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® Indications for Single Sarai
Lung Ventilation
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® Techniques for
Pediatric Single Lung
Ventilation



Differences Between the
Pediatric and Adult Lung

- Lungis less compliant

— Less elastin equals less
recoil/more collapse

— Closing capacity close to
FRC

« Greater airway
resistance
— Smaller airway caliber

— Greater work of
breathing

— Improves at age 5

ANNE GEDDES



Age-Related Pulmonary Physiology

Weight
RR

TV (ml/kg)

Oxygen

Consumption

FRC

Resistance

Newborn
2.55 kg

40-60

8-10

9 ml/kg/min

10 ml/kg

40

Infant
5-10 kg

30-60

8-10

7 ml/kg/min

15 ml/kg

30

Small Child
10-20 kg

30-40

8-10

6 ml/kg/min

30 ml/kg

20

School Age
>20 kg

12-20

8-10

3.5 ml/kg/min

30 ml/kg

1-2



FiO2 and FRC

46 children aged 3-6 yr without PEEP of 6-cm H20 vs. PEEP
of 3-cm H20

Low PEEP -FRC and ventilation distribution decreased
significantly at an Fio2 of 1.0 compared with that at of 0.3

Decrease counterbalanced by PEEP of 6

Fio2 of 1.0 results in a decrease of FRC and ventilation
homogeneity compared with that of a Fio2 of 0.3, and that
this decrease is prevented by PEEP of compared to a PEEP of

3
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Differences Between the
Pediatric and Adult Lung

Pediatric chest wall
shape

— Mechanically less
efficient

— Box-shaped chest with
ribs at right angles to
vertebral column

— Chest wall is highly
compliant resulting in
increased chest wall
collapse







