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Please notice that this paper does not replace the Instruction for Use. 

 

 

 

             Before use, please consider contraindications of PulmoVista 500 listed in the Instructions for Use.  

 

Step 1: Electrode Belt 

 Determine the proper belt size with the help of the measurement tape 

 

 

 Measure about 5cm (two inches) below the armpits from axilla to axilla 

 

 Without measurement tape determine the size with the electrode belt: Hold the mid position marker 

approx. 5cm below the axilla and place the end with the belt closure over the thorax to the opposite side. 

The belt should fit when the closure holes, preferably the one in the middle, are below the opposite axilla. 

 

 Attache snap 1 of the patient cable to the belt 

 

 Apply patient cable in a sine pattern (see image)                               

 

 

 

 

Step 2: Belt Placement 

 
 

 Apply the belt by lifting the patient (or rolling the patient to the side)  

 Apply electrode gel to the electrodes to facilitate good skin contact 

 Put the bed to a 45° - 80° position (if patient condition allows it)  

 Lift the patient’s head and put the mid position marker of the belt to 

the cervical spine  

 Lift the upper body a bit to move the belt downwards to place it 

between the 4th and 6th intercostal space  

 Ensure that the mid position marker is still on the spine 

 Close the belt just tight enough to provide contact between skin  

and electrodes 

 Connect the closure snap to the closure stud 

 Apply an ECG electrode on the abdomen and attach the  

reference electrode snap to it  

 For female patients the belt should be placed onto the breast 

 Electrodes 1 + 16 should be placed equidistant from the sternum 

  

! 
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Step 3: Device Check 
 

 Insert the patient cable plugs into their respective test connectors 

 

 

Match label and color 

 

 

 

 Select ”Device Check” while device is in standby, select ”Start” and confirm.  

 

 

 
 

 

Step 4: The Start 
 

 The trunk cable needs to be connected to the patient cable  

 

Match label and color 

 

 

 

 Select Start/Stand-by screen and choose ”New patient”  

 

 Check, whether electrodes have proper skin contact: 

 

o Go to signal check page: 

All bars have to be below the red line 

and be displayed in blue color 

 

 

     If the skin electrode impedance is not appropriate  

use electrode gel, add tap water or wait a few minutes  

until moisture from the skin improves the contact. 

This also applies for the reference ECG electrode. 

 

 
 

 Press Start (the devices will calibrate for approx. 30 seconds) 
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The Main view is used to continuously monitor the regional distribution of Tidal Volumes. The Dynamic 

Image displays in real-time the distribution of regional volume changes during inspiration and expiration.  

After having adjusted therapeutic settings, the reference function can be used to continuously assess 

whether the lung condition remains stable. 

 

 
The Fullscreen view is typically used for educational and demonstration purposes, or to provide bio-

feedback for spontaneously breathing patients.  
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The PulmoVista 500 trend views can be used to compare two different points in time. Set Cursor Ref as 

a reference point and move Cursor C to your point of interest to immediately see changes.  

 

 

 
 

 

The End-inspiratory trend view is used to assess ventilation distribution during therapeutic interventions, 

by comparing two different tidal images. Cursor Ref is typically set as reference point before the 

intervention, while Cursor C can be set at different points during or after the intervention.  

The Differential image highlights increases of ventilation in turquoise, decrease of ventilation in orange 

color. This view helps you identifying ventilation inhomogeneities, e.g. caused by derecruitment or 

overdistension.  
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The ∆EELI trend view is used to assess changes of End Expiratory Lung Impedance (∆EELI) during 

therapeutic interventions. Cursor Ref is typically set as reference point before the intervention, while 

Cursor C can be set at different points during or after the intervention. ∆EELI is strongly correlated with 

changes of EELV. 

 

 
The Diagnostics view is a dedicated view for the automatic analysis of incremental or decremental PEEP 

maneuvers. This view displays and quantifies regional compliance changes and delays in regional 

ventilation, which are known to be indicators of alveolar collapse, overdistension and tidal recruitment. 

Besides the PEEP Trial Analysis, the function Customized analysis enables the evaluation of any other 

therapeutic interventions. 
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PEEP Trial Analysis – Colour map and Parameters  

 Dark Grey 
 
Orange 
 
 
 
 
 
 
 
 

 
White 

Pixels with maximum compliance 

CL HP - Decrease of compliance towards higher 
PEEP levels – This typically occurs in ventral 
regions at high PEEP levels and may be inter- 
preted as overdistension. 

The parameter CL HP = 10 means, that in this 
image there was a cumulative decrease of 10% in 
those (orange) regions, while the highest C was 
identified at a lower PEEP value. 

CL LP - Decrease of compliance towards lower 
PEEP levels – This typically occurs in dorsal 
regions at low PEEP levels and may be inter- 
preted as collapse or derecruitment. 

The parameter CL LP = 5 means, that in this 
image there was a cumulative decrease of 5% in 
those (white) regions, while the highest C was 
identified at a higher PEEP value 

 
 

Customized Analysis – Colour map and Parameters 

 Dark Grey 
 
Orange 
 
 
 
 
 

Turqoise 

Pixels with no change against Reference 

CL - Decrease of compliance against Reference. 

The parameter CL = 13 means, that in this image 
there was a cumulative decrease of  
13% in those (orange) regions. 

CW - Increase of compliance against Reference. 

The parameter CW = 21 means, that in this image 
there was a cumulative increase of  
21% in those (turquoise) regions. 

 
 

 

Regional Ventilation Delay (RVD) – Colour map  
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Pixels with same temporal behavior like the 
global impedance waveform 

Delayed regional vs. global inspiration 
 
 
Early regional vs. global inspiration 

 

 


