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. the driving force of cerebral blood flow
CPP one 5|ze ﬁts a“? across the microvascular capillary bed.
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. ? the driving force of cerebral blood flow
CPP one 5|ze ﬁts a“ H across the microvascular capillary bed.

CPP above: 70?....6572...

J Neurosurg 83:940-062, 1995

CPP may be low; ICP<15 mmHg
Cerebral perfusion pressure: management protocol and Intensive Care Med (2006) 32:1475-1484 _
clinical results

MICHAEL J. ROSNER, MLD., SHEILA D. ROSNER, R.N., MLS.N.,
AND ALICE H. JoHNsON, RN, B.S.N.

Per-Olof Griinde The “Lund Concept” for the treatment of
Division of Neurological Surgery, Department of Surgery, University of Alabama at Birmingham, - - - -
Birmingham, Alabama severe hEad tl'allma - physlologlcal prlllﬂp'es
. . and clinical application
CPP one size fits all?

Too low CPP: ischaemia Too high CPP: hyperaemia
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. the driving force of cerebral blood flow
CPP one 5|ze ﬁts a“? across the microvascular capillary bed.
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CPP = MAP-ICP

Rosner MJ et al. J Neurosufh995) 83:949%2

Pressure reactivity index (PR) [1]

Optimal cerebral perfusion pressure (CPPopt) 2]
i t mi@imum level of CPP in this instance is
greater than 70mmHg and frequently higher,
defined by individual circunstanceso

Continuous automated CPPopt calculation [3]
PRx =
Marek C@MAE@JIQE#eIeWSM

ActaNeurochir(2017)159:206365

CPPopt multi-window weighted approach [4]

i t Imest important advantage of PRx is the
ability to guide the management of cerebral
perfusionpr essur eo

Prospective randomised clinical trial starts (COGITATE)
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individualized CPP according
CPPopt to the autoregulation status

CPP = MARSICR
PRx = p MAPYCP

n

CPPopt =1 (PRx)

Luzius Steiner
W¢ Renbridgd @ LI2 G KS & A &

CPPshould be kept at the CPP
where an individual patient
autoregulates most efficiently

from http://cppopt.org/cppopt-calculationvisualisation/
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