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DEFINITION
Spontaneous Ventilation : meaning what?

Spontaneous Ventilation refers to the spontaneous ar
sustained contraction of respiratory muscles
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MECHANICAL VENTILATION TO MINIMIZE PROGRESSION
OF LUNG INJURY IN ACUTE RESPIRATORY FAILURE
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Do spontaneous and mechanical breathing
have similar effects on average
transpulmonary and alveolar pressure? A
clinical crossover study
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WHY IS SPONTANEOUS BREATHING DESIR.
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Figure 4: Survival at 1year
Events indicate the number of deaths in each group in the year after enrolment.
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Higher Levels of Spontaneous Breathing Induce Lung

Recruitment and Reduce Global Stress/Strain in

Experimental Lung Injury
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Spontaneous Effort Causes Occult Pendelluft [
during Mechanical Ventilation
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SPONTANEOUS BREATHING DURING IMECHANICAL VENTILATION - RISKS, MIECHANISMS & MIANAGEMENT
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