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Akis

* Basing parametreleri: SVB, OAB, ...PAOP
* Voliim parametreleri

- Dinamik

-HYT

-GEDV

Basing Parametreleri

Best Practice & Research Clinical
oL, Anaesthesiology

hemodynamic monitoring
x filling pressures?

Dolum basinglari?
©®

Perioperat

«Statik» veriler

* Sag ve sol kalp islevi, kardiyovaskiiler
fonksiyonla ilgili fikir

« 1 SVBdahaiyi prognoz ile (YB, kalp
cerrahisi)

+ HYT bir bilegeni

+ Ozel durumlarda yatak bast yorum
(valvulopati, tamponad, konstriktif perikardit...)
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National Trends in Use and Outcomes of Pulmonary Artery
Catheters Among Medicare Beneficiaries, 1999-2013

Use of Pulmonary Artery Catheterization
In US Patients With Heart Failure, 2001-2012

=500.000 hasta
Kullanimda %70 azalma

ACC/ AHA kilavuzu
PAK ile hastane ici ve 30 giinliik
mortalite daha \; selection bias
Optimal kullanim ve kullanim
tercihleri ile ilgili <halen» sorular

gy e o Py Aoy Ctbters
Egme e s enbege

Pulmonary artery catheter use in adult
patients undergoing cardiac surgery: a L] o L.
retrospective, cohort study

B Owaty Pr of Progerary Scores ater Machig.

* Risk eslesmeli gruplar
oo + PAK grubunda
Kardiyopulmoner
morbiditede J, hastane
yatis &
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© 2D The pulmonary artery catheter: is it still alive?

Danvel Do Backes* and Joan

Cure Opin ot Care 2010 20

Table 1. Supgeed indicotons lor e dileran monaoring iechnice 1o mecure cordiox U

Defined by Either Reduction from Baseline or Absolute
Thresholds, and Acute Kidney and Myocardial Injury
after Noncardiac Surgery
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ANESTHESIOLOGY

Preoperative Risk

and the Association
between Hypotension
and Postoperative Acute
Kidney Injury

Association Between Mean Arterial Pressure and
Acute Kidney Injury and a Composite of Myocardial
Injury and Mortality in Postoperative Critically Il
Patients: A Retrospective Cohort Analysis

OAB esik degerleri postoperatif renal ve miyokardiyal
hasar icin anlamh

= mutlak/ giris,

* risk durum,

= miyokard vs renal
Perop/ postoperatif farkli esikler
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Volim Parametreleri

* Solunumdaki
dalgalanmalarin sol
ventrikiilde yol actig1
degisiklikler SVV/ PPV

* F-Starling egrisinin egimi

Dinamik parametreler

ing the Di of Pulse Pressure
Variations for the Prediction of Fluid Responsiveness

A "Gray Zone" Approach

Cok merkezli (n=413)
Voliim genisleme ncesi ve
sonrast CO dlgtimii ile PPV'nin
sivi yamitliliga Sngoriist

sngormede giivenli durmuyor
«Gri alan»a cerrahi hastalarm %251
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. %9-13 arast PPV degerleri, stvi yanithligint

. «Gri alan» liberal/ restriktife gore degisken
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7 calisma
Kardiyak cerrahi PPV/
SVV =%12, toraks PPV %7,

SVV %10

Acik toraksta dinamik
slctimler icin daha cok
calisma gerekli
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Fluld C During A
Review and Meta-analysis

e e Kisitliliklar

5 : * Siniis ritmi * Esik degerler halen net degil
0,
+ 33 HYT ve 35 diger calismalar (n= * Yapay solunum ve %10-15
i cersabiler : TV>8ml/kg gri zondaki hastalar (GAA %25)

+ Kapali toraks

Siviya yanitli olmak # Siviya

+ HYT calismalarinda >%10 esik : P
kabul edilmis; ancak PPV/ SVV 2 * Kalp hiz1/ so gereksinim 1 basing

swvi yamithligin ongormedeki = (>36) . Pozisyon‘ Trendelenburg

: g

yerleri sinurlt

Suv1 segimi, hacim, siire daha
standart

1den fazla FC yapildiginda HYT'de
st yanutlilig degerlendirilmemis
Onceden belirlenmis sinirlara
dikkat

pron??

* Sag kalp yetmezligi

Assessment of fluid responsiveness:
Teapit;pences Hedefe yonelik tedavi

Karever Manmer® and fean Low

+ Popiilasyonda «normal» olarak

- tanimlanmus degerler
) i OAB- CO- O2 sunumu
Theeshoia : Organ islevi
) - + 1980ler... 2001 Rivers
m . ———— + PROMISE- ARISE- PROCESS
Domarer 38 =
Candioc ovipwt 0% —

Pobie prossre wadioion 3 5%

EJA e ool 5 i<
ITTV - GEDV

Does goal-directed haemodynamic and fluid therapy
improve peri-operative outcomes?

A systemalic review and met

alysis a .

aned fan W Conachie GEDV / == =

Matho A Chomg, Yom colen M. B

> 4 odacign diastol sonu hacmi l N
> Transpulmoner termodiliisyon B
ile «varsayilan» bir hacim - T O
> ITBV ile arasinda sabit bir oran g
v Gebe, travma dist cerrahi r e =iy
hastalarinda mortalite HYT ile P s ) =V V==
azaliyor R
1000 HYT 18 6liimiin 6nlenmesi, 35 -
AKI
v Morbiditede azalma
+ 95 RKC, (n~12.000) v :;11;1;111‘1;:5(; 7 riskli cerrahi

+ Cok genis cerrahi skala
v Perop HYT baslanmas:

v Sivi yonetimi + vazopresor
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70 septik sok hastast

KOAH

SVB (<12mm-Hg) GEDV <800ml

+ Ik 6 ve 24. saatte GEDV grubunda sivi
inftizyonu daha fazla, NA daha az
72 .saatte APACHE skorlar1 GEDV grubunda
daha iyi

* MV ve YB siireleri GEDV grubunda daha kisa

+ 90 gunlak mortalite benzer

160 septik hasta
SVB, GEDV hedefli tedavi
Benzer sivi miktari

Ventilatorden ayri gecen
stirede istatiksel fark yok

ey
A sastematc database
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yani...

*GEDV > RA+LA+RV+LV

soguk salin- termistor arasinda kalan SVC ve bir kisum Aorta ici
voliim

* Sag kalp- sol kalp ayrimi1

* Stvi yanithiligr ?

SONUC

+ «Ideal» basing ve voliim
ol¢timlerine heniiz
ulagsamadik

« Eksikliklerini bilerek birlikte
kullanim

NOBODY IS PERFECT!

» Hastamn bireysel degerleri ve
hemodinamik profili
gozetilerek




