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A 3D DISCRETE MODEL OF THE DIAPHRAGM AND HUMAN TRUNK*
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Ficure 1. Human trunk. The diaphragm and its skeleton attachment (left). Reconstructed
diaphragm surface (right).




ULTRASOUND M-MODE ASSESSMENT OF DIAPHRAGMATIC KINETICS
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Escursione diaframmatica sottocostale:
quiet m!.8:0.3 cm -1.6:0.3f
deep n740.6-.740. f
sniffing n 2.9:0.6-2.6:0.5 f
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The evaluation of the effect of body positioning on
intra-abdominal pressure measurement and the effect
of intra-abdominal ressure at different bod ositioning
on organ function and prognosis in critically ill patients
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...1 hour later
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Critical Care Perspective

Monitoring of the Respiratory Muscles in the Critically Il
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T e s oo Diaphragm ultrasonography to estimate
s g — the work of breathing during non-invasive
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Measuring diaphragm thickness with ultrasound in
mechanically ventilated patients: feasibility,
reproducibility and validity.
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Diaphragm ultrasound as a new index of
discontinuation from mechanical ventilation

rerrar GLiovanna ve Filippl , FaDrzio clia rancesco Fanero , Giovanni Volpice

J

DTF
02 04 06 08

|

|

I 1
Failure Success

Figure 2 Diaphragm thickening fraction (DTF) in patients who
failed and succeeded the spontaneous breathing trial. Boxplot




SEPSI buona risposta ad inotropi

La paziente mori dopo 6 ore
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Diaphragmatic ultrasound as a predictor of successful
extubation from mechanical ventilation: thickness,

displacement, or both? 2 3 1
Ayman |. Baess , Tamer H. Abdallah, Doaa M. Emara, Maged Hassan

Conclusion Sonographically measured TDI performed better
than displacement in predicting value for weaning outcome. In
a respiratory ICU, however, the RSBl seems to be a more
reliable and accurate tool for the purpose and should be

considered in every weaning protocol. Whether TDI can be
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Chest wall kinematic determinants of diaphragm length
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