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Well established ventilatory failure in quadriplegic
patients

*Stimulation of the phrenic nerve;EMG of
the diaphragm; phrenic nerve conduction
time; motility study of the diaphragm with

fluoroscopy during stimulation of the 
phrenic nerve; evaluation of

transdiaphragmatic pressure (Pdi) during
stimulation of the phrenic nerve

Evaluation of
phrenic nerve
conduction *

No

Patient not eligible

Yes

Positive 
evaluation of
the patient’s 

and care giver’s 
psychosocial

factors **

No

Yes

Patient’s and 
caregiver’s high 

motivation**

No

Surgical/ 
anesthesiological
controindications

*** 

No

Yes

Yes

Eligible patient

** Mc Gill Quality of life Questionnaire, 
Beck Depression Inventory, State Trate

Anxiety Inventory

*** Cronic lung diseases, contraindications
to laparoscopic surgery, primitive 

neuromuscolar patologies, degenerative 
deseases of CNS, tracheal pathologies, 

Implant

Figure 1s



*no anesthesiological or surgical problems
during or immediately post surgery

Clinical
stability

post 
implant*

No

Yes

No

Yes

Start of DPS sessions
with the patient on 

the wheelchair

**- almost two sessions of stimulation/die
-patient in the supine position (30°)

-Monitoring of SpO2, heart rate, tidal
volume, Borg scale

-Almost 1 hour between one and the 
following sessions with DPS

*** frontal lessons, pratical sessions with a 
final test for the acquisition of skills

Achievement
of clinical
stability

Yes

No

Setting of stimulation
parameters

Start of sessions with DPS 
on and mechanical

ventilation off

Setting of the training 
program**

Use of DPS for
1 consecutive 

hour

Education session
for the caregiver and 

the patient***

Achievement of
autonomy in 

training 
management

No

Discharge with a training 
program, surveillance phones

and follow up in hospital

Figure 2s


