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Controverse
Mobilisation très précose: oui
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Very early mobilization?

Is it really
needed? 

Is it really useful and 
safe? 

Is it really
possible? 
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Trajectories of recovery
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Impact of pre-ICU admission status



Post Intensive Care Syndrome (PICS)

ASD: acute stress disorder, PTSD: post traumatic stress disorder
Needham DM 

Crit Care Med 2012



The concept of early rehabilitation

Puthucheary ZA. 
Jama 2013



• Decreased length of stay / Increased flow

• Cost savings

• Faster weaning

• Improved functional outcomes

• Reduced delirium

• Improved quality of life

Benefices



Schweikert WD.  
et al. Lancet 2009

Start: 
median of 1.5 days
(range, 1.0-2.1 days) 
after intubation. 

Therapy was provided
on 90% of MICU days
during MV.

Intervention 
start



Hickmann CE, 
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n= 19 septic shock patients
Starting <72h sepsis onset
1h extra cycling / day
↓ sedation ICU practice
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9 days (5–13d) 7 days (5–10 d)





Negative studies

Denehy L. 
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2013 

High levels of usual-care 
physiotherapy
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Delayed intervention >7 days

Similar interventions in both groups

Moss M.
Am J Respir Crit
Care Med 2016

Delayed intervention >8 days



Risks ? Zeppos L. 
Aust J Physiother 2007

Sricharoenchai T. 
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PLoS One 2013 
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Sousa MLA. 
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935 sessions
189 abnormalities/AE
132 chest PT 
57 Early mobility 

0.2% event rate

0.6% event rate

0.2% event rate

two minor adverse events



• Teamwork: safety profile for mobilization early after ICU admission even in

patients supported with vasoactive agents, MV, or renal replacement therapy.

• In general, all activities were well tolerated, while patients were able to self-regulate
their active early mobilization.

• Patients' subjective perception of physical therapy was reported to be enjoyable (8 ± 3) /10

171 patients admitted at ICU

81% received early mobilization within 24 hours 

Annals of intensive care 2016

0.8% interruption rate



ECMO

Credits from UZLeuven (Belgium)
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High levels of early mobilization are 

frequently researched in highly 
specialized (university) centers

Teamwork and 
communication

Lack of 
staffing and 
equipment

Safety 
considerations Lack of 

knowledge 
and training

Lack of 
leadership

DeliriumOver 
sedation

Patient 
factors
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Conclusions

Teamwork (protocols)

approach to overcome 

barriers ↓ sedation

Early initiation <72h 

is needed to improve 

functional outcomes.

Prevention Individualization of 

intensity and modality 

Safety Patient centered outcomes


