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Elcaywyn

H StakUpavon tng mieong maApou (Pulse Pressure
Variation) elvat évag SUVapLkog Seiktng agloAoyn-
0NG TNG avTandKpLonG Twv acBeVWY 0Tn Xopriynon
uypwv. Oplletal wg to TNALKO TG Slaopag tng
eNAxLotng PP amd tnv péylotn PP Tpog tov péco
0po TwWV V0. Mmopel va uttoloyLotel og aoBbevelg
0OE UNXQVIKO aeplopo, Xxwplg appubuieg, otoug
omoloug ylvetal apeon pETpnon TG apTNPLAKAG
TileonG. TwEg Tavw amd 11% elval eVSELKTIKEG Oe-
TIKAG QVTamokpLong otnv xopnynon vypwv (fluid
responders) eVw TLHEG KATW TWV 9% elval cupBatég
pe aoBeveig ot otmtolot Sgv prtopolv va avtanokpl-
Bolv otnv mepattépw xoprnynon vypwv (nonfluid
responders) (Sano et al. 2018).

YAwka kat pgBodot

Ytn peAeTn oupmepA\rOnkav 3 okUAoL oL ottoiot
uTtoBARBNKaV O XELPOUPYLKN EMEPRAON yaoTpo-
topng (yla apaipeon &évou owpatog emnl e8apoug
OUOTNUATLKAG PAeyPOVWSoug avtispaong), wobu-
KUOTEPEKTOMNG (gyKupooUvn) Kal TEPLKAPSLEKTO-
un¢ (veomAacia otn Bdon tng kapdLag) avtiotowya.

Introduction

Pulse Pressure Variation (PPV) is a dynamic mark-
er of fluid responsiveness. It is defined as the ratio
of the difference between the maximum PP and
minimum PP to the average of the two. It can be
assessed in mechanically ventilated patients with-
out arrythmias in whom blood pressure is meas-
ured invasively. PPV values over 11% are indicative
of a positive response to fluid administration (fluid
responders) while values below 9% are compatible
with patients who cannot respond to further fluid
administration (non-fluid responders) (Sano et al.
2018).

Materials and methods

The study included 3 dogs that underwent gastrot-
omy (removal of a foreign body in a patient with
systematic inflammatory response syndrome),
ovariohysterectomy (pregnancy) and pericardiec-
tomy (heart base tumor) respectively. In all dogs,
PPV was repeatedly measured during general
anesthesia with mechanical ventilation (volume
control ventilation, tidal volume 10-12 ml/kg and
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Y& OAOUG TOUG OKUAOUG , KATA TN SLAPKELA YEVLKNG
avatoBnotag pe pnxavikd agptopd (volume control
ventilation, 6yko¢ avartvor|g 10-12 ml/kg, péylotn
glomvedpevn tiieon 10-18cmH20) kat dueon pé-
TPNON NG ApTNPLAKNG Tileong, PETPnOnKe emava-
AapBavopeva n PPV amtookomiwvtag otnv BEATLOTN
Xxpron tng Bepamneiag pe vypd. Mo cuykekpLlpéva
OTO TIEPLOTATLKO TNG YUOTPOTOUNG KAl TNG TEPL-
KapSLEKTOMNG, N PETpnon tng PPV €ywve Aoyw 6t
EYXELPNTLKNG UTIOTAONG EVW OTNV £YKUO OKUAQ HE-
TPNONKE €V TNV amoucia SLeyxXeLpNTLKAG UTIOTAONG
€V avapovn utoykalpiag Petd tnv agaipeon tng
HATPAG HE TO KUNYA. ZTO TIEPLOTATLKO TNG TIEPLKAP-
SLeKTOpNG N PPV petpnBnke pe «kAeLoTO» Bwpaka
SnAadn) TpLv Slevépyela TNG BWPAKOTOMNAG Kal 0To
TENOG TOU Xelpoupyelou agoU eixe totoBetnOel
ocwAnvag Bwpakootopiag Kat elxe apatpeBel 6AN N
ToooTNTA Tou aépa. H xopriynon vypwv (Lactaded
Ringer’s) éylwve pe Baon ta amoteAéopata tng PPV.

AmtoteAécpata

O okUAOG TIoU UTIOBANBNKE O€ yaoTPOTOWN Kat N
€YKUOG OKUAQ 1TV aVTATIOKPLVOUEVOL 0T XOpryn-
On VYPWV OTIWG KP(BNKe pe Baon TG apxlka upn-
AEG TLEG TNG PPV ( 16% Kat 17% avtiotolya ) Kat Tn
pelwon toug otn ouvéxela (8% kat 9% avtiotolya)
HETA amd tnVv Xxoprynon peydAng moootntag Lood-
TOVWV KPUOTAANOELSWY Lypwv (otnVv mepimtwon
TNG YOOTPOTOUNG N apTnpLakr Tieon tou alpatog
avAABe og puoLoAoyLKA eTtimeda). AvtiBétwg, o Tpi-
TOG OKUAOG TIOU UTIOPRANBNKE OE TIEPLKAPSLEKTON
ATaV Pn avtamokpOpEVOG OTn X0pHynon Lypwv
AapBavovtag uttdPLy OTL TIpLY yivel n Bwpakotopn
glxe PPV 10% kal otnv Angn Tou xeLpoupyeilou ixe
8,5 %, Kal EAaBE PLKPr TIOCOTNTA LOOTOVWY KPU-
OTAAAOELSWV UYPWV.

ZUPTIEPAGHQ

H pétpnon tng PPV omwg TepLypA@eTal otnv ma-
pouca epyaoctia BoriBnoe otnv BeAtiotomolnon tng
Beparmelag pe UypdA OTA TTAPATIAVW TIEPLOTATLKA.

inspiratory pressure 10-18mmHg) and direct blood
pressure measurement, aiming to optimize fluid
therapy. In the gastrotomy and pericardiectomy
cases, PPV was measured while the patients where
hypotensive. In the pregnant bitch in expectation
of hypovolemia after uterus removal.

PPV measurements in the pericardiectomy case
were performed with a “closed” chest both before
the thoracotomy and also after a thoracic chest
tube was placed and all the amount of air was re-
moved. Administration of fluids (Lactated Ringer’s)
was guided by PPV results.

Results

Both the dog that underwent gastrotomy and the
pregnant bitch were fluid responders as judged by
their initial PPV values (16% and 17% respectively)
and their subsequent decrease (8% and 9% respec-
tively) after administration of a large amount of flu-
ids (in the gastrotomy case the arterial blood pres-
sure rose to normal levels). In contrast, the third
dog that underwent pericardiectomy surgery, was
a non responder since its initial preoperative PPV
value was 10% and its subsequent value at the end
of surgery was 8.5% receiving a small amount of
fluids.

Conclusion

PPV measurement as described helped to optimize
fluid administration in these three cases.
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