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Prolonged Extracorporeal Oxygenation for Acute Post-
EDITORTAL ARCHIVE Traumatic Respiratory Failure (Shock-Lung Syndrome) —
Use of the Bramson Membrane Lung
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The new definition for acute lung injury and acute

respiratory distress syndrome: is there room
for improvement?

Eduardo L.V. Costa®® and Marcelo B.P. Amato®

Table 3. The Berlin definition of the acute respiratory distress syndrome (ARDS)

ARDS

Timing
Chest imaging

Origin of edema

Oxygenation (P/F ratio) (mmHg])
Mild
Moderate

Severe

Within 1 week of a kndwyn clinical insult or worsening respiratory sympioms

Bilateral opacities — not flly explained by effusions, lobar/lung collapse, or nodules

Not of cardiac origin orfluid overload. Objective assessment required in the
absence of risk fga#rs for ARDS

(200-300) with PEEP or CPAP >5cmH,O
(100-200) with PEEP >5¢cm H,O
< 100 with PEEP >5em H,O

Adapted with permission from [15%7].

CPAP, confinuous positive airway pressure; PEEP, positive end-expiratory pressure.
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AECC definition, 1994

Increasing severity of lung injury
Mild ARDS  Moderate ARDS (_ Severe ARDS
Pa0,:Fi0,201-300 PaO,:FiO,< 200 PaO,:FiO,< 100

mm Hg mm Hg mm Hg
PEEP25cmH,0 PEEP25cm H,0 PEEPH;;O &
Opacities in2 3

Bilateral opacities  Bilateral opacities quadrants

ESICM ‘Berlin’ definition, 2011

Review

Strategies to reduce ventilator-associated lung injury (VALI)

David Salman, Simon J. Finney, Mark ].D. Griffiths "
Adult Intensive Care Unit, Royal Brompton Hospital, Sydney Street, London SW3 6NE United Kingdom

BURNS 39 (2013) 200-211



[EJ Chest radiograph of a patient with ARDS Computed tomography scan of a patient with ARDS
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ARDS affects approximat@OOO pat@‘nually in
the United States, resulting in neagly 75 000 deaths~Mmore than
breast cancer or HIV infection.? Globally, ARDS affects approxi-
mately 3 million patients annually, accounting for 10% of inten-

sive care unit (ICU) admissions, and 24% of patients receiving
mechanical ventilation in the ICU.>

From: Acute Respiratory Distress Syndrome Advances in Diagnosis and Treatment

JAMA. 2018;319(7):698-710. doi:10.1001/jama.2017.21907
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