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Time trigger
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Patient trigger ventilator when a predetermined negative

pressure Is reached
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Pressure trigger
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Flow trigger
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Volume control
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The ventilator controls the flow to reach the target tidal volume

N

J

-

So it is called flow controlled NOT volume controlled
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The ventilator controls the pressure set by ventilator




Cycle

J

Inhalation

a

Cycle

~

A

4 .
How the ventilator cycle from

Inspiration to expiration

Exhalation



|

Cycle

J

-~

Machine Cycled

~

{ Time cycled J

Patient Cycled

{ Flow cycled J




Time cycle
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Machine will cycle after predetermined inspiratory time
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Flow cycle

Airway A
flow

Flow cycling

Set flow cycling (%)
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Ventilator switches from inspiration to expiration If inspiratory

\flow dropped to preset percentage level (Default: 25%)
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Flow (patient) cycle
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Increase the percentage decreases the inspiratory time and

\delivered tidal volume
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. Volume-ControlledModes |

A Thesemodes deliver a set volume with each breath, ensuringtidal volume
remainsconsistent

1. VolumeControlled Ventilation (VCV)

A Mode: Fully controlled; set tidal volume P
(VT)andrespiratoryrate (RR)

A Indication: ARDSacuterespiratoryfailure.

A Limitation: Riskof high airway pressuresn
stiff lungs
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. Volume-ControlledModes |

A Thesemodes deliver a set volume with each breath, ensuringtidal volume
remainsconsistent

2. Synchronized Intermittent Mandatory Ventilation
(SIMV- Volume Mode)

A Mode: Delivers mandatory breaths with Paw

set VT while allowing spontaneous Pressure support PS
breathingbetweencycles

A Benefit Useful for weaning supports PEEP—%

_ Ti Trigger window
patient effort. s R |
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A Challenge Canresultin patient-ventilator
dyssynchrony
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I. PressureControlledModes

A Thesemodes ensure each breath reachesa set pressure,with tidal volume
varyingbasedon lung compliance

1. PressureControlled Ventilation (PCV)

Paw _

A Mode: Setpeakinspiratorypressure
(PIP)andinspiratorytime; VTvaries

A Indication: ARDS or situations

PEEP.
requiringlung-protective strategies

A Limitation: VT may fluctuate with
changesn complianceor resistance
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ll. PressureControlledModes |

A Thesemodes ensure each breath reachesa set pressure,with tidal volume
varyingbasedon lung compliance

2. Synchronized Intermittent Mandatory Ventilation
(SIMV- Pressure Mode)

A Mode: Delivers mandatory pressurecontrolled breaths with spontaneous
breathingin between

A Usage Commonin weaning reducesventilator dependence



1. SpontaneousBreathingModes

A These modes allow patients to control their breaths, with the ventilator
assistingo reduceeffort.

1. Continuous Positive Airway Pressure (CPAP)

A Mode: Providesconstantpositivepressure
A Indication: Obstructivesleepapnea,mild respiratoryfailure.
A Benefit: Keepsalveoliopenandreducesatelectasis



1. SpontaneousBreathingI\/Iodes\

A These modes allow patients to control their breaths, with the ventilator

assistingo reduceeffort.

2. Pressure Support Ventilation (PSV)

A Mode: Augments patient-triggered
breathswith a setpressure

A Usage Often used for weaning
from mechanicalventilation.

A Limitation: Ineffectiveif the patient
IS not makingspontaneousfforts.
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V. AdvancedModes |

A Theseoffer better synchronizatiorand more adaptivefeatures,optimizingthe
patient-ventilator interaction

1. Airway Pressure Release Ventilation
(APRV)

MV high 11

A Mode: Alternatesbetweentwo levels

of CPAP allowing spontaneous
breathingat both levels

A Indication: ARDS with  poor
oxygenation

A Benefit Promotes alveolar
recruitment while preserving
spontaneoudreathing




V. AdvancedModes

A Theseoffer better synchronizatiorand more adaptivefeatures,optimizingthe
patient-ventilator interaction

2. Adaptive Support Ventilation (ASV)

A Mode: Automaticallyadjusts VT and
RRbasedon LJt -t A rBethaficiand
ventilation requirements

A Benefitt Useful across different
phases full supportto weaning




V. HybridModes

A Thesemodescombinepressureandvolumecontrolsfor optimizedventilation

1. PressureRequlated Volume Control
(PRVC)

A Mode: Aims to deliver a set VT but adjusts the pressureto minimize
barotrauma

A Usage Offersadvantage®f both volumeand pressuremodes



V. HybridModes

A Thesemodescombinepressureandvolumecontrolsfor optimizedventilation

2. Volume Support Ventilation (VSV)

Paw _

A M Ode: A Sp() Nntaneous Spontaneous breathing

with volume support VS

breathing mode targeting a
set VT with pressure

adjustments

A Benefit Ensuresa consistent
tidal volumeduringweaning Flow,
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