VENTILATOR
MANAGEMENT
IN THE CRITICAL
TRAUMA PATIENT
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2oM unknown PMH high speed rollover MCV
nitial BP 80/40 and GCS 14

ntubated in the ED for hypoxemia

Small SAH, normal (-spine

ulmonary contusions R>L

lemoperitoneum with active extrav in pelvis

BP 90/42 after 4u pRBC
5p0; 72% on PEEP 10 + F02 100
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READING THE TRAUMA VENT




VENT READING

HAT'S
UALLY
PENING
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PEEP  FiO,

WHAT YOU WANT TO HAPPEN



VENT READING




PEAK PRESSURE
(PIP)

Highest pressure
detected in the

entire system

PLATEAU PRESSURE
(PPLAT)

Highest pressure
alveoli are seeing
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Pressure (mmflg)




HIGH PIP + HIGH P, @

Pneumothorax

Abdominal

compartment syndrome

m Lung injury
‘ ‘ (contusions +/- aspiration)

PEEP  FiO,




HIGH PIP + LOW m e
Baseline asthma or COPD

g Blood clots

Bronchoscopy:

‘ ) m Remove clots and Localize bleeding

Vi PEEP FiO,




LOW PIP + LOW P, @

Large air leak from

o 4o che chest tube

What's the VIE
compared to set Vt?
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LOW PIP + LOW P, @

Large air leak from

che chest tube

Use a volume
targeted vent mode




TRAUMA VENT: DIFFERENTIAL DIAGNOSIS

High PIP + High Py, = = High PIP + Low Py, Low PIP + Low Py,

Pneumothorax Baseline asthma or COPD Large air leak from

Abdominal bood ot the chest tube

compartment syndrome

Lung injury
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HYPOXEMIA
SIRATEGIES




VENTILATOR
SYNCHRONY

bood sedation and
sometimes paralysis



NON-HOMOGENQUS LUNG. INJURY




PATIENT
POSITIONING

Degrees of freedom!

bet your CT spine reads
as soon as possiblel




PATIENT
POSITIONING

Reverse

Irendelenburg




PATIENT POSITIONING

bood side down

<oy
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R 5 (&
N 3 Why qood side down!
Use gravity to send
the blood to where

the oxygen is




IMPROVE VQ-MATCHING WITH AN
INHALED  PULMONARY VASODILATOR




IMPROVE VQ-MATCHING WITH AN
INHALED  PULMONARY VASODILATOR

tpoprostenol @ 0.0omeg/kg/min
Nitric Uxide @ 20ppm



PEEP OPTIMIZATION




RECRUIT
THESE
ALVEQLI

WITHOUT
OVER-
DISTENDING
THESE
ALVEOLI




PEEP + PNEUMOTHORAX?

.




WHAT ABOUT
LUNG PROTECTIVE
TIDAL VOLUMES?
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(OMPETING
PRIORITIES




POSITIVE PRESSURE
HAS HEMODYNAMIC
(ONSEQUENCES




Coiiection Unit
Date Namber

CPDA-1

WHOLE BLOOD

singie blood dag

0

Rh POSITIVE
450ml

Do not vent reuse.

VOLUME = DOUBLE
DGED SWORD



ACIDEMIA <==b BLEEDING



TRAUMATIC
BRAIN INJURY
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ReSCUE
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PATIENT LEFT
THE ICU,
NEURQ INTACT




