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‘ Ultrasonography in the ICU
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opacity / lung / middle_lobe /
right / blood_vessels

calcified_granuloma / lung /
middie_lobe / right / multiple

aorta_thoracic / tortuous / mild opacity / lung / middle_lobe /

right /aorta_thoracic / tortuous

aorta_thoracic / tortuous

opacity / lung / base / left calcified_granuloma / lung / calcified_granuloma / lung /
hilum / right middle_lobe / right

airspace_disease / lung / hilum / thoracic_vertebrae_degenerative
right / lung / hilum / mild
nodule / lung / hilum / right aorta_tortuous /

thoracic_vertebrae_degenerative

/ mild
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Tortuous aorta.

Peribronchial shadows increased.
Degenerative change of spine.
Bowel gas increased.

Overinflation of both lungs.
Interstitial shadows over both lungs.
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j Fresh pneumothorax NJ
j Endotracheal tube
malposition NJ _
j Fresh lung tumor NJA
j Pneumoperitoneum NJ
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Nutrients Monitor
Liquid food is given through a tube that passes The screen displays information such as blood
into the stomach or directly into a vein pressure measurements and heart rate, An
alarm is activated if an abnormality develops

Drug therapy
Differc;ut:rugs may be glucn.;l‘“c
rate of administration is carefully Suction Oxygen supply
monitored and controlled equipment Every bed area has

Excess secretions an oxygen supply
Intravenous fluids are reqularly avaihb%e at
Fluids to prevent removed from the all times
dehydration are given airways
irectly into a vein / r using suction >
| A0
Nurse
Each nurse
cares for only
one or two
patients

Ventilator tubing

blood can be ECG electrodes
measured Electrodes on the chest detect
painlessly using the electrical activity of the
3 probe on the heart, which is shown as a
finger or earlobe tracing on the monitor

Ventilator

This machine inflates the lungs
with oxygen and airin order to
maintain blood oxygen levels
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Routine chest xrays In intensive care units:
a systematic review and metaanalysis

Restrictive Routine
Study Mean SD  Total Mean SD
Primary analysis: trials

Krvopaletal, 2000 676 403 5 783 564
Heplumetal 2008 984 B75 306 962 524
Patients 357

Overall effect: pe0.62; heterogeneity: s%

Sensitivity anatysis: trials and observational studies
Price ot al, 1999 64 13 1588 B 14
Leongetal 2000 1.7 37 100 21 a7
Kinsleyetal 2003 48 109 1267 47 11
Krivopalatal, 2000 678 403 51 788 564
Hejlum el o, 2008 984 675 306 982 824
Patients a2

Overall effect: p=0.16; helerogeneity: '«19%

duration of mechanical ventilation (WMD-0.30 days,
95% CI-1.48 to 0.89 days, P = 0.62; three trials, N =

705)

117 [-3.19, 0.65)

B R

e

0,30 [-1,48, 0,69]

0,40 [-1.43, 0.63]

-1.17[-3.18, 0.85)

Favours rastrcive

Restrictive Routine Aisk Ratia
Sludy Evenitz Total Evenis Total Welght  [85% C1)
Primary analysis: trials
Krivopal et al, 2003 12 51 n 43 25.9% 0.82 [0.45, 1.67]
Clac’h at al, 2008 28 al =] a4 T4 100086, 1,58 =
Taotal 40 132 40 127 100.0% 0.98 [0LG8, 1.41]

Owerall effect: p=0,91; heterogeneity; F=0%

o
|

Sensilivity analysis: trials and observational studies

Leong & al, 2000 3 0 2 100 0.4% 1.50 [0.26, 5.78] S - e
Krinsley at al, 2003 255 1267 265 1287  555%  0.98[0.85, 1.15] —*—

Krivopal &1 al, 2003 12 51 1" 43 256% 0,92 [0.45, 1.67] € -

Graat at al, 2007 104 g2z 132 754 238% 096 [0.76, 1.21] —Ij—

Hendriksa at al, 2007 38 250 T9 486 10.3% 084 [0.86, 1.33] .

Clach at al, 2008 28 al = a4 T4% 1,00 [0.66, 1.53]

Tatal 441 231 518 764 100.0% 0.96 [0.E7, 1.09) e

Owerall effect: p=0,68; hateroganaity: F=0%

T T T 1
0.5 T 1 1.5 2

Favaurs rastnclive Favours rautine

hospital mortality (RR 0.98, 95% CI 0.68 to 1.41, P = 0.9
two trials, N = 259)

Crit Care. 2012 Dec 12;16(2):R68&loi: 10.1186/cc11321
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ARDS or acute lung edema progress
Traumatic pneumothorax
Invasive procedure




|ICU man A

AETT:3z5 cm from above the carina

A CVC(PICC, Pow catheter, CVP, Permath, Hickmancath): right
tracheobronchial angle and carina

ANG: 10~15 cm below diaphragm, Except esophagectomy patient
A Chest tube: in thoracic cavity, at least

AIABP catheter: 2 cm inferior to the aortic arch

A ECMO: Too close of VV ECMO

A SwanGanz catheter: rare used
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Cardiac cath— one side
Cardiaccath —oneside
2040:10=21/15:15:26
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A 4/18 before
procedure

4/18 after
procedure
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