INFOGRAPHICS IN ANESTHESIOLOGY
Complex Information for Anesthesiologists Presented Quickly and Clearly
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PERSONALIZED PEEP: %iors er cetns

Intraoperative lung protective ventilation includes?
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Individualized PEEP can be titrated a few ways
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ElT-titrated PEEP was studied? in abdominal surgery

Open EIT PEEP
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» Had less atelectasis
» Better oxygenation

Patients were

randomized to
4 study groups after EIT PEEP - » Lower driving pressures
recruitment maneuvers* « Equivalent hemodynamics

*The recruitment maneuver

Tidal Volume = 6 mi/kg PEEP = 20 cm H,0 RR =20
predicted body weight PIP =40 cm H,0 Mode = PCV

While there is no convenient means for titrating PEEP at bedside,
periodic recruitment and use of PEEP can improve oxygenation.

PCV, pressure control ventilation; PEEP, positive end-expiratory pressure; PIP, peak inspiratory pressure; RR, respiratory rate.
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