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ECHOCARDIOGRAPHY IN

 PATIENTS WITH ARDS



ARDS MAY DEGRADE RV 
FUNCTION BY INCREASING 

AFTERLOAD

• By causing damage to 
the pulmonary 
circulation

• By inducing pulmonary vascular 
remodeling

W Zapol

Moloney Eur Respir J 2003



MECHANICAL VENTILATION MAY ALSO 
DEGRADE RV FUNCTION

Jardin ICM 2004



CONSEQUENCES OF SUCH 
EFFECTS: ACP
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CONSEQUENCES FOR THE 
LV

• Because of the pericardium, the sum of the 
cardiac cavities remains stable in acute 
conditions

• Any dilatation of the RV induces a 
restriction of the LV with a relaxation 
impairment 





INCIDENCE AND 
PROGNOSTIC VALUE OF ACP 

BEFORE 1990 

• 23 patients 

– PP: 39  4 cmH2O

• ACP: 14/23 (61%)
– mortality: 8/14 (57%) versus 33%

• Severe ACP: 5/23 (22%)
– mortality: 5/5 (100%)

Jardin CCM 1985



INCIDENCE AND 
PROGNOSTIC VALUE OF ACP 

AFTER 1996 

• 75 patients 

– PP: 24  5 cmH2O

• ACP: 19/75 (25%)
– mortality: 6/19 (32%) versus 32%

Vieillard-Baron CCM 2001



ECHOCARDIOGRAPHY PERMITS 
RESPIRATORY SUPPORT TO BE 

ADAPTED TO RV FUNCTION  



I

PLATEAU PRESSURE



400 x 25
PEEP 5
PP 33

SAP 92 mmHg

350 x 25
PEEP 5
PP 26

SAP 123 mmHg



II

PEEP

 



Jardin ICM 2004



SIRV 23 ml/m2

SAP 135 mmHg
HR 100/mn

SIRV 12 ml/m2

SAP 115 mmHg
HR 121/mn

PEEP 5 PP 27 PEEP 14 PP 27

SIRV 23 ml/m2

SAP 130 mmHg
HR 110/mn

PEEP 5 PP 27



Vieillard-Baron CCM 2002



ECHOCARDIOGRAPHY PERMITS 
CHOICE OF THE RIGHT VASO-

ACTIVE DRUG IN RV 
DYSFUNCTION



D1  D1 
under mechanical ventilation

 

D1 
NE infusion 

OPTION 1: LV SYSTOLIC 
FUNCTION IS NORMAL



D1 D1
Dobu 5 

OPTION 2: LV SYSTOLIC 
FUNCTION IS ALTERED



LASTLY
 

ECHOCARDIOGRAPHY MAY BE 
USED TO CHECK THE EFFICACY 

OF NO INHALATION



D3  D4
NO inhalation

F, 45 Y old
drug poisoning

ARDS related to aspiration



THANK YOU


