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Fig. 1 Directly measured transpulmonary pressure in acute respiratory distress syndrome (ARDS). Airway opening pressure (Pao), flow (Flow),
esophageal pressure (Pes) and transpulmonary pressure (P;) in a patient with ARDS on mechanical ventilation. At the end-expiratory occlusion (cur-
sor) a total positive end expiratory pressure (PEEP) of 14 cmH,O and a Pes of 17 cmH,0 resultin a P, of —3 cmH,0. During the occlusion, a manual
chest compression (PUSH) raises Pao and Pes equally, indicating adequate balloon placement in the chest




Esophageal pressure monitoring

* Technical aspects
e plug video V3 422intero.mp4d



plug_video_V3_422intero.mp4
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From Mojoli et al. 2014






Pes during passive ventilation and
measurements




Esophageal Pressure Waveform

Ventilator Waveform
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Pes during spontaneous breathing
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Monitoring under
Partial Assist
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Esophageal and transpulmonary pressure in the clinical setting: meaning, usefulness
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Esophageal balloon PV curves in ARF patients
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Esophageal and directly measured pleural
pressure: a validation study on Thiel cadavers

e DL Grieco, ...JC M Richard, L Brochard and the
laboratory of Trois Rivieres (Quebec)

* Pleural pressure was directly measured in a
non-dependent zone (sternal) and in a
dependent zone (vertebral) and compared to
Pes

* Measurements were repeated prone
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Transpulmonary pressure: The importance of precise definitions and limiting

assumptions

'Stephen H. Loring, “George P. Topulos, “Rolf D. Hubmayr

A. The traditional definition of transpulmonary pressure, Pao — Ppl.

AJRCCM 2016 on line
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Transpulmonary pressure: why use it?

* Influence of the chest wall

 Amplitude of Ptp and risk of VILI (stress)
e Setting of PEEP

e Patient-ventilator synchrony
 Weaning and effort

e ...More?
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Esophageal and transpulmonary pressure in the clinical setting: meaning, usefulness
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