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• I run an urban community hospital ICU in Montreal. 

• I’m a #FOAMed supporter, @ThinkingCC on twitter 
and blog at thinkingcriticalcare.com. 

• I dislike recipe-based medicine.

http://thinkingcriticalcare.com


COI - NONE!

 

http://www.thinkingcriticalcare.com


THE IVC







SO HOW SHOULD WE DO IT?

• Short axis view from RA to sub-hepatic IVC. 

• Long axis across same span. 

• Eyeball the IVC for size and variation. 

• Classify broadly (empty-mid-full…maybe really 
full)

















ONE VIEW IS NO VIEW!



• The IVC is my friend 

• I don’t care about volume 
responsiveness (…or at least not much.)







SO WHAT ARE THE RIGHT 
QUESTIONS?
• Do I have a massive PE? (not unless I’m full+) 

• Do I have tamponade? (not unless I’m full+) 

• Do I have a tension pneumothorax? (not if I’m not full+) 

• Should I stop giving fluids? (if I’m full, most probably, 
because I’m probably not volume tolerant) 

• Do I need to check for venous hypertension? (if I’m full, yes!) 

• Am I volume depleted? (if I’m really small, maybe, but you 
have to correlate w/cardiac POCUS to r/o hyperdynamic 
state and physical exam to r/o significant vasodilation) 

• Am I volume responsive? (if I’m small or mid-sized with respiratory variation, probably)



THE PROBLEM WITH THE QUEST 
FOR FLUID RESPONSIVENESS…



FLUID RESPONSIVENESS



From The Fluid Academy



2 COGNITIVE PARADIGMS: 

FLUIDS ARE BETTER THAN 
PRESSORS. 

ALL SHOCK BENEFITS FROM 
MAXIMIZING CARDIAC OUTPUT.  



TAKE-HOME MESSAGES: 

THE IVC IS YOUR FRIEND TOO. 

JUST ASK IT THE RIGHT 
QUESTIONS. 

LESS IS OFTEN MORE.



QUESTIONS?

philipperola@gmail.com

mailto:philipperola@gmail.com


Thank you!


