Results. Only for one patient with Crohn`s disease high SE was detected in
loops of jejunum and ileum. High SE in terminal ileum were found in two patients,
in terminal ileum and caecum - in 2 patients, in terminal ileum and colon
sigmoideum - in 2 more patients.
Conclusions. The study shows that MRE with DWIBS sequence is new,
sensitive and appropriate method for accurate evaluation of inflammation location
and extent.
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Indroduction. Internal jugular vein is one of the top sites for central
venous access in critical care. Ultrasound guided technique is a “gold
standard” for catheterization despite of that sometimes it is still performed
according only to anatomical landmarks. Larger cross-sectional area (CSA) of
internal jugular vein (IJV) increases chances of successful catheterization.
Aim. The aim of this study was to identify maneuvers that give the
highest increase in cross-sectional area of internal jugular veins.
Methods and results. A prospective study of 63 healthy volunteers
took place from 2014 11 06 to 2015 01 21. Two-dimensional ultrasound
images of right IJV (RIJV) and left IJV (LIJV) were recorded at the level of
the cricoid cartilage in a supine position both - with head in neutral position
and 30-degree rotation during resting inspiration hold, hold of deep breath,
resting and forced expiration hold, abdominal compression of 10 kg, 30-degree
bed head elevation, 45-degree leg lift and 10-degree Trendelenburg position.
The CSA was measured on still images.
Mean CSA of RIJV and LIJV were 0,78±0,51 cm2 and 0,49±0,31 cm2,
respectively (p<0,001) in supine position with head in neutral position. The
CSA of RIJV and LIJV in a neutral position of head increased during deep
breath (p<0,001 both), 45-degree leg lift (p=0,016, p<0,001 respectively) and
Trendelenburg position (p<0,001 both) vs. no maneuvers. Abdominal
compression of 10 kg showed increased CSA only in LIJV (p=0,008). Rotation
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of head by 30 degrees gave significant differences in both RIJV and LIJV
during deep breath (both p<0,001), and Trendelenburg position (both p<0,001)
vs no maneuvers. The 45-degree leg lift increased the CSA only in
RIJV(p=0,024).
Conclusions. The mean CSA of RIJV is significantly larger, although
both the RIJV and the LIJV are prone to CSA enlargement during deep breath,
45-degree leg lift, 10-degree Trendelenburg position even with a greater extent
when head rotation of 30-degrees is achieved, thus these maneuvers can be
used to facilitate IJV catheterization using both - ultrasound guided or
anatomical landmark technique.
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Introduction. One of the mortality risk makers for patients admitted to
intensive care unit (ICU) is blood lactate level, for example, admission lactate
(LAC1) level and it's changes within first 24 hours. Authors wanted to
investigate whether dynamic values and LAC1 value are significant prognostic
mortality indicators in patients with severe pneumonia in first 24 hours after
admission to ICU.
Objectives. To evaluate the prognostic significance of the first lactate
level in patients with severe pneumonia. To compare the admission and
dynamic lactate levels and they prognostic significance in the first 24 hours
after admission in ICU and later comparing with other markers and scoring
systems like PCT (procalcitonin), CRP (C-reactive protein), CURB-65
(pneumonia severity score), APACHEII (Acute Physiologyand Chronic Health
Evaluation II).
Methods. Retrospective observational study in which data wre
collected on all patients admitted to ICU in two major Hospitals (Eastern
Clinical university hospital and Pauls Stradins Clinical university hospital)
423

