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Goal Directed Therapy (GDT) Protocol Atter Cardiac Surgery

Normal Ranges

Minimal Invasive Approach

Parameter
Aneiid Crygen Szturaion
MoedVenous Sauration

TV:Bcc/Kg | Temp: 36-37/5°C | Hoi» 8ol | Adequate Analgesia & Sedation
VR B00-1200 dynes-sec/em-5 | CorrectElectrlyte mbalance | HR:60- 100 bests/min
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Invasive Approach

TV:8 cc/Ke | MAP:65-100 mrmHg | SVR:800-1200 dynes-sec/cn-5
Correct Electrolyte Imbalance | Adequate Analgesia & Sedation
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Normal Range
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SVV: Stroke Volume Variation  TV: Ticel Volume ~ MAP: Mean Arterial Pressure ~ Cl: CardiacIndex  SV0j: Mixed Venous 02 Saturation  PLR: Passive Leq Rising  SVR: Systemic Vascular Resistance

SVV Limitations

1.Spontaneous Ventilation

2. Low Tidal Volume on Mechanical Ventilation
3. Arrhythmia

4, IABP: Intra Aortic Balloon Pump
5. High IAP (Intra abdominal pressure)
6.0pen Chest
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