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A insuflacdo excessiva do cuff (Pcuff) pode resultar em danos a mucosa traqueal,
enquanto a insuflagdo insuficiente pode levar a microaspiragao de secrecoes. Embora o
monitoramento intermitente através do cuffometro seja considerado o padrao-ouro, nao
esta disponivel em todas as unidades hospitalares. Dessa forma, ¢ comum o uso de
volumes e pressoes elevados para insuflar os balonetes. Nossa hipotese € que o método
do volume minimo de insuflagdo (VMO), que utiliza somente uma seringa, produza
menores valores de volume e pressdo, e que esses se correlacionam. O objetivo do nosso
estudo € comparar distintos métodos de monitorizagao da Pcuff e investigar uma possivel
correlagdo com os volumes de insuflacdo. Foi realizado um estudo observacional
transversal com pacientes adultos internados na unidade de terapia intensiva, submetidos
a intubacdo e ventilagdo mecanica invasiva. A Pcuff e o volume correspondente de
insuflacao foram medidos em trés momentos distintos: a medi¢ado inicial, apds o ajuste
para valores de referéncia recomendados (entre 20 e 30 cmH20) e através do método
VMO. A medigao inicial da Pcuff foi realizada na primeira intervengao junto ao paciente,
seguida pelo ajuste conforme os valores de referéncia e, por ultimo, através do método
VMO. Em cada medicao, o volume do balonete foi determinado pela desinsuflacao,
utilizando uma seringa de 10 mL. Analisamos um grupo de 11 pacientes, dos quais
somente 2 em 11 (18,1%) apresentaram valores de Pcuff dentro da faixa recomendada.
Observamos uma redug¢do significativa nos valores de Pcuff apds o ajuste conforme os
valores de referéncia e a aplicacdo do método VMO (p<0,001), respectivamente: 46,0
(21,3-54,0) vs 26,0 (23,3-26,0) vs 10,0 (10,0-12,0) cmH20O. No entanto, nao
identificamos diferencas estatisticamente significativas entre as medig¢des iniciais € 0s
valores de referéncia. De maneira semelhante, observamos resultados semelhantes com
relagcdo ao volume de insuflagao (p=0,041): 1,5 (0,7-4,7) vs 4,1 (3,3-8,4) vs 4,1 (3,1-5,1)
mL. Além disso, identificamos uma correlagio moderada entre pressdo e volume (2 =
0,632; p < 0,001). Podemos concluir que o ajuste da Pcuff através do método VMO
resultou em menores volumes e pressdes no cuff, demonstrando ser uma abordagem
segura, de baixo custo e disponivel.
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Excessive inflation of the cuff (Pcuff) can result in damage to the tracheal mucosa, while
insufficient inflation can lead to microaspiration of secretions. Although intermittent
monitoring through a cuffometer is considered the gold standard, it is not available in all
hospital units. Thus, it is common to use high volumes and pressures to inflate the cuffs.
Our hypothesis is that the minimum insufflation volume (MVO) method, which uses only
one syringe, produces lower values of volume and pressure, and that these are correlated.
The aim of our study is to compare different Pcuff monitoring methods and investigate a
possible correlation with insufflation volumes. A cross-sectional observational study was
carried out with adult patients admitted to the intensive care unit, undergoing intubation
and invasive mechanical ventilation. The Pcuff and the corresponding insufflation
volume were measured at three different times: the initial measurement, after adjustment
to recommended reference values (between 20 and 30 cmH20O) and using the VMO
method. The initial Pcuff measurement was performed in the first intervention with the
patient, followed by the adjustment according to the reference values and, finally, through
the VMO method. At each measurement, cuff volume was determined by deflation using
a 10 mL syringe. We analyzed a group of 11 patients, of which only 2 out of 11 (18.1%)
had Pcuff values within the recommended range. We observed a significant reduction in
Pcuff values after adjustment according to reference values and application of the VMO
method (p<0.001), respectively: 46.0 (21.3-54.0) vs 26.0 (23.3 -26.0) vs 10.0 (10.0-12.0)
cmH20. However, we did not identify statistically significant differences between
baseline measurements and baseline values. Similarly, we observed similar results
regarding the insufflation volume (p=0.041): 1.5 (0.7-4.7) vs 4.1 (3.3-8.4) vs 4.1 (3 .1-
5.1) mL. Furthermore, we identified a moderate correlation between pressure and volume
(r2 = 0.632; p < 0.001). We can conclude that the adjustment of the Pcuff through the
VMO method resulted in lower volumes and pressures in the cuff, proving to be a safe,
low-cost and available approach.
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