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Klinischer Fall

Thoraxchirurgischer Patient

t Progrediente hamodynamische Instabilitat mit Multiorganversagen

(Noradrenalin 0.8pg/kg/min, Adrenalin 0.1pg/kg/min, FiO, 0.9, Oligurie, Laktatazidose,
Leberdysfunktion mit Hypoglyk&mie, Blutungsneigung)

t Transpulmonalen Thermodilution:

AP umper s ag@ a.dl/min/m2)
ALungen?®d¢ENMWI 17 ml/kg)
AVol ume n b éS¥\a32%)
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Goal-Directed Transesophageal Echocardiography Performed
by Intensivists to Assess Left Ventricular Function:
Comparison With Pulmonary Artery Catheterization

Ernest Benjamin, MD, FCCM, Kimberly Griffin, MD, Andrew B. Leibowitz, MD, Anthony Manasia, MD,
John M. Oropelio, MD, Virginia Geffroy, RN, Rosanna DelGiudice, RN, Jerry Hufanda, RN,
Stacy Rosen, MD, and Martin Goldman, MD
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Table 2. Therapeutic Recommendations After PAC and TEE

Dizagreement

Recommendation for Treatment Plan
Patients {PAC v TEE}
{nol Post-PAC Post-TEE 1%a}
56 Mo change in Mo change in treat- 46
treatment® ment* (30)
Fluid challenge {21}
Eardhonctveagentis
ﬁ Fluid challenge Fluid challenge i12) h
Mo change in treat-
ment* (15)
Cardioactive agent (3}
8 Cardioactive Cardioactive agent {0} 100
agent Mo change in treat-
ment* (5}
Fluia challenge (3}
B Diuretic/ Diuretic/dialysis (0} 100
dialysis Fluid challenge (4
Cardioactive agent (1)

Mo change in treat-
ment* {1}
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Hamodynamik und Echokardiographie

No. Statement/recommendation GRADE level of Type of
recommendation; statement
quality of evidence

13,  We recommend further hemodynamic assessment (such as assessing cardiac ~ Ungraded Best practice

14,

13,

16.

17.
18.

19.
20.

function) to determine the type of shock if the clinical examination does not

We suggest that, when further hemodynamic assessment is needed,
echocardiography is the preferred modality to initially evaluate the type of
shock as opposed to more invasive technologies

1 LY

catheterization or transpulmonary thermodilution to determine the type of
shock

We recommend early treatment, including hemodynamic stabilization (with
fluids and vasopressors if needed) and treatment of the shock etiology, with
frequent reassessment of response

We recommend arterial and central venous catheter insertion in shock not
responsive to initial therapy and/or requiring vasopressor infusion

In patients with a central venous catheter, we suggest measurements of ScvO,)
and V-ApCO,; to help assess the underlying pattern and the adequacy of
cardiac output as well as to guide therapy

We recommend serial measurements of blood lactate to guide, monitor, and
assess

We suggest the techniques to assess regional circulation or microcirculation for

research purposes only

Level 2; QoE moderate (B)

Level 2; QoE low (C)

Ungraded

Ungraded
Level 2; QoE moderate (B)

Level 1; QoE low (C)

Level 2; QoE low (C)

Recommendation

Recommendation

Best practice

Best practice

Recommendation

Recommendation

Recommendation

Yy




Sauerstoffangebot (D6)

DO, = HZV x Ca02

= (SV X H" 2 x Hb x 1,34) + (PaO2 x 0,003)]

\\ .
C\(\O Oxygenierung
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_nfunktion Diffusion
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Volumenreagibilitat
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Fluid responsiveness and right \
ventricular function in card’ “’) 0

surgical patients. A mu)*" ¢

M. Ranucci', A. Pazzaglia'!, L. Tritapepe?, E ~ an?®

P. del Sarto®, A. Condemi’, R. Campodor’ \0‘\ , L. Belloni',
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SN e e e e Rannucci M et al., HSR Proc Intensive C‘:lrdiovasc Anesth 2009;1:21-29



Hamodynamischokussierte TTE

. P Fan

Subke KB

In 97% ausreichende transthorakale Schallgualitat
(n = 233 Untersuchungen)

136 hiervon mechanisch beatmet

Inkl. kardiochirurgische Patienten

Erkenntnisse in 25% wegweisend fur Therapie
PLA‘ in 37% erganzend SAX
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Hamodynamischokussierte TEE

TG SAX ME 4C SVC
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Praxis 1
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Normalbefund vs. Hypovolamie
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VS. -\/®rsagen

Normalbefund
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Normalbefund . RV-Versagen
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Normalbefund vs. Aortenstenose
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Volumenstatus: SV&ollapsindeXx Cl)
A

Cl: 2.4 L/nun/ny
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SN e e e e Vieillard-Barron et al., Intensive ‘Medicine 2004; 30: 1734-1739
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