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[[apBapackuu ctTaHOgapT MOHUTOPUHrA

1) MocTosiHHasa JKI
2) Al u nynbC — KaxAable 5 MUH.

3) BeHTunaumsa — MuHuMym 1 U3 napamMmeTpoB:
* Nanbnauua unu HabnaeHue 3a AbixaTesibHbIM MELLKOM;
* ayCcKynbTaumsa AblXaTeNbHbIX LWWYMOB;
* KaNHOMeTpPUSA UnNn KanHorpacdus;
* MOHUTOPUHTI ra3oB KPOBM;
* MOHUTOPUHI BblAbIXaeMOro NoToKa rasos.

4) KpoBoobGpalyeHne — MUHUMYM 1 U3 NnapamMeTpoB:
* Nanbnauua nynbca;
* ayCKynbTauus cepaevHblX TOHOB;
* KPpUBasi apTepuanbHOro AaBrieHUs;
* nynbconneTusmorpacdus;
* NYyNbCOKCUMETPMUS.

5) OlbixaHue — ayaMocUrHan TpeBorn Ansa KOHTPons AUCKOHHEKUUU AbIXaTeNlbHOro KOHTypa.

6) KVICﬂOpOA — ayauocurHarsn TpeBoru AnsAa KOHTpPoJA HUXXHero npeagersia KOHUeHTpauum Ha BAoOXe.
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ressure and Oxygenation

I. RECOMMENDATIONS IV. SCIENTIFIC FOUNDATION

A. Level | Hypoxemia
There are insufficient dgfta to support a Level | rec- In TBI patients, secondary brain injury may result fr
ommendation for this topfc. systemic hypotension and hypoxemia.>'® The effect

hypoxemia was demonstrated by the analysis of a la
prospectively collected data set from the Traumatic Co
Data Bank (TCDB).2!! Hypoxemia occurred in 22.
f severe TBI patients and was significantly associa
with increased morbidity and mortality.

B. Level Il

Blood pressure should be monitored and hypotension
(systolic blood pressure < 90 mm Hg) avoided.

C. Level 111 In a helicopter transport study, which was not adjus
for confounding factors, 55% of TBI patients were
" . - . " IR - ) i . .

Oxveenation should be onitored and DOXia




bradyc
wi CHYOKeHe MAP< 80 mmHg
mortal
Manley et Prospecti
al., 200110 patient x HmaeT e 3 HbTaTBI
to a si y y p y
evalua
JIEYeHUS
during
mortality. 1mpact or muiupie
episodes of hypoxia or
hypotension analyzed.
Struchen et Cohort of 184 patients with Adjusting for age and emergency
al., 200119 severe TBI admitted to a single >, ICP >25 mm
level I trauma center
neurosurgical ICU who - S10, < 50% wer
received continuous monitoring associated with worse outcomes.
of ICP, MAP, CPP, and jugular
venous saturation (SjO,).
Primary outcomes were GOS
and Disability Rating Scale
(DRS). Analysis included
multiple regression model
evaluating effect of physiologic
variables on outcome.
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The critical care management of poor- @) cos
grade subarachnoid haemorrhage

Airton Leonardo de Oliveira Manoel'?", Alberto Goffi®, Tom R. Marotta', Tom A. Schweizer?,
Simon Abrahamson' and R. Loch Macdonald'”

Cerebral Perfusion Pressure Optimization

ICP < 20mmHg ICP > 20mmHg

Monitor Fluid Status (e.g. PiCCO Plus) Treat intracranial hypertension
Maintain euvolemia and increase CPP Keep ICP < 20mmHg

MAP Challenge R e B e
Surgical drainage of occupying lesions

Increase MAP by 10mmHg Head of bed elevation (between 30° and 457)

Normeoventilation (PaCO, 35-40mmHg)

: Normothermia (< 37.5°C)
decreases Hypertonic agents

Mannitol 1g/'Kg or hypertonic saline (e g 23.5% saline, 2ml/’Kg)

Refractory Cases:
- - - Early decompressive craniectomy + duroplasty (< 48h of SAH)
l Increase CPP up to Keep - Mila Svpothermia (between 32°C and 34°C)
= = o - Bar*arate
&Mg CPP = 60 - 70 mmHg




REVIEW Open Access

Management of delayed cerebral ischemia =
after subarachnoid hemorrhage

Charles L. Francoeur' and Stephan A. Mayer®3”

Induced Hypertension (SBP 160-220 mm Hg)

velume Optimization (Isotonic Crystalloid
Targeting Euvolemia

Endovascular Therapy
e Balloon Angioplasty
* Intra-arterial Vasodilators

Rescue Therapy: ° Cardiac Output Augmentation (Cl >4.0 L/min/m?)
Tier One * Hemoglobin Optimization (Hb >80 g/L)

Therapeutic Hypothermia
Intrathecal Vasodilators
Hypertonic Saline

Aortic Flow Diversion
Intra-Aortic Balloon Pump







