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TV and PEEP changes do not significantly affect SVV can be used to guide intraoperative
fluid management with any of these ventilator settings.

-Stroke Volume Variation (SVV) : SVV reflects changes in Participants: Adult patients scheduled for elective procedures requiring general anesthesia and
mechanical ventilation.

Ventilation Strategy: Settings assigned randomly based on predefined parameters (Table 1).
Monitoring: Esophageal balloon catheter used to assess intrathoracic pressure changes.

Data Collection

stroke volume during the respiratory cycle due to fluctuations Iin
Intrathoracic pressure, which impact venous return.

*Clinical Application: SVV is commonly used to evaluate tluid Once patients were stabilized, the following were recorded:
responsiveness and guide intraoperative fluid management. Blood pressure (BP), stroke volume variation (SVV), and cardiac output (CO) (via Edwards
ClearSight), Esophageal pressure and Lung compliance
*Tidal Volume Considerations: While SVV has been validated Statistical Analysis
with a tidal volume (TV) of 8 mL/kg, ARDSNet guidelines *One-way ANOVA used to evaluate changes in measured parameters.
recommend a lower TV of 6 mL/kg for lung-protective *Comparisons made across ditferent tidal volume (TV) and positive end-expiratory pressure
ventilation. (PEEP) SEttlngS.
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*SVV Stability: Analysis of 273 measurements showed no significant impact of

tidal volume (TV) or posmve end—explratory pressure (PEEP) on stroke volume 1.Marik PE, Baram M, Vahi B. Does Central Venous Pressure Predict Fluid Responsiveness? A

variation (SVV) across all groups. Median SVV remained consistent at 7_8’ Systematic Review of the Literature and the Tale of the Seven Mares. Chest 2008;134(1):172-8. doi:
iIndicating reliablility in SVV-guided fluid management. These are statistically 10.1378/chest.07-2331.
significant differences but would not be considered cIinicaIIy significant. 2.Berkenstadt H, Margalit N, Hadani M, Friedman Z, Segal E, Villa Y, Perel A. Stroke volume variation
as a predictor of fluid responsiveness in patients undergoing brain surgery. Anesth Analg
_ _ _ o o 2001;92(4):984-9. doi: 10.1097/00000539-200104000-00034
-Lung Compllance: Median values ranged from 38_43’ with minimal variation 3.Cannesson M, Le Manach Y, Hofer CK, Goarin JP, Lehot JJ, Vallet B, Tavernier B. Assessing the
across different ventilation Settings. diagnostic accuracy of pulse pressure variations for the prediction of fluid responsiveness: a "gray

zone" approach. Anesthesiology 2011;115(2);231-41. doi: 10.1097/ALN.Ob013e318225b80a

4. Acute Respiratory Distress Syndrome Network, Brower RG, Matthay MA, Morris A, Schoenfeld D,
Thompson BT, Wheeler A. Ventilation with lower tidal volumes as compared with traditional tidal
volumes for acute lung injury and the acute respiratory distress syndrome. N Engl J Med.

These findings suggest that SVV-guided fluid management does not 2000;342(18):1301-8. doi:10.1056/NEJM200005043421801
change significantly. To fully confirm its clinical utility in this setting

would require a study of fluid responsiveness with these ARSNET

consistent ventilator settings

*All Hemodynamics: Maintained a stable median of 5 L/min across all groups.
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