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Postoperative deaths may be due to anatomic prob-
lems including surgical technical errors, judgment er-
rors and the severity of the patients’ illness as well as
inadequate physiologic compensations. It follows that
therapeutic goals include surgical correction of the an-
atomic problems, followed by supplementation of those

physiologic compensations that are determinants of
survival. Thus, the physiologic goals of therapy are not
the normal values of unstressed, healthy volunteer sub-
jects, but rather the values of survivors of a life-threat-
ening surgical illness."’
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Hemodynamic and oxygen transport patterns in
surviving and nonsurviving postoperative patients

RICHARD D. BLAND, MD; WILLIAM C. SHOEMAKER, MD; EDWARD ABRAHAM, MD:;
JUAN CARLOS COBO, MD
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Tissue oxygen debt as a determinant of lethal and
nonlethal postoperative organ failure
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Prospective Trial of Supranormal Values of
Survivors as Therapeutic Goals in High-
Risk Surgical Patients*

William C. Shoemaker, M.D.; Paul L.. Appel, M.PA.;
Harry B. Kram. M.D.; Kenneth Waxman, M.D.; and

Tai-Shion Lee. M.D., F.C.C.P (Chest 1988; 94:1176-86)
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Prospective Trial of Supranormal Values of
Survivors as Therapeutic Goals in High-

Risk Surgical Patients*

William C. Shoemaker, M.D.; Paul L.. Appel, M.PA.;
Harry B. Kram. M.D.; Kenneth Waxman, M.D.; and

Tai-Shion Lee. M.D., F.C.C.P (Chest 1988; 94:1176-86)

Table 9—Summary of Mortality of the Prospective Series

Protocol

Control T

Deaths,

Series Date Number Deaths Number %

Series 1 1/78-6/80

Control period 6/80-5/83
between trials

Series 2 5/83-5/84

Control period 5/84-5/85
after trials

Total

168
239

105
160

672

57 (34%) 108 21 (19%)
66 (28%)

34 (32%) 28 1 (4%)
40 (25%) .. Sl

197 (29%) 136 22 (16%)
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A Systematic Review and Meta-Analysis on the Use
of Preemptive Hemodynamic Intervention to Improve
Postoperative Outcomes in Moderate and High-Risk
Surgical Patients

Mark A. Hamilton, MRCP, FRCA, Maurizio Cecconi, MD, and Andrew Rhodes, FRCP, FRCA

1.6.3 2000's
Bonazzi 2002 (29)
Buettner 2008 (27)
Chytra 2007 (26)
Conway 2002 (25)
Donati 2007 (24)
Donati 2007 (24)
Gan 2002 (23)
Kapoor 2008 (19)
Lobo 2000 (22)
Lobo 2006 (21)
Lopes 2007 (20)

Mot estimable
0.33 [0.01, 8.22)
0.69 [0.31, 1.52]
0.31 [0.01, 7.95]
0.98 [0.13, 7.20]
0.98 [0.13, 7.20]

Mot estimable

Not estimable
0.19 [0.04, 0.88]
0.22 [0.04, 1.21]
0.29 [0.05, 1.80]
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2.6.3 2000
Bonazzi 2002 (29)
Chytra 2007 (26)
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Donati 2007 (24)
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Kapoor 2008 (19)
Lobo 2000 (22)
Lobo 2006 (21)
Lopes 2007 (20)
Mckendry 2004 (18)
Naoblett 2006 (16)
Pearse 2005 (15)
Polonen 2000 (14)

50 4 50 1.7% 0.48 [0.08, 2.74]
80 28 a2 9.3% 0.45 [0.22, 0.92]
29 9 28 3.2% 0.44 [0.13, 1.53]
68 20 67 6.1% 0.31 [0.13, 0.77]
50 6 50 0.6% 0.07 [0.00, 1.24)
15 3 15  0.9% 0.29 [0.03, 3.12]
19 12 18 2.7% 0.23 [0.06, 0.91)
25 17 25 3.8% 0.60 [0.19, 1.90]
17 12 16 2.3% 0.23 [0.05, 1.03]
89 26 85 9.9% 0.54 [0.27, 1.08]
51 8 S2 1.1% 0.11 [0.01, 0.91]
b2 41 60 B.9% 0.36 [0.17, 0.75]
196 11 197 2.2% 0.17 [0.04, 0.80]
Venn 2002 (7) 30 14 29 4.0% 0.33 [0.11, 1.00]
Wakeling 2005 (6) 67 38 67 10.0% 0.43 [0.21, 0.85]
Subtotal (95% CI) 848 841 66.7% 0.38 [0.29, 0.50]
Total events 136 249
Heterogeneity: Tau® = 0.00; Chi* = 6.92, df = 14 (P = 0.94); I = 0%
Test for overall effect: Z = 7.01 (P < 0.00001)
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Determinants of Long-Term Survival After Major Surgery

and the Adverse Effect of Postoperative Complications
(Ann Surg 2005:242: 326-343)

Shukri F. Khuri, MD,*7f William G. Henderson, PhD,§ Ralph G. DePalma, MD,¥
Cecilia Mosca, MSPH,§ Nancy A. Healey, BS,* Dharam J. Kumbhani, MD, SM,* and the Participants
in the VA National Surgical Quality Improvement Program

Methods: NSQIP data were merged with BIRLS to determine the
vital status ofI 105,951 patientslwho underwent 8 types of operations
performed between 1991 and 1999, providing an average follow up
of 8 years. Logistic and Cox regression analyses were performed to
identify the predictors of 30-day mortality and long-term survival,
respectively.

Results: The most important determinant of decreased postoperative
survival was the occurrence, within 30 days postoperatively, of any
one of 22 types of complications collected in the NSQIP. Indepen-
dent of preoperative patient risk, the occurrence of a 30-day com-
plication in the total patient group reduced median patient survival
by 69%. The adverse effect of a complication on patient survival
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Review
Clinical review: Goal-directed therapy in high risk surgical

patients Critical Care 2009, 13:231 (doi-10.1186/cc8039)
Nicholas Lees, Mark Hamilton and Andrew Rhodes

1. Vyhledat OPTIMALNI INTRAVASKULARNI
OBJEM !

2. Zajistit dostate¢nou globalni DODAVKU
KYSLIKU !

3. Sledovat a reagovat na znamky poruchy
ORGANOVE PERFUZE !
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ORIGINAL ARTICLE

Perioperative Fluid Utilization Variability and Association
With Outcomes

Considerations for Enhanced Recovery Efforts in Sample US Surgical Populations

Julie K. M. Thacker, MD,” William K. Mouniford, PhD,7 Frank R. Ernst, PharmD, MS, 1
Michelle R. Krukas, MA,T and Michael (Montv) G. Mythen, MBBS, MDD, FRCA, FFICM, FCAI (Hon)§
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Cannesson et al. Gritical Care 2011, 15:R197
http//ccforum.com/content/15/4/R197
piieconume ’ ‘: CRITICAL CARE

Hemodynamic monitoring and management in
patients undergoing high risk surgery: a survey
among North American and European
anesthesiologists

. ~ 1* -~ g B T el [ O o o SEPEIT g Y o] 4
Maxime Cannesson' , Gunther Pestel”, Cameron Ricks', Andre eft” and Azriel Perel

Does your institution or group have a written protocol, care
guide, or statement concerning hemodynamic management
in this setting?

-

ASA Respondents ESA Respondents

Unsure or
No Yes
& b don’t know

Figure 2 Incidence of institutional guidelines concerning hemodynamic management in this setting?




Cannesson et al. Critical Care 20
http://ccforum.com/content/15/4/R197

Hemodynamic monitoring and management in
patients undergoing high risk surgery: a survey
among North American and European

Table 3 What are your indicators for volume expansion anesthesiologists

in this setting (diagnostic tools)? Wi e

n", Gunther Pestel’, Cameron Ricks', A
ASA ESA
Respondents Respondents
(n = 209) {n = 165)

Answer Options Response Response
Percent Percent

Blood pressure

Urne output

ASA American society of anesthesiology respondents; ESA, European sodety
of anaesthesiology respondents.




Srinivasa ef al. BMC Anesthesiofogy 2013, 13:5
http:/www.biomedcentralcom/1471-2253/13/5

BMC
Anesthesiclogy
RESEARCH ARTICLE Open Access

Goal-directed fluid therapy- a survey of
anaesthetists in the UK, USA, Australia and New
Zealand p

Sanket Srinivasa'”, Arman Kahokehr', Mattias Soop?, Matthew Taylor® and Andrew

| NEVER DO

¢ B

AUS/NZ UK USA

0

Figure 1 Do you use Goal-directed fluid th ).

Always/Sometimes: USA vs. UK, p=0.36; USA Y 4
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Figure 2 Would you like to use Goal-Directed Fluid Therapy? (Columns from left to right respectively: Yes/No/Undecided).
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Global patient outcomes after elective surgery:
Prospective cohort study in 27 low, middle and
high income countries

44 814 pts

Running title: Global patient outcomes after elective surgery

International Surgical Outcomes Study (ISOS) group*
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Mortality after surgery in Europe: a 7 day cohort study

Rupert M Pearse, Rui P Moreno, Peter Bauer, Paolo Pelosi, Philipp Metnitz, Claudia Spies, Benoit Vallet, Jean-Louis Vincent, Andreas Hoeft,
Andrew Rhodes, for the European Surgical Outcomes Study (EuSOS) group for the Trials groups of the European Society of Intensive Care Medicine

and the European Society of Anaesthesiology* Lancet 2012; 380: 1059-65

All patients
(n=46539)

Died in
hospital
(n=1864)

Survived to
hospital
discharge
(n=44657)

Odds ratio (95% Cl)

p value

Age (years)
Men
Present smoker
ASA score
1
2

Minor
Intermediate
Major

Urgency of surgery
Elective

Emergency

22607
9872

11642
21582

567(185)

61-0(187)
968
363

362
633

21629
9503

11280

21483
11476

56-6 (18.5)

1-01 (1-01-1:02)
1-15 (1.05-1-26)

0-90 (0-80--1.01)

Reference
0-94 (0-83-1-07)

Reference
0-93 (0-82-1.05)
1-59 (1:40-1-80)

Reference

<0-0001
0-003
0-07

022
<0-0001




Mortality after surgery in Europe: a 7 day cohort study

Rupert M Pearse, Rui P Moreno, Peter Bauer, Paolo Pelosi, Philipp Metnitz, Claudia Spies, Benoit Vallet, Jean-Louis Vincent, Andreas Hoeft,
Andrew Rhodes, for the European Surgical Outcomes Study (EuSOS) group for the Trials groups of the European Society of Intensive Care Medicine

and the European Society of Anaesthesiology* Lancet 2012; 380: 1059-65
et 2012; 380:

All patients Died in Survived to Odds ratio (95% Cl) p value
(n=46539) hospital hospital
(n=1864) discharge
(n=44657)

Age (years) 56-7(185) 61-0(187) 56-6 (18:5) 1-01(1.01-1-02) =0-0001
Men 22607 )6 21629 1-15 (1-05-1-26) 0-003
Present smoker g872 3 9503 0-90 (0-80--1-01) 0-07
ASA score

11642 3 11280 Reference

ASA 3 25% 5%
35-51 |:23-23—5=1.-.59:] <0001

11608 Reference

L]

Major 26% 6%

Urgent 199%, 5%




WHAT’S NEW IN INTENSIVE CARE

Intensive care medicine in 2050:
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Continuous Non-Invasive Arterial
Pressure Assessment during
Surgery to Improve Outcome

Alena Stenglova’ and Jan Benes'?*

INTERMEDIATE
LOW (< 1%) 5% HIGH (>5%)

PATIENT RELATED RISK (ASA)
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