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’ Emergency
‘ Urgent
’ Scheduled

’ Elective

/ Classification of operations

immediate operation within one hour of surgical consultation and

considered

life — saving , for example, ruptured aortic aneurysm repair

Operation as soon as possible after resuscitation , usually within 24 hour

of surgical consultation , for example , intestinal obstruction

Early operation between 1 and 3 weeks , which is not immediately life —

saving , for example, cancer surgery, cardiac surgery

Operation at the time to suit both the patient and surgeon
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msonay (Inflammation)

nmigaau (Obstruction)

3 | mseniden (Hemorrhage)

msuagen (Vascular Occlusion)
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& Critical Care Congress
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Surviving Sepsis Campaign: International
Guidelines for Management of Severe Sepsis
and Septic Shock: 2012
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GRADE system classifies quality of evidence as high (Grade A), moderate (Grade B), low (Grade C), or
very low (Grade D), classifies recommendadons as strong (Grade 1) or weak (Grade 2).

Hemodynamic Support and Adjunctive Therapy(G-J)

Other Supportive Therapy of Severe Sepsis(K-W)

Special Considerations in Pediatrics(A-O)

Crit Care Med. 2013 £1:560-637
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STROKE VOLUME

CARDIAC PERFORMANCE
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FLUID BOLUS
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Only 50% of patients in Septic Shock
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Abdominal Distension

UNIY oxygen debt in septic shock: Lactate |

Cardiovascular instability

Metabolic Acidosis

Hemorrhagic

Urinary Retention
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D/‘nfmﬂ@wuj'm: Diagnosis/ Operation/ Anesthetic technidue/ Underlying disease/ Infection

[ Vital signs (lWW=ARALNR)
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Enhanced recovery partnership Recommended cases for

Goal Directed Fluid Therapy

Major Surgery with a 30-day mortality rate of > 1 %

Major surgery with anticipated blood loss of > 500 mL

Major intra-abdominal surgery

Intermetiated surgery (Major Surgery with a 30-day mortality rate of > 0.5 %) in

high-risk patients (age > 80 years, history of LVF, MI, CVA, or peripheral

arterial disease)

Patients with ongoing evidence of hypovolemia and/or tissu hypoperfusion (e.g.,

|: persistent lactic acidosis)
Unexpected blood loss and/or fluid loss requiring > 2 litres of fluid replacement
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Enhanced Recovery After Surgery : ERAS

® Decrease complications

® Early mobility

® Early GI (Gut) function

Early discharge: It takes guts
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[Emhanced Recovery Affter Surgery
ERAS = Amesthesia

® Effective analgesia

® Decrease PONV

Goal Directed Fluid Therapy
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OUTCOME WITH GDT

LENGTH OF HOSPITAL STAY (LOS) REDUCED BY 3.7 DAYS

(Kuper M et al BMJ 2011;342:d3016)
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HATRICC : Handoffs & Transitions In Critical Care.
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WHAT IS A HANDOEFEF?

The Patient

The ICU Provider

The Patient

W1o819 1592 121410 a Adverse Event
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1. Safe transport
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4[ 2. Appropriately trained
4[ 3. Risk assessment
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Handover & Transition In Critical Care

B Patient information

s Anaesthetic Drugs

= Operation details

= (Care Plan
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N1V meﬁ’e)ﬂ’JEJ positive pressure ventilation
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Pulmonary aspiration care and precaution
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Intraabdominal hypertension IIDNUBDUIB/UNUITETNINNLINYIVD

Ischemia precaution in vascular clamping
Delirium, disorientation monitoring : CAM - ICU
physical therapy
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CONCLUSION
® Principle : Perioperative GDT
® Equipment and goal

—PAC : DO2, CI

—Frank Starling curve

® Maximize SV : EDM, pulse contour analysis

® Fluid responsiveness : SVV, PPV, SPV
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CONCLUSION

Controversial mortality benefit
Significantly decrease morbidities
Not related with complications

No added benefit on ERAS protocol
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