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Question
The quantitative objective is to identify the etfeeness of immediate postoperative extubation on
length of stay in intensive care unit ( ICU) in Hdquatients after orthotopic liver transplantation.

Background
Mechanical ventilation is a method to mechanicaligist when patients cannot do so on their own,
and must be done so after invasive intubation aftlendotracheal or tracheostomy tube through
which air is directly delivered.
Most importantly complications related to ventitettiare nosocomial infections, hemodynamic
effects such as decreasing cardiac output, baratauAll these factors may contribute to increase
the length of stay in ICU.
Patients undergoing liver transplantation do natgk benefit from prolonged positive-pressure
ventilation because decrease blood flow in thenghiaic region and couses congestion of the
drainage areas of the inferior vena cava and hepatns and may lead to altered graft oxygenation
and consequent damage. Therefore spontaneoutatientmay be beneficial for patients both in
the hemodinamical stability and in hepatic venowsnége and donor graft circulatioh.? 3
Immediate postoperative extubation, in patientaugdne OLT, could be successfully performed in
a large number of patients.
Cammu Cet al .divide Criteria, for immediate postoperative extitna in preoperative, such as
absence of acute liver disfunction and encephatgpand intraoperative, such as good donor liver
function, hemodynamically stable, blood transfudess than 10 U packed, alveolar-arterial oxigen
gradient less than 200 mmHy.
Early extubation has been used in cardiac surgegrgdme time and in carefully selected patients it
has had a favourable outcomBiancofioreet al. reported that very early extubation, performed
within 3 hours, was feasible and safe in a langmlver of liver transplanct recipiént

Types of participants
The quantitative component of this review will cales studies that include adult patient after liver
transplantation.

Types of intervention
The quantitative component of the review will calesistudies that evaluate early extubation (
within 3 hours following surgery)

Types of outcome
Quantitative (use for module2):
This review will consider studies that include léngf stay in ICU (days).

Types of studies

The quantitative component of the review will calegiany randomised controlled trials; in the
absence of RCTs other research designs, such asndomised controlled trials and before and
after studies, will be considered for inclusiorainarrative summary to enable the identification of
current best evidence regarding immediate extubatigatients undergone liver transplantation.
If we don't find any RCTs or effectiveness studg, will consider expert opinions.

Strategy research



The search strategy aims to find both publishedistu A three-step search strategy will be utilised
in each component of this review. An initial limdteearch of MEDLINE and CINAHL will be
undertaken followed by analysis of the text wordstained in the title and abstract, and of the
index terms used to describe article. A secondchaasing all identified keywords and index terms
will then be undertaken across all included datebathirdly, the reference list of all identified
reports and articles will be searched for additiGhadies.

The databases to be searched include:

Medline
Cochrane
Cinahl
Embase

Limit:
Adults patients
Only trial in English and Italian

Initial keywords to be used will be:

Liver transplantation
Extubation

Assessment of methodological strategy

Quantitative papers selected for retrieval willdssessed by two independent reviewers for
methodological validity prior to inclusion in thewiew using standardised critical appraisal
instruments from the Joanna Briggs Institute Metalgsis of Statistics Assessment and Review
Instrument (JBI-MAStARI), and the opinion paperestéd reviewed using standardised critical
appraisal instruments from the Joanna Briggs ltstiNarrative Opinion and Text Assessment and
Review Instrument (JBI-NOTARI).(Appendix V).*

*Any disagreements that arise between the reviewdrbe resolved through discussion, or with a
third reviewer.

Data collection

Quantitative data will be extracted from papersuded in the review using the standardized data
extraction tool from JBI-MAStARI and to transferrausions take out from the original paper
using JBI-NOTARI (appendix VI)

The data extracted will include specific detailsathintervention, population, study methods and
outcomes of significance to the review question wedspecific objectives.

Data synthesis

Quantitative papers will, where possible be poatestatistical meta-analysis using the Joanna
Briggs Institute Meta Analysis of Statistics Assasat and Review Instrument (JBI-MAStARI)
and (JBI_NOTARI). All results will be subject t@oable data entry. Odds ratio (for categorical
data) and weighted mean differences (for continwtaig) and their 95% confidence intervals will
be calculated for analysis. Heterogeneity will bsessed using the standard Chi-square. Where
statistical pooling is not possible the findingdl Wwe presented in narrative form.
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