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Airway Closure? 

Chen L. et al 



Pressure Volume curve 
Majority of the patients (22/30) 

Chen L. AJRCCM 2018 





Airway Opening Pressure (AOP) 
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Pt#15 

PEEP 0 PEEP 8 PEEP 18 
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Total PEEP = 8 
AOP = 13 
[7 – 20] 

Total = 8/30  



21/64= 33% PEEP 5 



Xiu-Mei Sun AJRCCM 2017 







Site of Airway Closure? 



A role of surfactant depletion? 
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sPLA2s affect pulmonary function, producing 
inflammatory mediators or directly 
catabolizing surfactant through the hydrolysis 
of its phospholipids. 



Consequences of Airway Closure? 

• Airway (and alveolar) injury  

• Reabsorption atelectasis 
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Airway Closure (>5 cmH2O) 

• Exists in 30 to 40% of ARDS 

• From 5 to 20 cmH2O 

• Probably more frequent in some populations 
(Obese?) 

• Undetectable without a low flow PV curve 

• May explain bronchiolar (and alveolar) injury 
by repeated stretch 

• May justify PEEP set at or above AOP 






