“Strticti basing”
(“driving pressure”)
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ARDS tedavisi

«Open the lung
and
Keep the lung open»
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* ARDS-Net(2000): Plato basinct (< 30 cm H20)
* Protti ve ark (2013): endinspiratuar akciger
volimi (=*“strain”)ntin 2 komponenti var:
— PEEP ile olusan (static strain = PEEP V/FRC)
— TV ile olugan (dynamic strain = TV/FRC)
* Grasso ve ark (2012): plato basincinda gégis
duvari elastansinin payt — transpulmoner basing
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Sirlict basing konsepti
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&P b5 the distending pressure of the respiratary system, which is
jplateau pressure above PEEP [P, .- PEEF)

It surrogate of F,, as P, requires
estimation of Py, which is invasive as well as complicating.

Limiting AP, irrespective of severity of ARDS, would prevent dangerous
stress- strain and prevent VILI

Driving Pressure and Survival.in the Acute
Respiratory Distress Syndrome
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Ateleckotravma

Volutrauma:
iki akeigerin TV ii tek akcigere

Barotrauma

Pulmoner kapiler
stress

Hiperoksi:
Absorbsiyon
atelektezisi

Ischemia-reperfusion
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* Solunumun amaclarina ulasmak
— Oksijenlenme
— CO2 eliminasyonu

* Akcigere zarar vermemek
— Dusuk TV
— PEEP
—RM
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Sentiirk,Slinger, Cohen: Best Practice 2015&@

Eski caligsmalarda %15-32
Slinger editorial 2018

Protective versus Conventional Ventilation for Surgery
HESTHESIOLOGY 2015; 123:66-78)
A Systematic Review and Individual Patient Dara Mera -analysis

YUKSEK SURUCU BASINCI (>13 cmH,0)
PPC SIKLIGINI VE HASTANE KALIS SURESINI 1
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Setting Individualized Positive End-Expiratory Pressure
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In so far as a scientific statement speaks about reality, it must be
falsifiable; and in so far as it is not falsifiable, it does not speak about
reality.

Whenever a theory appears to you as the only possible one, take this as a
sign that you have neither understood the theory nor the problem which it
was intended to solve.
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Ventilatory Protective Strategies during Thoracic
Surgery

Effacts of Alveolar Recruitment Maneuver and Low-tidal
Volume Ventilation on Lung Density Distribution

Schiling. MO Ph.D:, DEAA," Hartmut Schilton, PhOLt
nerberg, M.D.. PhiDL§ Génan Hedenstierna, M.D., PhDJ

8 piglets
¢ RM before OLV
* TV during OLV: 5 mL/kg vs 10 ml/kg

* Distribution of aeration
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Drriving pressure and mechanical power: new targets for VILI

prevention e e Ml 3017 S
Torrmas Tanrss', Frascows Vaspes, Fraseesca Rapetti, Giargis Maioke!, Frascracs Callina’,
=

Foderica Rasmit, Luig Camporets”, Mowizm  orwoni, Pk Cabingher, Michiel Quinic, Lacisse

Gt _L:—I;h

*VILI, when RR = 15
Protti, AIRCCM 2011

*No VILI, when RR =3-6

Cressoni, Anesthesiology 2016
«Strain > Stress

Prott, CCM, 2013
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Basing/hacim egrisi

Asirt gerilme b
v, “gagalasma”
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Havayolu basinci hacimde pek fazla degisiklik olmaksizin artar, kus
gagasina benzer bir durum gdzlenir; bu durumda TV azaltmak
L

* Sirtict basing (Pplat - PEEP), akcigeri koruma
* Koruyucu ventilasyonun bilesenleri ile etkilesimi

* PROTHOR

* Bundan sonraki durak «powen» olsa gerek...

Son sOz

konusunda énemli bir parametre.

arastirilmast gerekiyor
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