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Mécanique
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Lung Stress and Strain during Mechanical Ventilation
Any Safe Threshold?
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Heures de Ventilation mécanique
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Effects of Decreased Respiratory Frequency on
Ventilator-induced Lung Injury
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Right Ventricular Unloading after Initiation
of Venovenous Extracorporeal
Membrane Oxygenation
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Hypoxémie, Hypercapnie, O, & domicile, VEMS<50%Théo, TLCO >30%, Cceur Pulmonaire Chronique?

Sécurité pour ’lhématose et le risque de tamponnade gazeuse

Contusion / abcés fistule / bronchopleurale
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Ci quences of V. lar Flow on Lung Injury
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Contraler le débit de perfusion du premier greffon

Roze etal. J Cardiothorac Va:
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Physiology of extracorporeal CO, removal ==
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