Monitorage de la pression oesophagienne

Pourquoi ? Comment ?

Alain Mercat

@ alain.mercat@univ-angers.fr
¢

Universite

angers

CHU

ANGERS

CENTRE HOSPITALIER
UNTVERSTTATIRE



Liens d’intéréts

Financement de travaux de recherche
«  Covidien (PAV+)
«  General Electric (CRF/SDRA)
. Maquet (NAVA)
. Fisher-Paykel (Optiflow)
Brevet

. General Electric
(EELV/PEEP/recrutement)

Exposés lors de congres
«  Covidien
«  Alung technologies
Activité d’expertise
. Faron Pharmaceuticals
« Air Liguide Medical Systems



Systeme respiratoire = Poumon + Paroi

Palv = static Paw Paw
(at zero flow)

Prs = Paw - Pbs
P, =Paw-Ppl
PCW = Ppl - Pbs

Akoumianaki et al. AJRCCM 2014 the PL”\/C
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Mecanique passive du systeme respiratoire
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Efforts inspiratoires - Diminution Ppleurale

Pbs

Akoumianaki et al. AJRCCM 2014 the PLN\/@



Pression pleurale ? - Pression oesophagienne
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Ballonnets oesophagiens

NutriVent Microtek

SmartCath
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Esophageal balloon PV curves in ARF patients
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A. Patient intubé, sédaté, avec

effort inspiratoire présent
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APes =1,92 + 0,92 APao
R2=0,99 P <0,0001

B. Patient intubé, sédaté sans
effort inspiratoire présent
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Occlusion téle-expiratoire
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Test d’'occlusion patient passif
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stomach; esophageal
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Pression oesophagienne : Applications cliniques

. Mécanique respiratoire passive (SDRA)
«  Mesure de I'élastance de la paroi
«  Calcul de la pression transpulmonaire
« Reéglage de la PEEP / Ptp télé-expiratoire
«  Ventilation assistée
. Intensité des efforts inspiratoire (PTPeso, PTPdi, WOB)
«  Asynchronie patient-ventilateur
. Pression transpulmonaire
. Hémodynamique

. Pressions transmurales (OD, PAPO)
the PL | G



Respiratory system vs Lung

¢cmH,0




Acute Respiratory Distress Syndrome Caused by
Pulmonary and Extrapulmonary Disease
Different Syndromes?

LUCIANO GATTINONI, PAOLO PELOSI, PETER M. SUTER, ALESSIA PEDOTO, PAOLA VERCESI,
and ALFREDO LISSONI
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Lung Stress and Strain during Mechanical Ventilation
for Acute Respiratory Distress Syndrome
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Mechanical Ventilation Guided by Esophageal Pressure
in Acute Lung Injury
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Table 4, Clinical Outcomes.*

Esophageal-Pressure-Guided

Conventional Treatment

(N=30) (N=31) P Value
28-Day mortality — no. (%) 5(17) 12 (39) 0.055
180-Day mortality — no. (%) 8 (27) 14 (45) 0.13
Length of ICU stay — days 0.16
Median 15.5 13.0
Interquartile range 10.8-28.5 7.0-22.0

No. of ICU-free days at 28 days 0.96
Median 5.0 4.0
Interquartile range 0.0-14.0 0.0-16.0

No. of ventilator-free days at 28 days 0.50
Median 11.5 7.0
Interquartile range 0.0-20.3 0.0-17.0

No. of days of ventilation among survivors 0.71
Median 12.0 16.0
Interquartile range 7.0-27.5 7.0-20.0

* For patients who were deceased at day 28, a value of 0 days was assigned. ICU denotes intensive care unit.




Pression oesophagienne et asynchronies
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Mechanical Ventilation-Induced
Reverse-Triggered Breaths

A Frequently Unrecognized Form of
Neuromechanical Coupling

Evangelia Akoumianaki, MD; Aissam Lyazidi, PhD; Nathalie Rey, MD;
Dimitrios Matamis, MD; Nelly Perez-Martinez, MD; Raphael Giraud, MD;

Jordi Mancebo, MD; Laurent Brochard, MD; and Jean-Christophe Marie Richard, MD, PhD
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Poeso et modes assisté§ '
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The Application of Esophageal Pressure Measurement
in Patients with Respiratory Failure

Evangelia Akoumianaki', Salvatore M. Maggiore?, Franco Valenza®, Giacomo Bellani*, Amal Jubran®,
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Martin Tobin®, Jordi Mancebo'*, and Laurent Brochard'®

American Journal of Respiratory and Critical Care Medicine Volume 189 Number 5 | March 1 2014
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Esophageal and transpulmonary
pressure in the clinical setting: meaning,
usefulness and perspectives
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