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The New Development of Recruitment Maneuvers
and the Determination of the Best “Positive
End-expiratory Pressure” in Acute
Respiratory Distress Syndrome

Jen-Suo Cheng', Wei-Chieh Lin%, Chang-Wen Chen?, and Han-Yu Chang'

Department of Internal Medicine’, Division of Pulmonary Medicine and Critical Care Medicine?,
National Cheng-Kung University Hospital, Tainan, Taiwan

Acute respiratory distress syndrome (ARDS) is a life-threatening syndrome. Although the low-tidal-volume
lung protective strategy has been proven to improve prognosis, it is still unable to manage all the patients with
ventilator-associated lung injury. Accumulating evidence has shown that the recruitment maneuvers can improve
the oxygenation in these patients based on the pathophysiology of ARDS. Herein, we review the evolvement and
recent advance of the alveolar recruitment maneuvers and the various approaches to determine the optimal post-
expiratory positive pressure following recruitment. We also introduce a non-invasive, real-time and bed-side used
alveolar ventilation monitor, the electrical impedance tomography. (J Intern Med Taiwan 2014; 25: 86-93)



