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A/C | Assxst Contxol i
|
[ T
ARDS ! Acute Respiratory Distress Syndrome.
ARF ' Acute Respiratory Failure.
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CMN | (ontlolled Mechanlcal Ventilation.
b .
COPD - Chronic Obstructive Pulmonary Disease. :
CPAP ( ontinuos Positive Airway Pressure. i
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I S
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I |
LLE Minute ventilation.
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SIMV ,1 Slmaltenous Intermitent Mandatory Ventilation. ;
| . '
V/Q i Ventilation-Perfusion.
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Introduction

Until recently most studies of different strategies of
ventilatory support for adult patients have investigated only their
immediate effects on gas exchange and haemodynamics, the
assumption being that the ventilatory approach has no influence

on the pulmonary system.

There is now, however, compelling evidence from animal
studies to suggest that the techniques of M.V which tradionally
been employed in different pulmonary pathologies may cause

lung injury.

The effect of M.V on normal lung is still obscure as most
I ) . )
of he literatures conducted their work on animal models and in

addition these literatures are very few.

The biochemical data obtained in this issue along with the
histological data accumelated in animal models in the last 20
yrs. provided strong evidence that the process pf M.V. can

induce or extend the lung injury.

The rarity of researches in this issue on human lungs was

the stimulus for this work.
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