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More information…

We’ve done a quick audit of tidal volumes in the unit
and we found quite a few people being ventilated with
volumes higher than 6ml/Kg

It seemed a good excuse to do an update on tidal
volumes and why we should limit them

What Happened....

The boring physiology bit

Compliance is a measure of the distensibility of the lungs
(V/P).

It is affected by both the lungs (ie the ARDS or other
lung pathology, but also other things such as position
(higher sitting up), obesity (lower if overweight) and
patients muscle tone.

Generally patients with ARDS will have non-compliant
lungs so will need higher pressures to deliver effective
tidal volumes

Because it (compliance) varies it means that tidal
volumes will also vary with pressure-controlled
ventilation. There is therefore a potential risk of too
great a tidal volume

Lung protective Ventilation

Ideal body weight (IBW) is calculated from height and in 
most patients is NOT the same as actual body weight (in 
most of our patients the ideal body weight is MUCH 
lower than their actual body weight

Put simply a patient’s lung do NOT grow with increasing 
body mass, so obese patients have relatively small lungs 
compared to their weight

A table to work out the IBW from height is here, or scan 
the QR code with your phone

To work out the IBW from a demispan, the way of doing 
this is laminated but also in the ARDS guideline on the 
intranet

What we have done…

1. We have made this safety notice

2. We have laminated some tidal volume charts
around the unit

Tips….

Mark Carpenter, ICCU Consultant
@mcarpenter1967

Ideal Body Weight v Actual Body Weight

Lung protective ventilation refers to a package of
measures shown to reduce mortality in ARDS.

Key features:

• 6ml/kg tidal volumes

• Avoidance of pressures over 30 cmH2O

As a consequence of this there is often a reduction in 
PaO2 and a rise in PACO2 (so called permissive 
hypoxaemia and permissive hypercarbia)

Consistent and predictable tidal volumes will be easier 
to achieve with SIMV autoflow

The patient may well need to be paralysed (and 
sedated…obviously)

We should aim to keep the patient as dry as possible

The ARDSNET trial information and tools to calculate 
tidal volumes are here

http://www.ardsnet.org/index.shtml


