U 1 | S R Anesthesia

and Intensive Care

§ |.R.C.C.S. Ospedale

San Raffaele

Gruppo San Donato

Universita Vita-Salute
San Raffaele

Maximizing the chances of
success In medical decisions

P. Nardellil, M. Santamarial, G. Piersantil, R. Sofial, G. Caral, A. Bonaccorso!, A. Gustar!, R.
Losiggio!, C. Rossignolit, G. Real!, G. Landoni!?

I Department of Anesthesia and Intensive Care, IRCCS San Raffaele Scientific Institute, Via Olgettina 60, 20132, Milan, ltaly
2 School of Medicine, Vita-Salute San Raffaele University, Milan, Italy

For over 50 years, Let's Make a Deal has been If we are facing multiple options In the
an all-time classic of American television. beginning, later other elements rule out all other

In the last game of the quiz show, the host options but two (including our Initial choice), we
Monty Hall gave to the contestant the choice of ~ should be brave and change our initial
three doors: only behind one door was the real hypothesis. While this looks like just a statistical
prize. Marilyn vos Savant, writing for Parade exercise, most clinical decisions we take every
magazine introduced her readers to the Monty ~ day are based on probability and statistics

Hall problem in 1990: "Suppose you're on a

game show, and you're given the choice of DOOR 1 DOOR 2 DOOR 3
three doors: Behind one door Is a car; behind
the others, goats. You pick a door, and the host,

who knows what's behind the doors, opens

another door, which has a goat. He then asks i ‘i

you, "Do you want to pick the other door?" Is it

to your advantage to switch your choice?”. |
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Marilyn published the answer and received THE PLAYER CHOOSES DOOR 1
thousands of objection. But she was right: the | THE HOST OPENS DODR 5 AND REVEALS A GOAT BEHIND IT
“Stay” Strategy only wins 1/3 of the timeS, THE HOST OFFERS THE PLAYER TO SWITCH DOORS
switching lets you win in 2/3 of cases. Many

: : DOOR 1 DOOR 2 DOOR 3
explanations have been published and they all OPENED

demonstrated that you double your chances of
winning by switching doors.

In medical practice, we have to face choices
every day. Clinical characteristics, signs and
symptoms will guide the physician towards the
correct answer. But Iin a few cases, we can only
guess and hope.
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SWITCHING DOORS INCREASES THE PROBABILITY TO AIND THE CAR

Discover our projects, work with us.

Our goal Is reducing mortality in the intensive care unit and in the perioperative period towards better survival and outcomes. We provide
the latest evidences related to life-threatening acute and chronic conditions, from basic science to clinical trials and outcomes research.

1) Mechanical circulatory and respiratory support

2) Treatment of advanced heart failure

3) Continuous infusion versus intermittent administration of meropenem in critically ill patients

4) Non-invasive ventilation outside the intensive care unit

5) Remote ischemic preconditiong in patients undergoing non-cardiac surgery

6) Intravenous amino acid therapy for kidney protection in cardiac surgery
landoni.giovanni@hstr.it 7) Proton pump inhibitors (PPI) as a new strategy for therapy in sepsis

8) Acute normovolemic hemodilution in high-risk cardiac surgery patients

9) Prehabilitation in esophageal surgery
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