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Definitionen pd sveer traumatiskhjerneskade.
GCS <9
Enhver patient med GCS <9 skal bedgves og intuberes
For at sikre respirationen og luftvejene

T

ver patient med sveer ¢
- _eskade har veeret intuberet.

Veeret respiratorbehandlet.
\P, kraftnedseettelse, atelektaser,barotraumer,angst)

€ trakeostomeret.
resp arbejde, infektion, stenose)
n veere afkreeftet pga langvarig intensivbehandling.
“(veegttab, anaemi, katabole, ADF )
" Kan have critical care polyneuropati.
- ® Har et neurologisk deficit.
® Dysfagi /silent aspiration

Respiratoriske problemer hos

monale problemer

lemer med at sikre den gvre luftvej
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kreeftet , ADF. Vaegttab, anzemi
ficeret, restpneumoni/atelektase
ﬁget respirationsarbejde.
~ ® Trakestomeret , glat kanyle ?
e Dysfagi, truet gvre luftvej ?
e Silent aspiration ?
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torisk problemer som
nsekvensen af hjerneskaden

modtager en patient medrder ved ndret respirationsfysiologi :
comsten kan have pulmonale problemer dret immunologi

er patofysiologiske processer der er dulig dysfagi /silent aspiration
artet i fase 1 som fortseetter i fase 2 -

.
der det sé der er det
piratoriske problem hos os . st e,

o vital-
smangvre opieget med spi-

dekraften ( og andet der trykker )

~ e Trakeostomien
e Dysfagien

I den ideale verden
Closing volume=residual

volumen

ERV




‘den virkelige verden er
losing vol <=FRC

- # hvilket vil sige at dele af lungerne
er uden ventilation under en del
af respirationscyclus

Fman &ldes gar closing volumen op i
Xpiratoriske reservevolumen

I man er i midt 40, er der i liggende
ing omrader i lungerne der lukker ved
slutningen af et normalt tidalvolumen.

I midt 60, foregdr lukningen i stdende
stilling ( dvs ved FRC).

thological conditions, or where tidal volumes are low or where the
it does not sigh or yawn, airways may remain collapsed throughout
spiratory cycle: this lead to a situation whereby lung units may be
htilated but not perfused (low V/Q) — shunt and venous admixture.
iclical gas flow stops, true airway collapse (atelectasis) will ensue: the
tents of the alveoli will gradually be reabsorbed (this is enhanced by the
“use of high FiO2 — absorption atelectasis).
~“Ineffect: any condition that causes 1. A reduction in lung volumes, FRC,
chest wall compliance or, 2. An increase in closing volume, will cause a
reduction in physiological oxygenation reserve, airway collapse and
atelectasis. The item that most commonly does this is the

, Which, by increasing the resistance to both inspiration and
expiration, reduces FRC and increases closing capacity.
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Jed forceret expiration, lukker
—disse luftveje lang tid for
residual volume er ndet

¢ Identiske forhold ved gget
abdominalt tryk

re, ldre patienter, og patienter med
sk lunge sygdom vil have airway
sure indenfor tidal vejrtraekningen,
der har en neg effekt pa en
abenstdende luftvej (bronchospasmer,

~edema,sekret, fremmedlegeme), eller pd

lunge compliance (lung volume —
interstitial adem or fibrose), gger closing
volume eller reduserer FRC.

Paco, 57
fag, 71

Figur 13.49. To lungeenheder, hvoraf (1) er normal, me-
dens Va/Q i (2) er nul ph grund af biokerede lufiveje. Det
vensse blod, der perfunderer (2) vil derfor tilblandes det
nommaie anerigliserede blod fra (1), hvorved det blandede
anterieblod flr en lavere Py og en hajere Pocon end
normalt. Alveolelufien stammer udelukkende fra eahed (1)
o har derfor nomale Paco; 0g Pa0z. Panialiyk i kPa.



http://icmtutorials.com/rs/PEEP/page3.htm
http://icmtutorials.com/rs/PEEP/page5.htm

ftilation/perfusion mismatch
saturation
Pget respiratorisk arbejde
~ o Abne/lukke i store dele af lungerne

olaer ventilation = MV — f(dead space)
vent=75-10(0,15) = 6I|/min
WV vent =7,5- 20 (0,15 =4,5I/min

- ® Hurtig respiration betyder gget
respirationarbejde og dérligere alveolaer
respiration.

T% 3% 8% 90% 99%
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ichealkanyle ( - 4 cm CPAP )
etproblemer, infektion, gdem

- @ Paralytisk ileus mm

e Neurogen respiration med hgj frekvens og
sma volumina

02 saturation In caplllary blood
%  30% 85%

andle infektionerne agressivt.(antibiotika
gi, regelmaessig dyrkninger)
tmobilisering
mavetarmmobilitet
sering
iespiratorisk styrketraening
IPAP for at sikre kontinuerlig CPAP, tidalvol,
apnoeperioder.



= dysfagi

Jet viden om tértiaer hjerneskade
un-inkompetance

darligere outcome associeret til
fektioner

% Nye muligheder for diagnosticering

. Muligheder for at mindske risiko ved
dysfagi

erney and Halper 96
hurr 99

- Materiale fra RHN 06
- 65 % reg. Dysfagi ved indl.
- 50 % omfattende hjeelp

- 30 % reg. Behov for omfattende hjaelp

ved uds.

T
[ - Ma/n outgoﬂes s and results: Sixty-five per cent of f{:
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, QHurtigere overflytning fra fase I til
II.

——

eskade og dysfagi-

ber 0g gget autonomdysfunktion,dystoni
neeringsproblematik
“Hydreringsvanskeligheder
‘Manglende rehabilitering

= Psykosocial betydning

-tale
-spisning
-drikke

atients had impaired gag
% cough during oral feeding. Videof uoroscopy revealed some
[ der in 90% of cases: 65% in the oral phase.and 73% in
aryngeal phase (asplrahon in 62.5%, being silent in 41%). At discharge,
3% were on normal diet, 27% on a modified oral diet, 14% combined oral
take and gastrostomy feedlng and 14% were fed excluswel J

N n bstantiall g correlated with RLCF

*at admission (p=0 04) and with RLCF (p=0.009) and DRS (p=0.02)
discharge.

clusions: Aspiration is very frequent in

ients with severe TBI, being silent in almost
If. Cognitive function evaluated with the RLCF
the best prognostic factor. At discharge, 72%

of the patients were on oral food intake despite
‘having severe TBI.

Prospective evaluation of oro-pharyngeal dysphagia after
severe traumatic brain injury

Authors: Rosa Terr a; Ferm n Mearin a Brain Injury, Volume 21,
Issue 13 & 14 December 2007 . pages 1411 - 1417


http://www.informaworld.com/smpp/title~content=t713394000~db=all
http://www.informaworld.com/smpp/title~content=t713394000~db=all~tab=issueslist~branches=21
http://www.informaworld.com/smpp/title~content=t713394000~db=all~tab=issueslist~branches=21
http://www.informaworld.com/smpp/title~content=t713394000~db=all~tab=issueslist~branches=21
http://www.informaworld.com/smpp/title~content=t713394000~db=all~tab=issueslist~branches=21
http://www.informaworld.com/smpp/title~content=t713394000~db=all~tab=issueslist~branches=21

tal of 47 subjects were assessed with FEES. Thirty of 47 (64%)
icts swallowed successfully and were able to take an oral diet: 2 of 30
ickened liguids and puree consistencies, 8 of 30 (27%) a soft diet,
0 of 30 (67%) a regular diet. Seventeen of 47 (36%) subjects
ited pharyngeal stage dysphagia with aspiration and were not
tted an oral diet based on objective results provided by FEES.
the 17 subjects who aspirated, 9 of 17 (53%)
axhibited silent aspiration.
founger sub[jects (mean age 34 years, 3 months) aspirated significantly less
~  often than older subjects (mean age 51 years, 8 months). No significant

age difference was observed for gender or between overt and silent
aspirators.

Fiberoptic Endoscopic Evaluation of Swallowing in Patients with Acute Traumatic Brain Injury.
Current Trends And Technologies In Dysphagia Management
*  Journal of Head Trauma Rehabikation.  14(5):448453, October 1999.

Leder; Steven B. PHD

wever, some degree of silent aspiration
ght may be normal in healthy
duals. The phenomenon of silent

aspiration is poorly understood and further
~research is needed

Oral Pharyrc
Epigolis

Large
Thyred Gartiaga.
Woeal Gords.
uisatir Merkrs.
Trches
Gricaid Cartiana

—— Suction Fort
Pt = 3

Gasopnagus

Soft Seal Gut

Syringe Aspiration
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chanisms associated with silent aspiration may
e central or local weakness/incoordination of
pharyngeal musculature, reduced
ngopharyngeal sensation, impaired ability to
roduce a reflexive cough, and low substance P or

2 med sveer hjerneskade skal
ersgges i fase 1 eller 2.

idgd nasogastrisk sonder
PEG, PEJ
& Kontrolleret oral ernzering.

e Evt cuffet kanyle



e —

n en sveer hjerneskade
'kan man have

Imonale problemer pga aerndret
rationsfysiologi .

sfagi med erkendbare respiratoriske

& Dysfagi med silent aspiration

*Men ggr vi det ?

ut Annette K rsgaard &EI

inisk sygeplejes| clallst Leanne Langhorn Hammel
rhus Universil eshospltal sl 05

rhus Sygehus, Neuroklrurglsk Afdeling

ter: Data fra studiebesggene viste, at de

og havde lzegefaglig
nEI med semiintensiv monitorering. Patlenterne blev behandlet af et tveerfagligt team,
lle blev Klinisk og instrumentelt undersggt for dysfagi

spargeskemaundersggelse viste, at de to
“neurorehabiliteringsinstitutioner i fase II

& - Begge institutioner havde tveerfaglig teambehandling med leegefaglig degndaekning med

monltorenng i form af saturationsmaling. Klinisk og instrumentel undersggelse for dysfagi blev
ikke udfart systematisk hverken i fase eller i fase 1T

* _ Konklusion: Studiet viser, at der er behov for |ndfarelse af Kliniske retningslinjer for
undersggelse og behandli n% dysfa%l hos patienter med THTL med og uden cuffede
trakealtuber i neurorehabiliteringen i fase I og fase II i Danmark.
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Traumatisk
P med akut hjerneskade Vasculaer

+cuff Infektiost
Metabolske

Mobe
4 pladser
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Plejehjem el lignende
Lokalt sygehus.
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Anterior

27-09-2010

Ich scale for traumatic brain injury
3Xamines something different, and if all
as, including, cognition, behavioral,

otional, motor, swallowing, and social
nctioning are not looked at, incorrect
recommendations can be made that may
put the patient at greater risk for
dysphagia, malnutrition, or death.



