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Biphasic transdiaphragmatic pressure morphology KLY

Check for

identifies unilateral diaphragmatic paralysis

La presion transdiafragmatica bifasica identifica paralisis diafragmatica
unilateral

Manuel Valdivia Marchal, José Ricardo Naranjo lzurieta, José Manuel Serrano Simén*

Servicio de Medicina Intensiva, Hospital Regional Universitario Reina Sofia, Cérdoba, Spain

A 60-year-old patient with a history of emphysema who failed to wean from mechanical ventilation seven days after right-
unilateral lung transplantation, an elevation of the left hemi-diaphragm was noticed (Fig. 1). To evaluate respiratory muscle
mechanics transdiaphragmatic pressure (Pdi) was monitored during pressure support, revealing insufficient respiratory mus-
cle strength showed in Pdi and APgas/ APes ratio (Fig. 2, upper panel); as well in calculate partitioning pressure-time product
(PTP) (Fig. 3). Aremarkable biphasic morphology of Pdi during the inspiration was observed (Fig. 2, bottom panel), explained
by the negative intrathoracic pressure drags the paretic and subsequent twitch of the competent hemi-diaphragm (arrows).
This biphasic morphology of Pdi can distinguish hemi-diaphragm paralysis from other diaphragm dysfunction. The patient
needs home ventilation.
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Figure 1

= ‘j Respiratory signal of airway, gastric and esophageal pressures. Contribution to the inspiration of accessory

' | respiratory muscles, abdominal respect to thoracics (APgas/APes).
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1: Initial rise of the paretic hemidiaphragm .
- 2: Subsequent descent of the contralateral. [m
Figure 2
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