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NIRS-Nichtinvasive venose Sattigung
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Agenda

A Grundlagen der Hamodynamik

A Stellenwert invasiv gemessener vendser Sattigungen
A Grundlagen der cerebralen Oxymetrie (NIRS)

A Klinische Einsatzgebiete der NIRSttigung

A Limitationen

A Schlussfolgerungen
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warum messen wir venose Sattigungen ??

An estimation of the global volume of surgery: amodelling @
strategy based on available data

A\ 243 Millionen grol3e chirurgische Eingriffe weltwelt

A genaue Mortalitatsrate ?

A 1% vermelidbare Todesfalle

A 2,4 Millionen vermeidbare Todesfalle pro Jahr weltweit
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Inzidenz der Herzinsuffizienz

AIS% der Uber AJahrigen
Abis zu 30% der Uber 8Iahrigen

AZahI alterer Patinenten die sich operativen
Eingiffen unterziehen steikt kontinuierlich
an
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Oxygen
transport
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Contractility Anemia Hypoventilation
Rhythm V/Q mismatch
Preload pulmonary shunt

Afterload
Cardiac X Hb X Oxygen
x(1.34ml 02/g) 8
output saturation
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DO2 = HZV x Ca02
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clinical investigations in critical care

Role of Oxygen Debt in the Development of
Organ Failure Sepsis, and Death in High-
Risk Surgical Patients*

William C. Shoemaker, M.D.; Paul L. Appel. M.PA.; and
Harry B. Kram,  M.D
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A Prospective, Randomized Study of Goal-Oriented
Hemodynamic Therapy in Cardiac Surgical Patients

Pekka Polonen, M+, Esko Ruokonen, MD, phD#, Mikko Hippeldinen, MD, PhDt,
Mikko Péyhonen, MD, PhD*, and Jukka Takala, MD, PhD*

Critical Care Research Program, *Departments of Anesthesia and Intensive Care, and fSurgery, Kuopio Univergiis
Hospital, Kuopio, Finland
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A Systematic Review and Meta-Analysis on the Use
of Preemptive Hemodynamic Intervention to Improve
Postoperative Outcomes in Moderate and High-Risk
Surgical Patients

Mark A. Hamilton, MRCP, FRCA, Maurizio Cecconi, MD, and Andrew Rhodes, FRCP, FRCA

BACKGROUND: Complications from major surgery are undesirable, common, and potentially
avoidable. The long-term consequences of short-term surgical complications have recently been
recognized to have a profound influence on longevity and quality of life in survivors. In the past
30 years, there have been a number of studies conducted attempting to reduce surgical mortality
and morbidity by deliberately and preemptively manipulating perioperative hemodynamics. Early
studies had a high contrelgroup mortality rate and were criticized for this as being unrepresen-
tative of current practice and raised opposition to its implementation as routine care. We
performed this review to update this body of Iiterature and to examine the effect of chgpge

current practice and quality of care to see whether the conclusions from preyis d
analyses of this field remain valid. ete
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The New England Journal of Medicine

EARLY GOAL-DIRECTED THERAPY IN THE TREATMENT OF SEVERE SEPSIS
AND SEPTIC SHOCK

Supplemental cxygen =
endotracheal intubation and
mechanical ventilation

=85 and =30 mm Hg

k4

Central venous and
arterial cathaterization

Sedation, paralysis
{if imtubated),
or both

E=12 mm Hg
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Heospital admizsion

Rivers E et al. N Engl J Me@001;345:13657



TABLE 3. KarrLan—MEIER ESTIMATES OF MORTALITY AND CAUSES OF IN-HOSPITAL DEATH.*

EaRLY
GoaL-DirecTED
STANDARD THERAPY THERAPY ReLaTmive Risk
VARIABLE (N=133) (N=130} (95% CIl) P VaLue

no. (%)

In-hospital mortality

Patients with severe sepsis 19 (30.0) 9(14.9) 0.46 (0.21-1.03) 0.06
Patients with septic shock 40 (56.8) 29 (42.3) 0.60 (0.36-0.98) 0.04
Patients with sepsis syndrome 44 (45.4) 35 (35.1) 0.66 (0.£42-1.04)

Causes of in-hospital death}
Sudden cardiovascular collapse 257119 (21.0) 12/117 (10.3)
Multorgan tfailure 26/119 (21.8) 197117 (16.2)
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Rivers E et al. N Engl J Me@001;345:13657



