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High frequency ventilation (HFV) 1s capable to achieve a good gas exchange with
small tidal volumes and low alrway pressures.

From 1984, high frequency jet venti-lation (HFJV), one of HFV, has been applied
for patients to prevent barotrauma after lung surgery and the patients with broncho-
pleural fistula at our institution using HFJV ventilator VS600.

Judging from our experience, it is easy to decrease PaCO, with use of HFJV, but
1t is not easy to increase PaQ,.

In 2 cases with severe hypoxemia alter chest trauma Lreated with HFJV  superim-

posed on IPPV, considerable improvement was sachieved.
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IPPV : Intermittent Positive Pressure
Ventilation
HFPPV : High Frequency Positive Pres-
sure Ventilation
HFJV  : High Frequency Jet Ventilation
SSFPPV : Subsonic Frequency Positive
Pressure Ventilation
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Mechanical Ventilation for Patients with
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Managements for patients with acute respiratory failure, who admitted to our

emergency care unit from 1983 to 1987, were shown.

Seventy two percent of the
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