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1. What is the rationale?

2. Do the data suggest benefit for my patient?

3. What are the risks?

4. What are the barriers to faithful execution?  

The Rational Skepticôs Manifesto

Practicing physicians must balance two conflicting needs: 1) scrutiny of all new 

therapiesproposed and simultaneously, 2) maintain openness to novel ideas.��

Structured query and the application of scientifically informed 

reason enables navigation  between 

ñknow nothingò empiricism and ñanything goesò credulity.
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Strategic Context (Approach to ARDS)

Does prone positioning facilitate or interfere with the following objectives?

High PEEP, recruitment maneuvers, HFOV
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Rationale for Prone Positioning
¸ Extra-pulmonary compliance of

dorsal lung is improved and

overall, made more uniform

¸ PIP required for recruitment

¸ PEEP required for FRC

maintenance

¸ alveolar opening closing

¸ Alters pattern of VA

Albert. AJRCCM. 2000. 161; 1660-5.

Mure. J Appl Physiol. 2000. 88; 1076-83.

http://ajrccm.atsjournals.org/cgi/content/full/161/5/1660/F1
http://ajrccm.atsjournals.org/cgi/content/full/161/5/1660/F2
http://jap.physiology.org/content/vol88/issue3/images/large/japp05335001y.jpeg
http://jap.physiology.org/content/vol88/issue3/images/large/japp05335002y.jpeg


What happens to PBF when HPV is impaired?

baseline
oleic a 

lung injury

oleic a +

endotoxin

Gust. AJRCCM. 157:1919-26;1998 

http://ajrccm.atsjournals.org/content/vol157/issue6/images/large/RCCM9704110.f6.jpeg
http://ajrccm.atsjournals.org/content/vol157/issue6/images/large/RCCM9704110.f7.jpeg


What happens if we turn an injured lung prone?

Richter. AJRCCM. 2005 172:480-7.

Gattinoni. AJRCCM. 2001. 164:1701-11.

Å Saline Lavage (sheep)
ï PET 13N2 imaging 

ï Flow is redistributed

ï Shunt Fraction is diminished

http://ajrccm.atsjournals.org/content/vol164/issue9/images/large/RCCM2103121.f6.jpeg
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The Big RCT

Gattinoni. 2001. NEJM. 345:568-73.


