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Rethink Ventilation in the OR: Smart Ventilation Control

In intensive care, lung protective ventilation has long been
established as a way of avoiding possible complications.
Unlike the situation with patients in an intensive care unit,
the time on a ventilator during an operation ranges from
only a few minutes to several hours. In the past, ventilation
quality during the relatively shorter ventilation times was
often not regarded as outcome-relevant. But new studies
now show the relevance and possible effect on outcomes
of incorrect OR ventilation strategies’.

Working together with clinicians, Drager has set itself
the task of helping anaesthetists to improve the quality
of ventilation in accordance with the latest insights.

The next generation of perioperative ventilation begins
with Smart Ventilation Control (SVC). SVC is the first
anaesthetist assist system for ventilation in the OR,
which assists the user throughout the whole operation
from intubation to extubation. In contrast to conventional
methods of ventilation, the user can directly define the
goal of ventilation therapy. Individual target ranges for tidal
volume and end-tidal CO, are proposed depending on
the patient. On this basis, SVC continuously analyses the
ventilation and adjusts it automatically.

SAFETY

Studies on lung protective ventilation in the OR"’
demonstrate the benefits of ventilation with physiological
tidal volumes (6-8 ml/kg IBW - ideal body weight). In
many cases, these tidal volumes conflict with those
previously applied in practice (10-15 ml/kg). SVC enables
the parameter “ml/kg IBW" to be defined directly and also
ensures that the important target ranges for tidal volume
and end-tidal CO, are constantly adhered to. This not only
ensures that the ventilation is exactly right for the specific
patient, but also that ventilation is of the highest quality

SPONTANEOUS BREATHING

The latest studies based on intensive care units
increasingly favour spontaneous breathing during an
operation. For some years, modern anaesthesia ventilators
have been offering a number of different ventilation
modes to help patients transition from a controlled
breathing via assisted breathing to purely spontaneous
breathing. Pressure support ventilation in particular
necessitates a large number of manual adjustments.
SVC was developed together with clinicians in order to
help the patient breathe spontaneously as soon as and
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as extensively as possible. SVC can provide classical
mandatory ventilation. With just a single interaction, the
anaesthetist can select a new ventilation goal in order to
provide the patient with pressure support ventilation. SVC
then gradually reduces the support in order to allow the
patient to breathe unaided. Initial studies indicate that
perioperative ventilation strategies with a high degree of
spontaneous breathing lead to both reduced anaesthesia
emergence times and fewer complications®.

EASY TO USE

The easier an application is to use, the more widespread
its use becomes. In developing SVC, the anaesthesia
workflow was therefore treated as a priority and the assist
system optimised to meet everyday requirements. Instead
of selecting from a variety of ventilation modes with a large
number of different parameters (Pinsp, frequency, I:E...),
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the user can now define the ventilation goal directly (e.g.
“Controlled” or “Encourage SB"). This goal-oriented mode
both reduces the number of interactions and at the same
time ensures a high quality of ventilation by maintaining
adequate tidal volumes and a stable end-tidal CO, level.
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