Looks like a lot
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circa : voor acute lung injury children mechanical support Resultaten
1 - 10 van circa 135.000 voor ventilator induced lung injury children
Resultaten 1 - 10 van circa 338.000 voor acute lung injury children
mechanical ventilation Resultaten 1 - 10 van circa 238.000 voor acute lung
Injury pediatric mechanical ventilation Resultaten 1 - 10 van circa 386.000
voor acute lung injury pediatric ventilatory support Resultaten 1 - 10 van
circa 599.000 voor acute lung injury child ventilatory support Resultaten 1 -
10 van circa 598.000 voor acute lung injury children ventilatory support
Resultaten 1 - 10 van circa 1.080.000 voor ards children ventilatory support
Resultaten 1 - 10 van circa 1.210.000 voor ards children mechanical support
Resultaten 1 - 10 van circa 432.000 voor ards pediatric mechanical support
Resultaten 1 - 10 van circa 191.000 voor ards pediatric mechanical
ventilation Resultaten 1 - 10 van circa 14.300 voor Lung-protective
Ventilation Pediatrics Resultaten 1 - 10 van circa 14.400 voor Lung-protective
Ventilation child Resultaten 1 - 10 van circa 13.000 voor Lung-protective
Ventilation child AND children Resultaten 1 - 10 van circa 14.400 voor Lung-
protective Ventilation child OR children Resultaten 1 - 10 van circa 970.000
voor acute respiratory distress syndrome child OR children Resultaten 1 -
QQ;VaErI]“(iII’C& 14.600 voor Open lung tool Ventilation Pediatrics ..
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“... One shall make an opening in
the trachea wherein a small tube
or hollow sheer is placed. Then
one shall blow air in the tube and
hence the lung will expand again
and the heart will become stronger
again...”

Humani Corporis fabrica Lib. VII

« ...The force applied should be limited (1555)
to as much as a man can bear... (1745) »
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A few current concepts about VILI:

< Not VILI but Operator Induced Lung Injury
< Baro-, volutrauma & Atelectrauma

< Repetitive opening & closing lung (RACE)
< Biotrauma

< Cell death or repair

< Angry cells & pro-inflammatory substances

< Secundary (remote) organ failure

< Role of central nervous system




<= Baro- & volutrauma & Atelectrauma
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< Repetitive Alveolar Collapse & Expansion (RACE)
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Slutsky AS ea. AM Respir Crit Care Med 1998; 157:1721-1725




& Atelectrauma

= PEEP (low)

< Derecruitment (open suctioning, closed suctioning VC...)?
< Asynchronic ventilation, controlled ventilation?

< Non-proportional ventilation?

< FBAO (plug, thickening, mucus, lavage...)

< Heating & humidification gasses < 44 mg/L?

< Positioning ET & air leakage

< Intrinsic & environmental causes (supine position?
Anesthesia? Curarisation?...)

(' ' Halter JM ea. Crit Care Med;11(1):R20




& Baro- & volutrauma

< High lung volumes (Vt > 6.3 ml/kg)

< Bagging (manual ventilation episodes, resuscitation...)
< Ventilation modus

= |nvasive diagnostics/therapeutics (fiberoptic)

% Mucus recruiting manouvers

< |Impairment of venous return & LEF (CO)

Dreyfuss D ea. Am Rev Respir Dis 1988: 137; 1159-1164




< Biotrauma
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