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OBJECTIVES

At the end of this presentation the learner will be
able to:

1) Discuss basic physiology associated with
normal lung function.

2) Discuss physiological effects of mechanical
ventilation.

3) Understand the physical basis of mechanical

ventilation.

4) Discuss specific settings associated with the
various ventilation modes.

5) Identify the different ventilation modes best for

specific settings.
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HISTORY

Existed since Biblical times

Negative pressure ventilation in 1800s

Positive pressure ventilation in 1900s

Today's ventilator in 1940s

Generation Years Distinguishing Factors

First Early 1900s – Mid 1970s Only volume-controlled ventilation

Second Mid 1970s - Early 1980s First appearance of patient-triggered inspiration

Third Early 1980s - Late 1990s Microprocessor control

Fourth Late 1990s - Present Plethora of ventilation modes

Future TBD Smart ventilation w/decision support
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Flow of freshly

oxygenated
blood back to

the heart.

Pulmonary
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Flow of oxygen-
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that has returned
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CO2
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and
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A capillary network covers the

surface of the alveolus to facilitate

oxygen and carbon dioxide exchange.
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