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Fig. 1. Drawing of the cross section of the diaphragm from the abdominal side.
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VentilatorinducedDD (VIDD)
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SepsisnducedDD (SIDD)
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Diaphragm Dysfunction in Critical Illness
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Jak DD diagnostikovat
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UZ v diagnostice DD
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UZ v diagnostice DD
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Diaphragmaultrasound(DUS)
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Diaphragma ultrasound (DUS)




