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Sivi Yonetiminde EVLW Takibinin
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Sivi tedavisinde temel hedefler

EVLW

® Tanimi

o Kullanim alanlar

o Olglim ydntemleri

 Olglimi etkileyen klinik durumlar
¢ Avantaj ve kisithhklar

* Sonug

W 25 s
Sivi Tedavisinde Temel Hedefler
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* Sivi tedavisinin amaci resusitasyon ve yeterli perflizyon basincina
ulagilarak sokun duizeltilmesidir

Resuscitation
* Sivilar, duzenli olarak yeniden degerlendirilerek bireysel
Optimization ihtiyaglara gére uygulanmalidir
* Devam eden kayiplari yerine koymak ve destek saglamak igin su
stabilization ve elektrolit saglamayi hedefleyin
* Hasta iyilesirken asiri sivi siklikla spontan ditirez ile uzaklastirilir,
ancak ultrafiltrasyon veya ditiretikler gerekli olabilir

Evacuation
% .
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Extravascular Lung Water

Net sivi filtrasyonu = K (P, kapiller - P,, interstisyum) — Kat (P, kapiller - P, interstisyum)
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EVLW Kullamim Alanlarn

Pulmoner 6dem tani ve tedavisi

Sivi yénetimi

Farmakolojik midahalelere yanitin gézlenmesi

Weaning

curr hesiol. 2019 Feb;32(1):29-38
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Olglim Yontemleri

Gravimetrik yontem
Oskiiltasyon
Akciger grafisi
Tomografi
Ultrasonografi

Transpulmoner termodiliisyon

/how, and when? Curr Opin Crit Care. 2018 Jun;24(3):209-215
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Akciger Grafisi Akciger grafisi ve EVLW korelasyonu

Kaynak Karsilagtirma Korelasyon

Baudendstiel ve ark (1982) Akciger grafisi skoru ile EVLW %77

Kardiyak Sdem agisindan

Sibbald ve ark {1983) Nonkardiyak dem agisindan

SR 2 N o e aEVEW s
Laggner ve ark (1984) Akciger grafisi skoru le EVIW =084
Halperin ve ark (1985)  Akciger grafisi skoru ile AEVLW. =051

Haller ve ark (1985) Akciger grafisi skoru ile EVLW %66
Eisenberg ve ark (1987) Akciger grafisi skoru ile EVLW %76

Takeda ve ark (1995) Akciger grafisi skoru ile EVLW Akciger filmi insensitif

Kardiyojenik pulmoner 6dem Nonkardiyojenik pulmoner 6dem

Akciger Tomografisi Akciger USG

Diisiik doz radyasyon CT

* Pulmoner 6demin net derecelendirilmesinde
yardimeidirt

Kisithliklari 2

* Yiksek maliyet
* Kritik hastalarin transportundaki riskler
* Radyasyona maruziyet
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Akciger USG ‘3‘ EVLW degerlendiriimesinde USG algoritmasi

Kontrol USG ve Klinik
durum farkli tedavi
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Assessing Extravascular Lung Water With j;y= oo
Ultrasound: A Tool to Individualize Fluid =
Management?

Sunil Mair, MD, MBA' and Harald Sauthoff, MD'*0

I conclusion, lung ltrasound is an excellent ool o debect
excess EVLW, 1t seems obvious to restrict Turther fuid admin:
istration when pulmonary edemi is detected, but large owcomes
[ 7 hung ul d-gikided M
are still needed.
ultrasound is well
size-fits-all to a more individualized approach 1o Nuid

nmanagement
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Transpulmoner Termodilusyon
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« Zaman aliyor
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« Klinik kullanima uygun degil
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EVLW Olgumunu Etkileyen Klinik Durumlar

—_
Pulmoner vaskiiler okliizyon

Akciger rezeksiyonu
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Jonwiak M, et al. Extravascular lung water in critical care:

EVLW/TPTD

PICCO,® Maguet, Rastatt, Almanya

VolumeView® / EV1000 Edwards Lifesciences, ABD

EVLWjcco = €O X DSt — (0.25 X GEDVjicco)
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TPTD ile EVLW Olgiimiiniin Avantaj ve Kisithiliklan

Avantaj

Kisitlama

Pulmoner 6demin erken tanisi
Akciger svisinin kantitatif lgtimi
Tedaviye cevabin takibi

Prognozun &ngoriilmesi

Sepsis gibi hastalarin pulmoner édem riski alinda oldugu durumlar

ARDS'li hastalarda sivi tedavisinin yonlendirilmesi

Majér cerrahi

pulmoner

Hidrostatik ve permeabilite pulmoner 5deminin ayrimi

Ventilasyon / Perfiizyon uyumsuzlugu
Akciger rezeksiyonu
Aritmiler

Mekanik ventilasyon

Dolagim santi

Dolagima yardimci cihazlar

ongériilmesi
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Fluid management in critically ill patients: the

role of extravascular lung water, abdominal

hypertension, capillary leak, and fluid balance

@ Annals of Intensive Care

Pl B Toaal S0 A simn

A4,

Ly

Olssertional Shichy | 3 1 CanScabunse Vi Anesth, 2085 g SR AT
Extravascular Lung Water and Tissue Perfusion
Biomarkers After Lung Resection Surgery Under a
Normovolemic Fluid Protocol

Cendlusion: In_patients undergoing lesser lung resections,
» ‘Buid protocal targeting. nomouolemisYogsther Wit

rotective wventilation did not increase extravascular
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the optimal fluid regimen to mitigate pulmonic and extrap-
ulmonic complications after lung resection.
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Extravascular lung water and pulmonary arterial
wedge pressure for fluid management in patients
with acute respiratory distress syndrome
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Conelusions

The prognosis of ARDS can be influenced by several fac-
toes, such as age. primary discases, and complications
due to multiple organ failure or severe sepsis. These fac-
toes are closely sssociated with the high fatality rate of
ARDS. Despite the absence of evidence that the negative
fiuid balance can be uwsed as an

clinical value than PAWP in terms of fluid mansgement
I patients with ARDS,

Table 2 G of duration of
wentilation, ICU LOS and survivals at 28 days and 60 days
in the two groups

Groups Duration of U length  Survival at  Survival at
mechanical  of stay days) 28 days (%) 60 days (%)
wentlation (days)
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5. Conclusion
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EVLW bazl algoritmalar sivi tedavisinin T ES E K K U R LE R

e Bireysellestirilmesi
® Optimizasyonu

¢ Komplikasyonlarinin azaltilmasinda faydalidir




