when pormivive byposcnaion i applicd in the proicace of Bleahseating H5.
Apaopoais plays crucial moles in various pathological condisions inchading HS. W
aimeed o clarify the effecs of ischemic imvilon en dve brain funcrion by ievesd-
gating the developrsent of apopemii in the brain. Methods: Peomarc-comirollod
H3 was applied ar mean arerial presure (MAP) of 40 mmHg for 60 or T5min
{phase [} vo 12 ras unader sevoflurane ancsthesia and then blood pressure wis
normalared by Buid reanciistion for G0 or ?"mnn {phasc 1}, Observation Far
up to Mih {phaw 1) inchuded oval inchading winvival, over-
all performance carsgories (O, logs =|d¢ﬁti:wm1HDﬂmd'bum
apopeei cvabasted wing TUMEL Six rats were randomized 1o undesgo phas
1 and I for 2 meal of LX0min (group 1) or phases [ and 11 for 130 min (group
X). Theee sham rars were aneuhetized and observed for 1 50min. and chem awak.
ened dusiieg phaie 1. Resubii: All s susvived beyond phases | and L or ghe
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150-min poriod. ﬁxlhrmdnl‘pﬂ'mt I1. walues for base excews (BE) and [L-1§
were sigmificanily beoer in group | cham group 2 (=2.7 & 2.2 ve. 6.4 + 3.6 mmol/L
and 67 11 v 1522 107 pgil: pe 05 for both). The theee dham ran 6 well x
five and two of s i in geoups | and ¥ rewpeitivedy, mrwi-mlupm‘_mluqn
{p=0.07, group | v, 21 All survivon were fenctionally normal with OPCs 1 and
WI¥S=0 ar M hours and apoprotic seurons weve mot fsand in the hippocampas.
Conclushsns: The higher meavaliey race amed woree BE snd IL- 1 vabses s group
:uﬂmdamr fiowrnl cffect ol FIS ‘wi;hm].Huwnﬁ.HS
at MAT 40 namHg for 60t 75 min &id not cause cither Functional damagr or
brain neuron apopoosis. These findings vaggest thar permissive hypotenskon can
safely mainmaim MAT of 40 mmHg (ar which kevel ocrebaal blood fow secans 1
be peescrved by an siso-regultios mechansim) withow causing brain damage.
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INFLUENCE OF GLASGOW COMA SCALE ON EARLY, GOAL-
DIRECTED MOBILIZATION EFFECTS

Sacfan Schaller. Mandred Blobner, Stephanic Grahbicr, Markus Heim, Timochy
Houle, Migole Mazwi, Maachias Walz. Manhiss Eikermann

Lesrnimg Obsjeetives: I the recenthy publishod SOMS (Surgical Optimal Mok

lization Scale) erial, we reparted that carly, goal-directed mobiliration improved
packents’ funcrional independence rave and stus ar hospieal -din:lurpe DIH. ann

wf atvemper. but weee blinded so che parpoar of dhe snady and were unaware
thant |h¢iptrﬁrmmwub¢htrmrﬂ Resmlus: Bellarive so SUG, CAIG sig-
ifs 4 and the numbsr of atcepis roquised.
CAIG decreasedd mean IT by 27.3 seconds (7% decrease, p=0.007), #5P by
0.7 (4%, pafl08), and #N by 24 (549, pel001). Grearssr impeovement wis
whucrved im nericr ul lap 1. Six of che 15 pasticipants had peovioudy
jperformed 10 or fewer UG peocedures: for chese uvers, CAIG decoesed maan
PT by 45.3 scoonds (869, pe0.03), 25P by 1.5 (57%, pe(Lo4], asd FNP by
.’iﬂl.'?ﬂh pe001} Conclusians: Thow ol qu.'!nhll wpplemontation of
d-guidance wich CARG enh I efficacy and decreases risk

aerolke populstios sugpeas that more neurclegically comg d

bl likely pa bencht feom very carly mebsilizacion, 1nlhnam|':rnwtwnmd if
the inirial conscious stare (CGlasgow Coma Scabe [GCS]) affecred effecriveness of
early, poal-direcred mesbalicarion im the sargical insensive core mnic ﬁu fsmcrsonal
independence and ststus st hospitad dicharge. Metheada: A b
poushoc analyin of 200 pagicents encolled in y the iaicetes, rikoitoed con-
wrolled SOMS arial was performed. We investigated if the effectiveness of early.
ol edirected meodhilieation in the susgical ingensive care unit depersdi on inbelal
conscioud state quantificd by GOS. We wiod logisic sogrovion for fenctional
independionce and Wilcoxon test aned oedinal logistic regression for mini-mesdi-
fied funcrional indepensdence measure (mmFIM) in STATA. Resubts: GCS level
did noet mederste clcoivenei of carly, goal-diseceed mobilizmion {interaction
teem GOS8 intervention (p=0U65T) The odds ratio for funciional independono
ar heapisal discharge reociving carly. goal-direceed mobdizagion compared
seanadlard of care was 5.7 [95% confidence anoerval (C1) 1.0=05.1]. peO.046 for
patienes with GUSZE and 2.5 [C1 1.0 4.7] For paticats wich GOS8 The medisn
|'m1r.1q_un.nik range| meakIM in patieni with QUSSR was 5 [21-6] arul 7 [4-8]
and with GCS=8 6 | 2-8] andd & [4-8] in the conered (p=0.0394] and inervention
group (peil 0022, respectively. Conclusions: Fjﬂ}' pnl-dumnl enohilization
i the sugical ingcadive cape unie Bmp f Jependenie s the
I -of.ldmumn G sooncs, oven i parionc. IlmU:lnu‘ withs critical, ini-
tial impairment of consclous sare.
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COMPUTER-ASSISTED INSTRUMENT GUIDANCE:

ENHANCED PROCEDURAL EFFICACY AND SAFETY
David Pochman, Timoghy Krll;i Christiosr Park, Asaf Gave, Hyunsuk Sub

Obsfeovives: The Clear Guide ONE {Clear Guide Medical, Ralvimase,
D) b2 Companer-Asiisted Instrussene Gusdance (CAIG) device, which opei-
cally iracks a peocedure nendle and cakulsto a “projecied” pash. which ia dis-
played on a sceeen for live guidance. We hypothesire thar CARG will enhance
the efficecy amd decresse the nsk of complicarion for hrssound-gulded paoce-
dures, npqu!ly Evr bew-expericnond opcrasor. -'A'I-:ﬁ-l-lp F‘rﬂmﬁ IRy fesi-
denszs parfe lated conirad venous I ona "
The first smemps was performed witk dard ule d paid [SL‘G}'
the second smemgn was pesformed with CAIG. Punoiuse llmue- (PT), sumber
af skin puscoarc (#517), and sumber of noodle pasici (4P were socenlod far
all avempes. PT wan defined as time from skin punciure usiil visible venom:
renuen. Pamlcipant were encousiged o minimize procedure timse and sumber

Crit Care Med 2016 » Volume 44 + Number 12 Suppl)

of damuage to .ﬂ;xm:mrue'lhbrm&:u!’t.ﬂ.uu eapecially for novice ultra-
wowsnd operators, refleds ity potoniial value 2 a clinical and educational waal. We
will near perform randomized o lled arials w0 ing whether the addini
af CANG 1o uhirsssund-paidal nermal jugulis conmsl venses carlberterizarioes
and fne noedle sipiration (FNA) biopuics improves procedural officacy andlar
decreaes the race of complicarons.
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BACK TO THE BASICS: PREDICTORS OF OPERATIVE
INTERVENTION IN PATIENTS WITH LACTIC ACIDOSIS
Baigany Bankhesd-Kendall, Eliza Slama. Mavan banaka, Vinginia Parker, Amy
Braddock

Learning Olbjrctiven Laceic acid vabaes have boen incerningly usiliaed in guad-
ling resuscizarkon. Theeir elevarion, witkhour an identifistde evology, often resulis in
a surgpcal convuli 1o cuchade s ingrashdesningd wsarnce. To dure, 1here have Boen
fiew studdics 0 idencify the rebovance of ather dinical parsmeten. The punposs of
our sy was 1o devermine if dhere are feoors thar would predicn spproprisenes
ol ol i 2 sungical | as de § by meed for operative ineer-
vemtion. Methods Wt porfs da apoctive poview over a five year peviod
{20 = 2000 3} For consults placed 1o the general surgery service an & commsunicy
hosgital for “Lactic acidmin.” [aga inchudod o hics, subjective complai
vital vigrs. hoame rru\dnmum. laborasory values, and phpo-u]mmﬁ'idmp and
hether the paciens segpaired aperanme | GEG [
our inclusdon crigcria 126 (18%) mu-dqm-n- intceventian, T|wnn|:r sfa-
wistically significans predicoor leading so sargical exploracion was physical exam
findsgs. Patkenn exhibinng “pentoneal sigpa” were paice 53 Lkely (OR 2.00:
1.9, 415 bn:pnwlh' apcrating room, Thise with “diffune tenderneia™ were
thave times as likely (O 277; C1 1.5, 5.08) and dhowe with “focal sendernen™
were rwice a5 likely (OB 1.76: O 100, 5040 10 underpo eperative mervention.
Oher ri evabaated, including af d Lak y values, vitsle, and
sul:w:m'f complaing did not show predicive value ﬁcu'vnpelum- mereenion.
Conclusienss As healthcare costs riie, appeopriatson of resources will peove 1o be
al bencfis g0 the bralthcare inaem asd pationt care, In our populsiion, phnical
ewam was the only independent prediciar of the need for operative inervention
in patients with kecrie scidis. Laotie seidosis, combimed with an shaonmal phys-
icall exam wonlld appear ta be adoquate meaoen to obeain a surgical conusbagion.
Prevpeotive duns vo analvee these predicoors may funher demonsoae causaliny
berwec clevated lictic aoid levels and the froed B piissos 3 aurgieal commshagion.
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