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(LIVES) Physiology is the only polar
star we have — unikatni akce probéhla

jiz potreti v Praze

Ve dnech 4.-6. ¢ervna se v Praze jiz potfeti uskutecnil kongres LIVES
Physiology, spole¢né organizovany Ceskou spole¢nosti intenzivni me-
diciny a European Society of Intensive Care Medicine. Zcela ojedinéla
tridenni akce ma za cil diskutovat do hloubky fyziologické principy
a jejich aplikaci u lzka kriticky nemocného spise nez randomizované
kontrolované studie, probirané na tradi¢nich kongresech. Rano se za¢ind
Fyziologickym espressem, edukacni ,power point free” lekci zopakujici
zaklady. Nasleduje vyzvand cestnd prednaska, shrnujici fyziologické
principy, jejichz aplikace u IGzka je nasledné probirdna v sérii kratsich
praktickych tutoriald. Nasleduje kazuistickd vyzva, kdy se prezentujf
praktické problémy a auditorium diskutuje s experty jejich feSeni — v3e
v jedné mistnosti a pratelské atmosfére, za plného soustfedéni a bez
paralelniho programu. Kromé hvézdnych jmen intenzivni mediciny
a fyziologie, jako Jukka Takala, Jean-Louis Teboul, Xavier Monnet, John
Laffey, Julia Wendon, Can Ince, Manu Malbrain, Martin Balik, Nicole
Juffermans nebo Jan Bélohlavek se na programu podilelo celkem 25
prednasejicich a 24 autorek a autord abstrakt(, kterd jsou publikovana
v tomto cisle Casopisu Anesteziologie a intenzivni medicina. Akce byla
zcela vyprodana a pfivedla do Prahy 388 Ucastnikd ze 44 zemi péti
kontinentd.

Texty abstrakt( neprosly redakcni/editorskou Upravou.

Mezi mé osobni favority patfila sekce extrémni fyziologie, modero-
vand Dr. Lenkou Hordkovou a konkrétné prednaska Maryam Khoshravi
o expedici na Mt. Everest s analyzou krevnich plyn v 8400 mnm
a zkoumani hranic lidské adaptability. Pfekvapila mé rovnéz kvalita
a originalita pvodnich sdélenf — ostatné posudte sami v tomto cisle.
LIVES Physiology se konala v Praze jiz potfeti - jedna se jiz o etablovanou
akei - pfisti ro¢nik se bude konat v Aténach 3.-5. ¢ervna 2027. MUj diky
patfi vsem, kteff se na organizaci akce podileli, zejména Martinu Hornovi
a nemnoha sponzordim, kterych si vazime o to vice.

FrantiSek Duska a Martin Balik,

za organizacni tym LIVES Physiology 2026
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Introduction: Emergency ultrasound has become fundamental for
the management of critically ill patients. POCUS is commonly used in the
emergency department (ED) because it allows rapid bedside diagnosis.
Its utilization is increasing during cardiopulmonary resuscitation (CPR)
and has the potential to improve Advanced Life Support (ALS) outcomes.
Meanwhile, transesophageal echocardiography (TEE) has gained impor-
tance in critical care and may benefit the resuscitation of cardiac arrest for
several reasons. Future research is warranted to confirm the added value

of TEE in ALS and its clinical feasibility during CPR. Case presentation: A
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68-year-old man was admitted to our ED after out-of-hospital cardiac
arrest. After breakfast and taking his antihypertensive medication, he
developed sudden severe chest pain and collapsed when the Emergency
Medical Services arrived. The first ECG showed pulseless electrical ac-
tivity. ROSC was not achieved at home and the patient was intubated
and transferred to hospital under mechanical chest compression device
("LUCAS") and norepinephrine infusion. Bedside POCUS was inconclusive
due to technical limitations and poor image quality, but raised suspicion
for pericardial effusion. TEE was performed because the patient had a his-
tory of ascending aortic aneurysm. The mid-esophageal 2-chamber view
demonstrated a severe (> 20 mm) loculated pericardial effusion along
the anterior wall of the left ventricle (Figure 1A). The mid-esophageal
long-axis view showed an intimal flap in the proximal ascending aorta,
consistent with a Stanford Type A dissection (Figure 1B). Unfortunately,
we only observed agonal twitching with no organized cardiac activity
on ultrasound. Finally, considering persistent pulseless electrical activity
with cardiac standstill, we decided to discontinue resuscitation efforts.
Discussion: Emergency ultrasound represents a fundamental skill in the

www.aimjournal.cz



