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In Japanese NICUs, High-Frequency
Oscillatory Ventilation (HFOV) is deployed

proactively a first-line, lung-protective
strategy-not as a rescue therapy. This

proactive mechanical strategy is a primary
driver of 22-week viability.

Redefining survival at the edge of
viability



The physical limits of the
canalicular lung



The Core HFOV Interface



Establishing baseline
volume



Calibrating for
compliance



The anatomical bottleneck: ETT Physics

Clinical Directive: Continuous, vigilant monitoring of graphic
waves and pressure amplitude trends is mandatory to detect

acute 2.0mm tube obstructions.



Monitor graphic waves for 2.0mm ETT
secretion blockages. Adjust Delta P to

maintain pC02 50-60 mmHg.

Continuou Loop:

The 22-Week HFOV Calibration
Algorithm



Mechanical
ventilation

coming
soon! 
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