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In the acut y dis e (ARDS) as well as in acute lung
ure (PEEP) may decrease ventilator-

ate recruitability uses the CT scan and PEEP
piratory variables.

Whereas the trans ' or strongly injured patients is difficult, the
PEEP induced changes in physiologic respiratory variables give only a weak
estimation for recruitability.

With the P/V-Tool Recruitability and PEEP level estimation becomes easy for
the operator and safe for the patient.
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High incidence and high mortality
The incidence of ALI/ARDS is high.
Every year in the USA, more than
220,000 cases are reported” and re-
sult in considerable ICU mortality?.

Nonprotective ventilation may be harmful
In ALI/ARDS patients, mechanical ventilation
by itself may induce lung and systemic inju-
ries if positive end expiratory pressure (PEEP)
and tidal volume are not correctly set. Con-
versely, appropriate PEEP and tidal volume
settings may improve the outcome for these
patients » 996,
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How it works

The P/V Tool on the HAMILTON-G5 offers a fully-automatic
maneuver that records the static pressure-volume curve
quickly and easily at the bedside.

The tool employs an adjustable pressure ramp, in which air-
way pressure is slowly increased and decreased as flow and
pressure are recorded.

After the curve is frozen, the inflation and deflation curve is
analyzed using the semi-automatic cursors to determine hys-
teresis, upper and lower inflection points.

Recruitment-Maneuver
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Protective ventilation may im-

prove survival If the hysteresis between inflation and deflation curve is im-
Using the pressure/volume (P/V)

curve to set PEEP and tidal volume portant enough, a recruitment maneuver becomes reason-

was associated with a 46% reduc- able. The frozen PV-curve and the cursor facilitate to evalu-
tion in the mortality rate of severe ate the PEEP.

ARDS patients .

Protective

Set PEEP
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If the hysteris between inflation and deflation curve is too
narrow, a durable recruitment of the lung is not possible. In
this case — over the PV-curve and the cursor — the lower in-
flection point can be evaluated to determine the appropriate
PEEP to set.
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HAMILTON -?/V TOOL

The P/V Tool is particularly advantageous to hard-to-
ventilate patients suffering from acute lung conditions
(ALI/ARDS).

The P/V Tool requires no disconnection of the breathing
circuit, and no changes to ventilation settings.

The P/V Tool allows you to resume normal ventilation at
any time.

The P/V Tool gives you a simple and safe way to perform
lung recruitment maneuvers.

Swiss
Quality

Available in HAMILTON-G5 and Galileo.
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