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What are the main indications for CRX
EOEENNE inventilated patients?

 Matériel

e Désaturation

* Post-intervention
* Foyer

° DNO

» Epanchement
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What’s about a systematic use of CRX
in critically ill patients?

Comparison of routine and on-demand prescription of chest @ %,
radiographs in mechanically ventilated adults: a multicentre,
cluster-randomised, two-period crossover study

Gilles Hejblum, Ludivine Chalumeau-Lemoine, Vincent loos, Pierre-Yves Boélle, Laurence Salomon, Tabassome Simon, Jean-Frangois Vibert,
Bertrand Guidet
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BUEEEE Tested hypothesis

* On demand strategy allows a substantial
decrease (at least 20%) in the mean number
of CXRs performed per patient on mechanical
ventilation and per day as compared to the
Routine strategy.

e This decrease should not be associated with a
decrease in the quality of care and outcome.



ENEEEN Methods

e Cluster-randomized two-period two strategies
cross-over design

e 11 and 10 participating ICUs applied the Routine
and On-demand strategies during the first period

* Enrolling 20 consecutive patients requiring
mechanical ventilation for at least two days.

e Each ICU then applied the alternative strategy
during the second period, again enrolling 20
consecutive patients.

e 849 patients included (424 routine and 425 on
demand)



Moment of the day Mean number of CXRs per patient-day
(hh:mm)
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Morning
(From 06:00 to 14:00)

Afternoon

(From 14:00 to 22:00) ® Routine strategy, unscheduled CXRs

I ® Routine strategy, morning round CXRs

Night
(From 22:00 to 06:00)

On-demand strategy, unscheduled CXRs

“ On-demand strategy, morning round CXRs




Conclusion

Type of action

Number of events

eposilioning or remoy
of a medical device

Specimen collection for
microbiological analysis

Changes in
ventilator settings

Diuretics
Antibiotic therapy
Bronchoscopy
Chest tube
Echocardiography
CT Scan
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® Routine strategy
On-demand strategy

prescription strategy
reduces CXR utilization in
mechanically ventilated
patients with no
measurable changes in
key outcome measures
that would suggest a
reduction in quality of
care or patient safety.



Eight studies with a total of 7078 patients were identified.

Abandonlng A pooled analvsis revealed that the elimination of daily
Radiographymuﬂlw chest radiography did not affect either hospital or

ICU martality (OR, 1.02;]95% C1: .59, 1.17; P = .78 and

Care Ur"t MEEJH 0.92: 95% Cl: 0.76, 1.11; P= 4, respectivelv). There
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Purpose:

was no significant difference in ICU LOS (WMD = 0,19
davs; 95% Cl: =0.13, 0.51; P = 25}, hospital LOS (WMD =
=00.29 days; 95% Cl: =0.71. 0.13; P = 18}, ;ul ventilator
L':;:\;::::tlu'lﬂ!. (WMD = 0.33 days; 95% Cl: =0.12, 0L.758; P = _15)

cuch as mpetWeen the on-demand and daily routine groups. Regres-
subgrowp Loy gnalyses failed (o wdentily any subgroup in which per-

be benefic

m-ming daily routine chest radiography was benelicial.
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EuEENEE CRXclinical impact
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H W BB umOther issues (to be discussed)

* Financial impact
e Radiation dose
e Teaching



BN W™ W what’s about CRX radiological reporting

e Variable clinical impact
* High educative value



QC exposure/Others




ENEEEN QC positioning
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B BEENEBE QCpositioning, Hydro-ionic balance




B BENNE Causes of pulmonary hyperemia

Increased flow or volume Pulmonary venous hypertension
e Hyperthermia e Left ventricular failure

e Hyperthyroidism e Mitral valve disease

e Pregnancy (Stenosis/ insufficiency)

e Perfusion  Aortic valve stenosis

o Left-to-right shunts *Systemic arterial hypertension

*Renal insufficiency

eliver failure



B W ® MW Pulmonary circulation physiology

e Lung circulation is characterized by
— High flow
— Low pressure
— Circulatory reserve

e Reserves are used to compensate for
hypervolemia or increased circulatory resistances

e The bronchial circulation is not visible
spontaneously
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Pulmonary arteries in hyperemia

| _ — Number
3 = — Position
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Stage 1 Redistribution pulmonary vessels — Hilum size
Redistribution == Cardiomegaly
PCWP 13-18 mmHg Broad vascular pg%kclat‘e:ute = _ ( Use the thoracic
Stage 2 Kerley lines symmetry!)

Interstitial edema
PCWP 18-25 mmHg

== Peribronchial cuffing
Hazy contour of vessels
Thickened interlobar fissure

Stage 3
Alveolar edema
PCWP > 25 mmHg

Consolidation

== Air bronchogram
Cottonwool appearance
Pleural effusion









HEEEERNE QC Infection




HEOBEENNE Lines/tubes/PNO










What’s about the emerging role of
B EENN chest echography?
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B CLINICAL INVESTIGATIONS

e sthesiology 2004 | 009- 15 & I merican Bocwety of Aneshesologees, Inc. lippancoit Wilkams= & %ilkins, Inc.

Comparative Diagnostic Performances of Auscullation,
Chest Radiograpby, and Lung Ullrasonographby in Acule
Respiratory Distress Syndrome

Diarwed! Lichtenstein, MO fvan Goldstein, MOt Enc Mourgeon, M 0.1 Phiippe Clesl MO, Ph.D. 3
Philippe Grenier, M.D. § Jean-Jacques Rouby, M.D.. Ph.0

Table 1. Sensitivity and Specificity of Ausculiation, Chesit
Radiography, and Lung Ulrasonography for Diagnosing
Pleural Effusion, Alveolar Consolidation, and
Alveolar—Interstitial Syndrome in 384 Lung Regions in 32
Critically 1l Patiemts with ARDS

Chast Lung
Auscultation,  Aadiography,  Ultrasonography,
% % g
Pleural effusion
Sensitivity 42 39 g2
Specificity an 85 a3
Diagnostic 61 47 g3
accuracy
Alvaolar
consolidation
Sansitivity & 68 a3
Specificity 100 a5 100
Diagnostic 36 75 a7
accuracy
Alvadlar-Interstitial
syndrome
sensivity 34 Bl g8
Specificity a0 100 BA
Diagnostic 55 7e a5
accuracy

ARDS = acute respiratory distress syndroma,



