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Saving Lives
with Ventilators



VENTILATION
MAKES A DIFFERENCE

Airway management and ventilation are amongst the most important and at the same time most dicult situations aced by the emergency medical
services. Stress and signicant physical and psychological strain are part o their everyday working lives. Ater all, when it is a matter o lie and death,
every move must be spot on. Manual ventilation may seem straightorward, but various studies show that it is dicult to do even with regular training.
In extreme situations, ventilation must maintain the gas exchange in the lungs i the patient is unable to breathe on their own. Cardiopulmonary
resuscitation is an exceptional situation whereby the quality o the ventilation is crucial and consistent ventilation can be lie-saving. 1
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• Volume and pressure control: constant ventilation requency, precise volume
delivery and exact compliance with pressure limits

• Control unction via monitoring o the ventilation parameters and visual and
audible alarms

• Both invasive and non-invasive ventilation (NIV) possible in one device

• The strain o mechanical work is reduced

• The mask can be positioned tightly using two hands

• Resources are reed up or other lie-saving activities

• CPR mode acilitates guideline-compliant cardiopulmonary resuscitation

• Avoidance o hypoventilation and hyperventilation thanks to precise setting
and monitoring options

Mechanical ventilation is a sae method not just or patients but also or you as the user.
The ventilators rom WEINMANN have been thought through down to the nest detail
and oer maximum saety or emergency ventilation. They can be used in all areas o
emergency medicine: from the ventilation of a narcotized person at the emergency
site and patient transers between hospitals through to cardiopulmonary resuscitation.

MECHANICAL
VENTILATION:

A BETTER ALTERNATIVE

ADVANTAGES OF VENTILATORS





There is also the risk that it may not be possible to t the mask tightly on the
patient's ace with one hand. This can cause a reduction in the ventilation
volume, due to leakage, which may endanger the patient. Thereore the so-
called two-rescuer technique may be necessary. The rst person positions
the mask tightly on the patient's ace whilst the second person operates
the bag-valve mask. The disadvantage is that: Two rescuers are required.

TWO RESCUERS ARE REQUIRED
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• Hypoventilation as a result o the mask not being tted tightly

• Risk o aspiration rom gastric insufation

• Barotrauma with pressure peaks rom excessively ast volume delivery

• Hyperventilation due to incorrect ventilation requency

• Dierent sized respiratory volume

WHERE THE RISKS LURK

Studies conrm that bag-valve-mask ventilation oten poses more risks
than benets. This is because it is technically demanding and requires a lot
o skill and training. Even experienced emergency medical proessionals are
not always able to ventilate patients exactly as prescribed by international
guidelines2. These demand a constant ventilation volume and avoidance o
pressure peaks in the airways. These oten fuctuate greatly with manual
ventilation3. I the ventilation parameters are not correct, the bag-valve
mask does not issue an alarm, as is standard with ventilators.

RISKS OF BAG-VALVE-MASK
VENTILATION







RISK:
HYPER-
VENTI-
LATION
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MAINTAINING THE RIGHT VENTILATION FREQUENCY
Studies show that even experienced emergency medical proessionals have diculty
complying with the recommended ventilation parameters when perorming manual
ventilation.6 A common problem aced by EMS eld providers is hyperventilation. This
is hardly surprising given that overly high ventilation requencies reduce the likelihood
o survival. This was demonstrated by a US study into out-o-hospital emergencies
with cardiac arrest and manual bag-valve-mask ventilation.7 The EMS eld providers
hyperventilated almost all o the patients – with atal consequences. On the back o this,
scientists simulated this observation on pigs suering rom cardiovascular ailure. The
result: Almost all animals survived ventilation with 12 breaths per minute. In contrast,
virtually all the pigs treated with 30 breaths per minute died. The higher the ventilation
requency, the lower the coronary perusion pressure.
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BLOOD GASES “OUT OF KILTER”
It is dicult to maintain the correct ventilation parameters during manual ventilation.8

Two studies were able to demonstrate this using blood gas values during transport
ventilation:9,10 In patients receiving manual ventilation, the CO2 partial pressure dropped,
the pH value increased and they showed marked respiratory alkalosis, whereas the acid-
base balance remained largely stable in patients ventilated using a ventilator.
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RISK:
AIRWAY
ACCESS

There is no doubt that intubation is the gold standard with
mechanical ventilation as it protects against aspiration.
However, sae intubation in prehospital treatment is
associated with risks and ailed attempts with extended
hypoxia times are not the exception. This is why many
emergency medical services opt or alternatives. I you
wish to avoid intubation, but still desire controlled
ventilation, you can also use our ventilators with less
invasive techniques such as a laryngeal mask, tracheal tube
or ventilation mask.

Inbaio is n

bsluely necessy



Figures showing the
different types of airway
access from left to right:

Ventilation mask,
laryngeal mask and
endotracheal tube.

AIRWAY
ACCESS

Pssible

Whether a
ventilation mask,

supraglottic airway aids or an
endotracheal tube, select the type
o airway access which is best
suited to your patient and the

specic emergency. It goes without
saying that the ventilators from
WEINMANN are compatible with

all three types of airway
management.



Free your head and your hands
Not only patients but also you as an EMS eld provider benet rom mechanical
ventilation. Ater all, ventilators oer enhanced saety: Visual and audible alarms, clearly
visible measurement and setting parameters as well as constant ventilation parameters
ensure consistent and guideline-compliant ventilation o patients. Some o the devices
rom WEINMANN also eature special unctions such as CPR* and RSI** modes. The
MEDUtrigger allows individual mechanical breaths to be triggered manually on the mask.
This means that you can determine the timing o mechanical breaths very precisely.

Making the best use o resources
Mechanical ventilation also takes the strain, and not just in ergonomic terms. Whilst
manual ventilation ties up one or even two people, mechanical ventilation o intubated
patients leaves you both hands ree or other important tasks. Valuable human resources
can be put to the best possible use – this greatly improves the workfow and rees up
capacity or other lie-saving measures or documentation.

* cardiopulmonary resuscitation
** rapid sequence induction

USER SAFETY







SIMPLE
TECHNOLOGY

The ventilators from WEINMANN are

easy to use: Emergency modes and

setting of the sex and height of the

patient offer rapid access to the correct

parameter settings.

Innovative CPR
ventilation mode

Various dierentiated
ventilation forms

Intuitive start screenBetter monitoring

Ventilators guarantee the right ven-
tilation requency and keep this con-
stant. Depending on the ventilation
orm, the ventilation pressure/ vol-
ume are also constant or are mea-
sured and displayed. This means
hyperventilation and hypoventilation
are avoided.
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