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Introduction 
 

The development of modern medicine has imposed a 

new approach both in anesthesiology and in intensive care. Key 

features of the critically ill patient are severe respiratory, 

cardiovascular or neurological derangements, often in 

combination, reflected in abnormal physiological 

observations. All these changes converge towards the 

establishment of pulmonary or extra-pulmonary respiratory 

failure requiring mechanical ventilatory support. In the current 

conception, mechanical ventilation does not represent a 

curative method for respiratory pathology, however, it 

represents a bridge therapy ensuring the rest and preservation of 

respiratory muscles, improves gas exchange and assists in 

maintaining a normal pH until the recovery of the patient 
(1)

.  

Oxygen delivery impairment and hypoxia were the most 

important targets in respiratory management for decades. 

Mechanical ventilation supports gas exchange, maintains acid-

base balance, and alleviates the work of breathing associated 

with an acute pulmonary or systemic injury, without being 

considered a unimodal treatment for acute respiratory failure
(1)

. 

It represents only a small part of a complex life support strategy 

related to etiological treatment, sedation management, 
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minimizing complications, avoiding ventilator associated 

pneumonia and sarcopenia 

 

An important goal in the early phase of mechanical 

ventilation is adequate sedation with or without muscular 

blockade, to avoid ―fighting with the ventilator‖; lung-

protective ventilation can be aided by using neuromuscular 

blockers
(1)

. Patient-ventilator desynchronizes were frequently 

associated with poor outcomes
 (2)

.  

 

Prolonged mechanical ventilation injures the respiratory 

muscles and the diaphragm. Ventilator-induced diaphragm 

dysfunction (VIDD) is a pathological condition that occurs in 

critically ill patients secondary to diaphragm inactivity, leading 

to its rapid atrophy and contractile dysfunction
 (1, 3)

. VIDD 

occurrence in mechanical ventilated patients represents a 

challenge for intensivists, due to difficulties related to weaning 

from the ventilator. After years of research in this field, muscle 

protective ventilation strategies represents the best choice for 

maintaining optimal levels of inspiratory muscle effort and 

preventing patient-ventilator desynchronizes 
(1, 3). 

 


