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Passive Leg Raising: the advantages

e PLR provides a good prediction of fluid responsiveness

e Unlike fluid challenge, effects of PLR are rapidly reversible

e PLR well predicts fluid responsiveness
... in situations where PPV fails to do it




Passive Leg Raising: the advantages

e PLR provides a good prediction of fluid responsiveness

e Unlike fluid challenge, effects of PLR are rapidly reversible

e PLR may well assess fluid responsiveness
... in situations where PPV fails to do it




SpringerOpen?

Annals of Intensive Care 2011, 1:1 O An,nals of Intensive Care Annals of
a SpringerOpen Journal nnais 0

REVIEW Open AccessJ] INteNsive Ca_.re

Hemodynamic parameters to guide fluid therapy -

Paul E Marik”", Xavier Monnet?, Jean-Louis Teboul?

transfer of blood
from the legs and abdominal
compartments

. e

passive leg raising




Intensive Care Med (2008) 34:659-663 CLINICAL COMMENTARY

Xavier Monnet = -
Joan-Louis Teboul Passive leg raising




Changes in BP Induced by Passive Leg
Raising Predict Response to Fluid
Loading in Critically Ill Patients*

Thierry Boulain, MD:; Jean-Michel Achard, MD; Jean-Louis Teboul, MD;
Christian Richard, MD; Dominigue Perrotin, MD; and Guy Ginies, MD

CHEST 2002; 121:1245-1252

RAP (mmHg PAOP (mmHg)

20 1 A 30
n!

15 | .-.-:L
a\

10 - nh N

: X

5 . = e

S R

Base post-PLR Base post-PLR




Intensive Care Med (2008) 34:659-663 CLINICAL COMMENTARY

Xavier Monnet Passive Ieg I‘aiSillg

Jean-Louis Teboul

Stroke
Volume

PLR mimics fluid challenge
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Unlike fluid challenge, no fluid is infused,

and, the effects are reversible and transient
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The hemodynamic response to PLR

can predict the hemodynamic response to volume infusion




Transient hemodynamic effects
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Real-time monitoring is required




The hemodynamic response to PLR

can predict the hemodynamic response to fluid infusion

Real-time CO response to PLR
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Real-time CO response to PLR
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Passive leg raising predicts fluid responsiveness in the critically ill*
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The hemodynamic response to PLR

can predict the hemodynamic response to fluid infusion

Real-time CO response to PLR




Central venous catheter

Thermodilution femoral arterial catheter
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The hemodynamic response to PLR

can predict the hemodynamic response to fluid infusion

Real-time CO response to PLR
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The hemodynamic response to PLR

can predict the hemodynamic response to fluid infusion

Real-time CO response to PLR
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The hemodynamic response to PLR

can predict the hemodynamic response to fluid infusion

Real-time CO response to PLR
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The hemodynamic response to PLR

can predict the hemodynamic response to fluid infusion

Real-time CO response to PLR







Two access windows for measuring CO

e the suprasternal notch for the aortic valve
(simple probe positioning, image quick to acquire)




Nonimaging transthoracic probe and continuous-wave Doppler ultrasound
to obtain a beat-to-beat flow profile that can provide a real-time velocity

time integral (VTI)
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The cross-sectional area of a vessel is predicted by a height- and
weight-based nomogram incorporated in the USCOM software




Non-invasive stroke volume measurement and passive leg raising
predict volume responsiveness in medical ICU patients: an

observational cohort study
Steven W Thiel, Marin H Kollef and Warren Isakow
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The hemodynamic response to PLR

can predict the hemodynamic response to fluid infusion

n
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Passive Leg Raising: the advantages

e PLR provides a good prediction of fluid responsiveness

e Unlike fluid challenge, effects of PLR are rapidly reversible

e PLR may well assess fluid responsiveness
... in situations where PPV fails to do it




reversible hemodynamic effects

No risk of pulmonary edema
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Passive Leg Raising: The advantages

e PLR provides a good prediction of fluid responsiveness

e Unlike fluid challenge, effects of PLR are rapidly reversible

e PLR may well assess fluid responsiveness
... in situations where PPV fails to do it

e Spontaneous Breathing activity
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Passive Leg Raising: The advantages

e PLR provides a good prediction of fluid responsiveness

e Unlike fluid challenge, effects of PLR are rapidly reversible

e PLR may well assess fluid responsiveness
... in situations where PPV fails to do it

e Spontaneous Breathing activity

e Low lung compliance




Passive leg-raising and end-expiratory occlusion tests perform
better than pulse pressure variation in patients with low
respiratory system compliance
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Crit Care Med 2012; 40:152-157

Lung compliance 2 30 mL/cmH,0
PPV
100 - v;
d

4 17> ==’ effects of PLR on CO
80 - i
4 |
1
1
> 60 |
= 1
2 4 1
- 1
g :
@ |
w 4

100 - Specificity



Passive Leg Raising: the “limits”

e PLR should not start from a horizontal patient’s position

but from a semi-recumbent position
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Passive Leg Raising: the “limits”

e PLR should not start from a horizontal patient’s position

but from a semi-recumbent position

e The hemodynamic response to PLR should not be monitored
with arterial pressure but with CO measurements
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Conclusion

e PLR provides a good prediction of fluid responsiveness

e Unlike fluid challenge, effects of PLR are rapidly reversible

* PLR may well assess fluid responsiveness
... in situations where PPV fails to do it

e |In the ER, the response to PLR is better assessed with

non-invasive CO measurements than AP measurements
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