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La kinésithérapie respiratoire au cours de la ventilation
mécanique

Faut-il en faire??

Objectifs:

Clairance des sécrétions bronchiques
Levée d’atélectasie

Recrutement alvéolaire
Amélioration de la compliance
Amélioration de I’'hématose



Ventilation Patterns Influence Airway Secretion Movement

Marcia S Volpe, Alexander B Adams MPH RRT FAARC,
Marcelo B P Amato MD, and John J Marini MD

Respir Care 2008;53:1287-1294
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Ventilation Patterns Influence Airway Secretion Movement
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A<B: Favorise I'expulsion du mucus
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Kinésithérapie respiratoire
I

Hyper-inflation manuelle

| % |
TOUX

” |

B< Compression expiratoire de la cage

thoracique

v




Effects of Expiratory Rib Cage Compression
and/or Prone Position on Oxygenation and Ventilation
in Mechanically Ventilated Rabbits with Induced Atelectasis

Takeshi Unoki RN MSc, Taro Mizutani MD PhD, and Hidenori Toyooka MD PhD

Modeéle d’atélectasie chez le rat

Pressure transducer

artificial mucus

Pressure pad
.= —=]

expiratory rib cage
compression

Ventilateur:
PCV
PEEP =5 cm H,0

waveform recording

Respir Care 2003;48(8):754-762
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Effects of Expiratory Rib Cage Compression
Combined With Endotracheal Suctioning on Gas Exchange
in Mechanically Ventilated Rabbits With Induced Atelectasis

Takeshi Unoki RN MSc, Taro Mizutani MD PhD, and Hidenori Toyooka MD PhD
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Ventilateur:
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ZEEP

Baseline — )

Respir Care 2004;49(8):896-901

D Endotracheal suctioning

I Rib cage compression

O Arterial blood gas analysis
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Effects of Expiratory Rib-Cage Compression
on Oxygenation, Ventilation, and Airway-Secretion Removal
in Patients Receiving Mechanical Ventilation

Takeshi Unoki RN PhD, Yuri Kawasaki RN, Taro Mizutani MD PhD, Yoko Fujino RN,
Yaeko Yanagisawa RN, Shinichi Ishimatsu MD PhD, Fumiko Tamura RN MSN, and
Hidenori Toyooka MD PhD
Respir Care 2005;50:1430-1437

Cross over: Aspirations précédées ou pas de compression

975 Patients expiratoire
admitted
to the ICU
L With Rib-Cage-Compression Session |-#—J Without Rib-Cage-Compression Session
158 Patients
mechanicall Baseline Blood Blood Baseline Blood Béo‘;d
. y Gas Analysis Gas Gas Analysis as
ventilated for > 48 h Analysis Analysis
14 Patients «——— 26min e 25min ———»

— Exclusion = .4 chest tube
Y and/or rib fracture

5 min-—+:

144 Patients e ¥

included compression
113 Patients
— ntkht d . hemc.)qynamlc Endotracheal Endotracheal
enrolie instability and/or Suctioning Suctioning
Y inadequate human
. resources
31 Patients

enrolled
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Rib Cage Compression: les intervenants d’une efficacité éventuelle?
I

Le patient?

i)

Rib Cage Compression




Expiratory Rib Cage Compression in Mechanically Ventilated
Subjects: A Randomized Crossover Trial

Fernando S Guimaraes PT PhD, Agnaldo J Lopes MD PhD, Sandra S Constantino PT,
Juan C Lima PT, Paulo Canuto PT, and Sara Lucia Silveira de Menezes PT PhD
Respir Care 2014;59(5):678 —685
I

20 patients avec infection pulmonaire,
« hypersécrétants »

Criteres d’inclusion: Criteres d’exclusion:
- Ventilation mécanique - FC>130/min, PAM < 60 mmHg,
-« hypersécrétion »: Aspirations/ vasopresseur
intervalle < 2h - Pas de drive respiratoire
- Infection: CPIS > 6 - Bronchospasme
- SDRA
Ventilateur - Post op de Neurochirurgie
VAC - Pneumothorax
Vt 8 ml/kg - Hémoptysie

PEEP 5cm H,0

Cross over: Controle / Compression expiratoire
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Intensive Care Med (2016) 42:295-296
DOI 10.1007/s00134-015-4117-2 LETTER

30 Patients

Elaine Cristina Gongcalves
Hugo C. D. Souza Cross over
Joana Tambascio
Marcelo Barros Almeida
Anibal Basile Filho

Ada Clarice Gastaldi
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Effects of chest compression
on secretion removal, lung
mechanics, and gas exchange
in mechanically ventilated
patients: a crossover,
randomized study I I
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Baseli Baseli
aseline Aspi aseline Aspi

Ventilateur 30 min 30 min

VAC

PEEP 10 cm H,0 _ , ,
2 groupes: No Secretion (£2g) et With Secretion (>2g)
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Rib Cage Compression: les intervenants d’une efficacité éventuelle?
N

Le patient?

i)

Rib Cage Compression




Effects of Manual Rib Cage Compressions on
Expiratory Flow and Mucus Clearance During
Mechanical Ventilation™®

Joan Daniel Marti, RPT'; Gianluigi Li Bassi, MD"*% Montserrat Rigol, DVM, PhD"*# Lina Saucedo,

MD?; Otavio Tavares Ranzani, MD"*; Mariano Esperatti, MD'; Nestor Luque, MD'; Miquel Ferrer,
MD, PhD"?%; Jordi Vilaro, RPT, PhD? Theodor Kolobow, MD7; Antoni Torres, MD, PhD!248

Crit Care Med 2013; 41:850-856
[

9 porcs ventilés
Suivi des mouvements intratrachéaux de mucus par fluoroscopie

SOFT vs HARD MRCC

Baseline assessment of: End of treatment assessment of: Baseline assessment of: End of treatment assessment of:
Blood gases Blood gases Blood gases Blood gases
Hemodynamics Hemodynamics Hemodynamics Hemodynamics
Pulmonary mechanics Pulmonary mechanics Fulmonary mechanics Pulmonary mechanics
. 1st Type of MRCC No Treatment 2" Type of MRCC
Ventilateur Type
VAC {€&— Ordre randomisé —>
Respiratory waveforms Respiratory waveforms
Vt 10 ml/ kg monitoring Mucus clearance assessment® monitoring
PEEP 5 cm Hzo Mucus clearance assessment Mucus clearance assessment
w L v L
0 15 30 45

Time (min)
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Toward

Toward

Lungs

Glottis
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Rib Cage Compression: les intervenants d’une efficacité éventuelle?
N

Le patient?

Rib Cage Compression

Le
ventilateur?
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Volumes pulmonaires et « rib cage compression »
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Double déclenchements
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Perspectives
I

e Le mode ventilatoire influence probablement
I'efficacité et la sécurité de la kinésithérapie
respiratoire — Doit étre évalué

* Prudence en VAC

e Espacer les compressions

e Monitorer |'efficacité et la sécurité de la
kinésithérapie






