nemocnych zarazenych do skupiny terapeutické
(skupina RMP, n=33) byl 15 minut po iivodu do anestezie proveden modifikovany oteviraci manévr, poté byli nemocni ventilovani reZimem VCV s PEEP
6-8 ¢cmH20 podle konstituce nemocného. Sledované skupiny se neliSily v zdikladnich demografickych parametrech, zpisobu vedenf anestezie
a peroperacnich hodnotdch Sa0z, EtCO2, FiO; a inspiraéni koncentrace N20, halotanu a izofluranu. Délka operaéniho vykonu byla vyznamné delst
i nemocnych ve skupiné RMP (220/187,5; 320/min vs 180/140; 257/min, p=0,026). U nemocnych ve skupiné K doslo v pribéhu operacniho vykonu,
ve srovndni se skupinou RMP, postupné ke zvySovdni velikosti dechového objemu (562,5 = 1 41,7 vs 658,8 = 178,3 mi pred prevedenim na spontanni
ventilaci, p = 0,018). PouZiti oteviraciho manévru a aplikace vyssi hodnoty PEEP vedly ke zvyieni efektivni compliance ve skupiné RMP. Provedeni
oteviraciho manévru bylo u 5 z 33 nemocnych spojeno s poklesem krevniho tlaku o méné nez 20 % vwehozi hodnoty a u 4 nemocnych doslo k poklesu
tlaku vétsimu ne? 20 Y%. Nebyl zjistény rozdil ve vyskytu pooperacnich komplikact a délce hospitalizace mezi obéma soubory. Pres pFiznivy viiv na
peroperaénf vivoj compliance respiraéniho systému neni klinicky vyznam aplikace této strategie v pritbéhu operacniho vykonu dosud stanoven.

Klitovd slova: compliance — PEEP — recruitment — anestezie — pooperacni komplikace
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