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This book details the mechanisms of ventilator induced lung injury
(VILI) at the alveolar level with the aim to identify optimal ventilation
methods necessary to preserve lung function. Mortality associated with
the acute respiratory distress syndrome (ARDS), including that caused
by COVID-19, remains unacceptably high. The primary treatment is
supportive in the form of protective mechanical ventilation, but set
improperly this can cause an unintended secondary VILI significantly
increasing mortality. To improve ventilation strategies needed to
reduce VILI the alteration in alveolar mechanics caused by ARDS must
be understood. The protective ventilation strategy must attempt to
normalize alveolar mechanics, which would significantly reduce the
mechanical damage subjected to lung tissue during mechanical
ventilation. Written by leading experts with numerous diagrams,
figures, and videos, this book takes the latest research in the field and
translates it to clinical practice. Authors discuss the ARDS-induced
alteration in alveolar mechanics that make it so susceptible to VILI and
novel ventilation strategies necessary to normalize alveolar mechanics
and reduce ARDS related morbidity and mortality. Chapters cover
normal lung (alveolar mechanics and micro anatomy), how these are
altered during acute lung injury, and the optimal Mechanical Breath
Profile (MBp) necessary to stabilize and open the lung to reduce both
VILI and acute lung injury-induced morbidity and mortality. This is an
ideal guide for pulmonologists, critical care specialists, surgeons, and
all medical professionals working with patients on ventilation.



