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Introducéo.

Objectivos estratégicos da intervencéao na UTI.
Classificacao e fisiopatologia do trauma toracico.
Conceitos de ventilagdo mecanica (VM).

Indicacbes da VM no doente com trauma toracico
instavel.

Tipos de VM e modos ventilatorios preconizados.
Evidéncia cientifica em relacdo com trauma toracico

e VM.
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. Actualizar sobre o manoseio na UTIl do

doente com trauma toracico.

Descrever formas e métodos avansados de
ventilacdo mecanica no doente com trauma
toracico.
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Na UTI:
Evitar hipoxia.
Melhorar a ventilacao.

Mechanical Ventilation Strategies in Massive Chest Trauma

Ferdinand R. Rico, MD*, Julius D. Cheng, MD, MPH, Mark L. Gestring, MD,
Edward S. Piotrowski, MD. Division of Trauma and Critical Care, University of
Rochester Medical Center, Strong Memorial Hospital, 601 EImwood Avenue,
Box SURG, Rochester, NY 14642, USA. Crit Care Clin 23 (2007) 2997 315.
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Principios basicos do tratamento na UTI.
Manter via aérea permeavel.

Garantir oxigenacao adequada.

Insercao do tubo pleural se for necessario.
Adequada reposicéao de cristaloides.
Garantir hemodinamia estavel.

Vigiar quantidade do sangramento.

Repor perdas de sangue.

To Po Po Po Po Po Do Po

Diagnosticar lesGes associadas de apari¢cao
tardia na UTI.

Analgesia.

To

Mechanical Ventilation Strategies in Massive Chest Trauma

Ferdinand R. Rico, MD*, Julius D. Cheng, MD, MPH, Mark L. Gestring, MD,
Edward S. Piotrowski, MD. Division of Trauma and Critical Care, University of
Rochester Medical Center, Strong Memorial Hospital, 601 EImwood Avenue,
Box SURG, Rochester, NY 14642, USA. Crit Care Clin 23 (2007) 2997 315.
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De acordo com o tipo de
les@o:

1. Fechadas.

Mas frequentes, néo
precisam de cirurgia
habitualmente.

2. Abertas ou penetrantes.

Mas graves, requerem de
cirurgia habitualmente

Mechanical Ventilation Strategies in Massive Chest Trauma

Ferdinand R. Rico, MD*, Julius D. Cheng, MD, MPH, Mark L. Gestring, MD,
Edward S. Piotrowski, MD. Division of Trauma and Critical Care, University of
Rochester Medical Center, Strong Memorial Hospital, 601 EImwood Avenue,
Box SURG, Rochester, NY 14642, USA. Crit Care Clin 23 (2007) 2997 315.
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A Les&o parenquimatosa directa.

i Transmissao directa da energia cinética no
pulmao.

I Les&o traumatica lacerante.
A Contus&o pulmonar.
A Hemorragia bronquial e alveolar.
A Rotura das estruturas pulmonares.

A Alteracdes da membrana alvéolo-capilar
produzida por inflamacéo sistémica.

: \
mwr_mgf“~\\§ I Aumento da permebilidade vascular secundaria
: \ a liberacao de mediadores inflamatorios (SARA).

Mechanical Ventilation Strategies in Massive Chest Trauma

Ferdinand R. Rico, MD*, Julius D. Cheng, MD, MPH, Mark L. Gestring, MD,
Edward S. Piotrowski, MD. Division of Trauma and Critical Care, University of
Rochester Medical Center, Strong Memorial Hospital, 601 EImwood Avenue,
Box SURG, Rochester, NY 14642, USA. Crit Care Clin 23 (2007) 2997 315.
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Mechanical Ventilation Strategies in Massive Chest Trauma

Ferdinand R. Rico, MD*, Julius D. Cheng, MD, MPH, Mark L. Gestring, MD,
Edward S. Piotrowski, MD. Division of Trauma and Critical Care, University of
Rochester Medical Center, Strong Memorial Hospital, 601 EImwood Avenue,
Box SURG, Rochester, NY 14642, USA. Crit Care Clin 23 (2007) 2997 315.
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Table 3. The Berlin Definition of Acute Respiratory Distress Syndrome

Acute Respiratory Distress Syndrome

Timing Within 1 week of a known clinical insult or new or worsening respiratory
symptoms

Chest imaging® Bilateral opacities—not fully explained by effusions, lobar/lung collapse, or
nodules

Origin of edema Respiratory failure not fully explained by cardiac failure or fluid overload

Need objective assessment (eg, echocardiography) to exclude hydrostatic
edema if no risk factor present

Oxygenation®
Mild 200 mm Hg < Pao,/Fio, = 300 mm Hg with PEEP or CPAP =5 cm H,O°
Moderate 100 mm Hg < Pao,/Fio; = 200 mm Hg with PEEP =5 cm H,0O
Severe Pa0,/Fi0, = 100 mm Hg with PEEP =5 cm H,O

Abbreviations: CPAP, continuous positive airway pressure; FIO,, fraction of inspired oxygen; Pa0,, partial pressure of
arterial oxygen; PEEP, positive end-expiratory pressure.

8 Chest radiograph or computed tomography scan.

Dif altitude is higher than 1000 m, the comrection factor should be calculated as follows: [Pao,/Fio, X (barometric pressure/
760)].

CThis may be delivered noninvasively in the mild acute respiratory distress syndrome group.

Mechanical Ventilation Strategies in Massive Chest Trauma

Ferdinand R. Rico, MD*, Julius D. Cheng, MD, MPH, Mark L. Gestring, MD,
Edward S. Piotrowski, MD. Division of Trauma and Critical Care, University of
Rochester Medical Center, Strong Memorial Hospital, 601 EImwood Avenue,
Box SURG, Rochester, NY 14642, USA. Crit Care Clin 23 (2007) 2997 315.
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Conceito:

E um procedimento terapéutico encaminhado a
substituir artificialmente o processo normal de
entrada de ar nos alvéolos em pacientes
incapacitados de manter ventilacao pulmonar
espontanea e trocas gasosas adequadas.

Mechanical Ventilation Strategies in Massive Chest Trauma

Ferdinand R. Rico, MD*, Julius D. Cheng, MD, MPH, Mark L. Gestring, MD,
Edward S. Piotrowski, MD. Division of Trauma and Critical Care, University of
Rochester Medical Center, Strong Memorial Hospital, 601 EImwood Avenue,
Box SURG, Rochester, NY 14642, USA. Crit Care Clin 23 (2007) 2997 315.
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Tipos:

1. Nao invasiva.

2. Invasiva.

Mechanical Ventilation Strategies in Massive Chest Trauma

Ferdinand R. Rico, MD*, Julius D. Cheng, MD, MPH, Mark L. Gestring, MD,
Edward S. Piotrowski, MD. Division of Trauma and Critical Care, University of
Rochester Medical Center, Strong Memorial Hospital, 601 EImwood Avenue,
Box SURG, Rochester, NY 14642, USA. Crit Care Clin 23 (2007) 2997 315.




