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The full spectrum of postoperative
pulmonary complications(PPCs) includes

» Post operative respiratory failure,
>  pneumonia,

» prolonged or unplanned mechanical
ventilation,

» hypoxemia,

» atelectasis,

» bronchospasm,

> pleural effusion, PRF and Other Complications
» pneumothorax,

» aspiration pneumonitis

Pneumonia Atelectasis

Resplratory
Failure

Pulmonary
Embolism



Incidence of PRF

Complications
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elective 15
non-thoracic
procedures 10 -
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Failure

Increased cost

McAlister, A

Increased length of stay

Increased 30-day mortality

Increased 5-year mortality

PRF Is Associated With ...



H peteyxelpntikn A.A amtoTeAEL TNV TILO GUY VT ETILTTAOKT ATIO TO
AVATIVEUOTLKO 1) oTtola epdaviCeTal e SLATaPaYEG TNG 0&uyovwong
KO(L TOU OLEPLOMOV ALECO LETEYXELPNTIKA WG KAL 5 24WPA apyOTEPQ

Ta T0ooc0oTA TNG KUPAvovTal aro 0.2% wg 3.4%

H oxeTi{opevn Bvntétnta punopel va ayyi&et to



A.A. OTNV PLETEYXELPNTLKT TIEPLOOO obvﬁGw
eudavifetal devtepomaOwe amo
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1. UTIOAELTIOPEVO POPUOKEVTL
VEUPOUULKWY CUVAPEWY,

2. KotootoAr tou K.N.2. ammo ava
AAAOUG TTAPAYOVTEG,

3. KAUOTO OVOTIVEUOTIKWY [UW)



[Mopayovteg KlvOUvVou

IposyyelpnTIKOl TAPAYOVTES KIVOUVOV
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HAucda (70 €tn)
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Xepovpyikn exEéufoon
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naBoducloroyia

EAGTTLWON QvaTIVEUOTIKAG WaNG
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AvaTtroteAeopaTikdg BrAxag EAartwpévog oykog
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ATeAekTacia
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AVaTIVEUGTIKI QVETTAPKEIT
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AvanveuoTtikr AVENMAPKELDL
Mnxavicpol

dratapaxec asplopou awpatwonc (V/Q)
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Zxeon agpicpou(V) aipatwong (Q) ortov
KaTakopugo nveupova — V/Q

I/min
% Lung Volume

Blood Flow

Ventilation

Rib Number
Baon _1 1 1 1 1 1 1 | Kopu®n
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2x€an $opTIOU-VEUPOLULKNC ETTAPKELOLC

AvarmveuoTiké
Kévrpo
Nevpikn Kal

Neupopuikn
MerapiBaon

EAaoTiké Doprio
Qwpakikou ToIy.

AvTioTaoEIg MUk 1oy U¢

®OPTIO [Pi] ") NEYPOMYIKH
EMAPKEIA [ Pimax ]

Vassilakopoulos T et al Eur Respir J 1996;9:2383-2400

PaO2<6ommHg and/or Pco2 > scommHg
breathing air at sea level [inspiratory
oxygen (FIO2), 0.21]

PRF may be classified as (PaO2/FIO2
3oommHg and>200mmHg),

(PaO2/FIO2 200mmHg and> 200mmHg),
or (PaO2/FIO2 1200mmHg)
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H e1midpacon NS NAIKIAC

» H nAikia dgv gival avTeévoeign yia
XEIPOUPYIKN €TTENRAON

» AoBeveic > 70 eTwv n BvnroéTnTa
» Metd AoBekToun eival 4%-7%
» MeTd TTVEUMOVEKTOMN gival 14%




METEYXEIPNTIKEC ETTITTAOKEC
QTTO TO AVATTVEUOTIKO

> MeTd etTeBdoeig KOIAiag
» MeTd atrd TTVEUOVEKTOMES — AOBEKTOMEG
» MeTd atrd KapdIoXEIPOUPVIKES ETTEURACEIC




ErtepBdoeic Owpakoc

Lobectomy (wedge resection)

Perform post-bronchodilator spirometry
FEV,>151?

-~

No \Yes
| Operable

Calculate estimated postoperative FEV,(epoFEV,)

Thorax 2001;56:89-108



EntepBaceig Owpakog

Pneumonectomy

Perform post-bronchodilator spirometry
FE\/] > 2 l’
‘_'_-__--" “\v‘__“-n\- ,
No Yes
Operable

Perform quantative perfusion scan

Calculate estimated postoperative FEV,(epoFEV,)

Thorax 2001;56:89-108



EKTINNON KIVOUVOU ETTITTAOKWYV ATTO
TO QVATTVEUCTIKO META QTTO
ETTENRACEIC KOIAIAC

» O A&ITOUPYIKOC EAEYXOC TNEC AVATTVONC
» Ta agpia aipaTog

AEN MINOPOYN NA NPOBAEWYOYN TON
KINAYNO




METEYXEIPNTIKEC ETTITTAOKEC
aTTO TO AVATTVEUCTIKO

» Metd eTTeATEIC KOIAIQC
» ATEAEKTACIA-UTTOCAIMIC

» MeTeyxelpnTIKEC UTTECWKOTIKEC CUAAOYEC
* AUcAgITOUPYIO AVATTVEUCTIKWY HMUWV



METEYXEIPNTIKEC UTTECWKOTIKEC
CUAAOYEC ETTEPRATCEWYV KOIANIOC

» 2 uxvoTnTa: 49%-69%
» Meyeboc: MIKpEC

= Movo 22% €xouv Taxoc¢ > 10mm oTnv
TTAQYid KATAKEKANWEVN AKTIVOYPAPia BwpaKog

* MeyaAuTepeg: ApIioTepd, UETA OTTANVEKTOMN
» ECIopwuaTa: 80%
» ETTeAcEIC dVw KOIAIAG, aTeAeKTaaia, uypo
> AiTia: EpeBiocudg dlappdypaTog, aTeAEKTACIA
» AuTopaTn iaon



METEYXEIPNTIKEC ETTITTAOKEC
ATTO TO AVATTVEUOTIKO
KAPOIOXEIPOUPYIKWYV ETTENRATEWV

» ALI — ARDS
» MeTeyXelpnNTIKEC UTTECWKOTIKEC CUAAOYEC

» MeTeyxeipnTikny QUCAEITOUPYIX
AVATTVEUCTIKWY HUWV




AvaloOnoia kat Met. A.A.

90% Twv acBevwyv epdavifouv AntwAgLa Tévou StadpayuaTogs

ATEAEKTOOIEG Atelektaoieg €€ amoppodrioe

AUTEG umtopovv va KaTaAdBouy To (UYNAO piypao
15-20% TWV TIVEUHOVWV ATIWAELA TOU ETILO

Miaavia
KATAKEKALULEV
Bson

MuoxaAaon

Eicavwyn
oTnNVv avaonoia Yritia
Bson

H avaitocOnpoia »catr 177 O£o0r7] Tov aocOsvr} 5tQOxXAoU

OLAOOXLHES HUETATOITLCELS TOV OLAPOXYIUATOS IUE ATTOTEAECLLCE
TNV EAdTTWON) TS FRC
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Continuous Positive Airway Pressure

for Treatment of Postoperative Hypoxemia
A Randomized Controlled Trial

10

o Control
w
s]
2 4
I‘:.:
CPAP
[ 0 4 ] 80 ) 120 1 4
Time, h
Mo, at Risk
Control 104 102 99 gy a7 06 96 05 95
CPAP 105 104 104 104 104 104 104 M 0

Squadrone et al JAMA 2005:293:589-95




High-flow nasal oxygen therapy and noninvasive ventilation in the
management of acute hypoxemic respiratory failure

Jean-Pierre Frat'**, Rémi Coudroy™*’, Nicolas Marjanovic™**, Arnaud W. Thille'*”
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heated and humidified HFNC supportive therapy

Roca et al. Critical Care (2016) 20:109
YTtootnpLkTLkr Oepameia pe vPnAn por pe €LOLKO
Oeppatvopevo cUoTNUA Kol cUCTN A UYPOVONG

37 °C

YWYnAEG po€G avApLKTOU 0§UYOVOU SLAUEGOU €VOG
gupPU oWANVa Kal ELOLKWYV PLVIKWV TTPOEEOY WV
ayyiCovtog pogg pexpt 60 L/min

FiO, o.21to 1.

air-oxygen blender

Mishimura Journal of Intensive Care (2015) 3:15



Nasal high flow oxygen therapy after extubation: the road is open

but don’t drive too fast!

Antoine Rabbat, Kim Blanc, Aurélie Lefebvre, Christine Lorut

ErtepuBdoelg kolALdg

(LEAETN otn MXAA(O pE 220
acBeveic) kapia dtadpopd otn
OUYVOTNTA TWV ETILTIAOKWV IO
TOUG TIVEVIOVEG UETA ATIO TNV
amoowAnvwon kat tn xpnon high
flow vs oxygen therapy

830 kapdlo/yikoi acBeveig 6 |
in France NIV vs HE

XpelalOpooTE apK
AKOUO LE KAAUTEPO O
TiLO opoyevr) TANnBuo



