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__ ~ ECMO in Traumatic Airway Management
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£~ VolumeView system -- Evolving your view into thermodilutionThe VolumeView set in
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combination with EV1000 clinical platform enables thedisplay of valuable volumetric
parameters in a meaningful way. Delivered via theEV1000 clinical platform&#39;s Visual
Clinical Support, the VolumeView set is able tooffer you a unique, clear, visual depiction
of patient physiologic status—includingextravascular lung water (EVLW).

Intended for use in monitoring your acutely ill patients, the VolumeView set whenused
with the EV1000 monitor, provides informative volumetric parameters (EVLW,PVPI, GEDV
and GEF) that can be used specifically in the treatment of pulmonaryedema, acute lung
injury (ALI) or acute respiratory distress syndrome (ARDS). Thevolumetric parameters are
provided via transpulmonary thermodilution (TPTD). TheVolumeView system is indicated
for use in critical care patients in which cardio-respiratory function, fluid status, and
vascular resistance need constant and/orintermittent assessment. The femoral arterial
catheter is indicated for femoral arteryinsertion.

The VolumeView set also provides valuable, continuous, calibrated
hemodynamicparameters (CO, SV, SVR, and SVV) via a patented Edwards
proprietaryVolumeView system algorithm. This algorithm provides continuous trending
betweencalibrations of these key hemodynamic parameters based upon shape variables.
Theseparameters can also be calibrated through manual, intermittent transpulmonary
thermodilution.
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Current management of colonic injury in Western countries is primarily focused on
penetrating

injuries. Most colonic injuries in Asian countries are caused by blunt abdominal trauma
incurred during traffic accidents; accordingly, the incidence of blunt colonic injury is much
higher in Asia than in Western countries. Little research has been conducted on blunt

colonic



injury, we provide insights into the management methods and outcomes of such patients.
We
retrospectively collected selected patients with trauma- related blunt colonic injury
patients in
admitted to National Cheng Kung University Hospital from between January 2011 and to
February 2019. Clinical parameters and outcomes were compared analyzed between
patients
with and without destructive colonic injuries. Our results showed the mortality rate of
blunt
colonic injury in patients with polytrauma was more strongly correlated with the severity
of trauma than with the condition of colonic injury.
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