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Atelectasis in patients given 100%, 80% or 60% oxygen at 4, 7 " :E _
and 14 min after start of pre-oxygenation and anaesthesia - g ]
induction in early group. 8
Percent inspired oxygen during induction é 4 1
Time | 100 80 60 N D
Awake g 13 g Omin  4min 7 min 14 min
n
4 min 0 0.03 0 141 80% Oz
Range 0-0 0-0.5 0-0 N 127
N 3 4 2 § 101
7 min 0.5% 0.2* 01" R
Range 0-7.9 0-2.0 0-0.3 2 6
N 9 10 7 2 44 B
14 min 10.3° 0.6" 0.3° 2 ———
Range 0.8-13.2 0.1-3.2 0-0.8 e —
N g 10 8 Omin 4 min 7 min 14 min
. 14 100% O,
L 127
E 10
4 8 -
L. Edmark et al. g 6
Oxygen and dynamics of atelectasis formation during anaesthesia % 4
Acta Anaesthesiol Scand 2011; 55: 75-81 2
D p
0 min
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24hLLRBEEE VS 25~48hBEEE

(n=1363) n

TABLE 2.—Pulmonary Complications

T V E\A- LIA. T‘EQAO V-E -Ac T-LOA- V.L-Ao
* Pulmonary compli- S
. cations............. 29 5 27 59 13 14 16 43
4% 10% 1% 9% 3% ™% % 11%
Total cases.......... 70 603 714 649

523 191 237 412

JAMES.B:Arch Surg 59:1267-1277:1949
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Lung ultrasound in the reexpansion of pulmonary atelectasis

Fabrizio Elia * Andrea Verhovez - Paola Molino -
Giovanni Ferrari - Franco Apra
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Case report

A Gl-year-old man was admitted to our hospital com-
plaining of dyspnea and productive cough that had been
present for 24 h. One vyear prior, the patient had been
diagnosed with amyotrophic lateral sclerosis. On admis-
sion, he was bedridden, had a tracheotomy, was ventilator-
dependent and fed by enteral mutrition by means of a
gastrostomy tube.

The wvital signs were: blood pressure 120/80 mmHg,
heart rate 110 beats/min, temperature 37°C. Percutaneous
oxygen saturation was 85% on B0% ventilator-delivered
oxygen. Physical examination revealed decreased breath
sounds over the right lung and rales compatible with the
presence of bronchial secretions over the left ing.

A Chest x-ray study showed an opacification of the
lower half of the right lung fields with mild homolateral
mediastinal displacement suggesting pulmonary atelectasis
(Fig. 1). Electrocardiography was unremarkable. Blood gas

analysis revealed hypocapnic respiratory failure. Other
laboratory tests were normal except for a mild leucocytosis.
The emergency physician performed a lung ultrasound
(US), which confirmed the presence of a right pulmonary
atelectasis appearing as an area of pulmonary parenchyma
with a tissue-like pattern and abolished lung sliding in the
presence of lung pulse (Fig. 2, Online Resource 1).

In order to remove secretions, a bronchoscopy was
performed while simultaneously checking for adequate
pulmonary reexpansion with US imaging. As airway
clearing progressed. the US study showed the appearance
of an air bronchogram near the hilar pulmonary structures
(Fig. 3, Online Resource 2), gradually advancing toward
the peripheral parenchyma (Fig. 4, Online Resource 3) till
pulmonary reexpansion was completed, as evidenced by
the appearance of lung sliding and the disappearance of the
tissue-like pattern (Fig. 5, Online Resource 4).

After the procedure, the oxygen saturation was 93% on
40% ventilator-delivered oxygen. The physical examina-
tion revealed bilateral breath sounds.
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Table 3 Delirium-related outcomes of the two groups

Intervention (n =202) Control (n=136) P value
Delirium present 16(79%) 35(25.7%) < 0.001
Onset of delirium from surgery (days) 15 =11 25 =17 0.019
11 04 21 £15 < 0.001

Duration of delirium (days)

Data represent the mean * standard deviation or the number of patients.

ILNERS : EERREMICES TR EEHLLICX T AEENERE TERZEEIDE L.
H&EHEEE2011;599-605.
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Schweickert et al : Lancet 373 : 1874-1882,2009
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*@@; 2 intervention Controi p value i
S (n=49) (n=55) |
E Return to inde@ndent functional status at hosgita! 29 (59%) 19 (35%) 0-02 ]
l3 discharge |
:: ICU delirium (days) 2-0 (0-0-6-0) 4-0(2-0-7-0) 0-03 |
| Time in ICU with delirium (%) 33% (0-58) 57% (33-69) 0-02 |
5 Hospital delirium (davs) 2.0 (0-0-6-0) 4-0(2-0-8.:0) 0-02 |

| Hospital days with delirium (%) 28% {26) 41% (27) 0-01

| Barthel Index score at hospital discharge 75 (7-5-95) 55 (0-85) 0.05

’ {CU-acquired paresis at hospital discharge 15 ({31%) 27 {49%) 0-09

| Ventilator-free days* 23-5 (7-4-25-6) 21-1(0-0-23-8) 0-05

i Duration of mechanical ventilation (days) 3-4 (2-3-7-3) 6-1{(4-0-9-6) 0-02

i Duration of mechanical ventilation, survivors (days) 3-7(2-3-7-7) 5-6 (3-4-8-4) ©0-19

| Duration of mechanical ventilation, non-survivors (days) 2.5 (2:4-5-5) 9.5(5-9-14-1) ©0-04

. Length of stay in ICU (days) 5.9 (4-5-13-2) 7.9(6-1-12-9) 0-08

: Length of stay in hospital (days) 13-5 (8-0-23-1) 12-9(8-9-19-8) G-93
| Hospital mortality 9 (18%) 14 (25%) 053 -!

' Data are n (%), median (IQR), or mean (SD). ICU=intensive care unit. *Ventilator-free days from study day 1 to day 28.

] Barthel !ndex scale 0—100 APACHE H scaie 0—?1
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Schweickert et al :

Lancet 373 : 1874-1882,2009




 BEN(MNEXBIO—F )

1) BREO)FBA - KZEICIFTEtREIMobilization
(ER2F2E)IFBHATHS.

2 ) FEtRaYMobilizationtSICIF S BT T
(HER% - 2503 - 355355 ) ICSFLUIER O Ffhe
BAEOTFIhEMRDERTFCES.




