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Tomografia de impedancia eléctrica en un paciente con neumonia intersticial no especifica
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Fig. 1. (A) Only the central part is ventilated. (B) Increase in ventilated area after ventilatory changes. FR: breathing rate; PCV: pressure-controlled ventilation; PEEP: positive

expiratory end pressure: Tinsp: inspiratory time; Vt: tidal volume.

We report the case of a 69-year-old man with a diagnosis of
diffuse interstitial lung disease, with a pattern of non-specific inter-
stitial pneumonia. He was admitted to the ICU due to hypoxemic
respiratory failure, and began treatment with corticosteroids and
cyclophosphamide, and finally required intubation and mechan-
ical ventilation. Static compliance was 10 ml/cmH,0, and tidal
volume had to be set at around 300ml and PEEP at 2cmH,0
to avoid exceeding plateau pressures of 35cmH,0. No optimal
PEEP setting could be found that would achieve recruitment. The
patient was monitored using the PulmoVista® system (impedance
tomography) to evaluate real lack of pulmonary compliance, and
to assess ventilatory changes after modifying the respiratory
parameters.
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The figure shows how only the central part is ventilated on inspi-
ration (Fig. 1A). By increasing the inspiratory time from 1.1sto 1.4 s
(as well as the other changes indicated in the image), increased
ventilation and functional residual capacity could be achieved in
the following 24 h (Fig. 1B). Impedance tomography is a useful
technique for the evaluation of situations of complex ventilatory
support.!2

References

1. Riera ], Riu PJ, Casan P, Masclans JR. Tomografia de impedancia eléctrica en la
lesién pulmonar aguda. Med Intensiva. 2011;35:509-17.

2. Hermosa Gelbard C, Gordo Vidal F. Tomografia de impedancia eléctrica pulmonar:
funcionamiento, utilidad e imagenes en la practica clinica. REMI. 2014:A197.


dx.doi.org/10.1016/j.arbr.2016.12.008
www.archbronconeumol.org
http://crossmark.crossref.org/dialog/?doi=10.1016/j.arbr.2016.12.008&domain=pdf
mailto:anapucela@yahoo.com
http://refhub.elsevier.com/S1579-2129(16)30342-1/sbref0015
http://refhub.elsevier.com/S1579-2129(16)30342-1/sbref0015
http://refhub.elsevier.com/S1579-2129(16)30342-1/sbref0015
http://refhub.elsevier.com/S1579-2129(16)30342-1/sbref0015
http://refhub.elsevier.com/S1579-2129(16)30342-1/sbref0015
http://refhub.elsevier.com/S1579-2129(16)30342-1/sbref0015
http://refhub.elsevier.com/S1579-2129(16)30342-1/sbref0015
http://refhub.elsevier.com/S1579-2129(16)30342-1/sbref0015
http://refhub.elsevier.com/S1579-2129(16)30342-1/sbref0015
http://refhub.elsevier.com/S1579-2129(16)30342-1/sbref0015
http://refhub.elsevier.com/S1579-2129(16)30342-1/sbref0015
http://refhub.elsevier.com/S1579-2129(16)30342-1/sbref0015
http://refhub.elsevier.com/S1579-2129(16)30342-1/sbref0015
http://refhub.elsevier.com/S1579-2129(16)30342-1/sbref0015
http://refhub.elsevier.com/S1579-2129(16)30342-1/sbref0015
http://refhub.elsevier.com/S1579-2129(16)30342-1/sbref0015
http://refhub.elsevier.com/S1579-2129(16)30342-1/sbref0015
http://refhub.elsevier.com/S1579-2129(16)30342-1/sbref0015
http://refhub.elsevier.com/S1579-2129(16)30342-1/sbref0015
http://refhub.elsevier.com/S1579-2129(16)30342-1/sbref0015
http://refhub.elsevier.com/S1579-2129(16)30342-1/sbref0015
http://refhub.elsevier.com/S1579-2129(16)30342-1/sbref0015
http://refhub.elsevier.com/S1579-2129(16)30342-1/sbref0020
http://refhub.elsevier.com/S1579-2129(16)30342-1/sbref0020
http://refhub.elsevier.com/S1579-2129(16)30342-1/sbref0020
http://refhub.elsevier.com/S1579-2129(16)30342-1/sbref0020
http://refhub.elsevier.com/S1579-2129(16)30342-1/sbref0020
http://refhub.elsevier.com/S1579-2129(16)30342-1/sbref0020
http://refhub.elsevier.com/S1579-2129(16)30342-1/sbref0020
http://refhub.elsevier.com/S1579-2129(16)30342-1/sbref0020
http://refhub.elsevier.com/S1579-2129(16)30342-1/sbref0020
http://refhub.elsevier.com/S1579-2129(16)30342-1/sbref0020
http://refhub.elsevier.com/S1579-2129(16)30342-1/sbref0020
http://refhub.elsevier.com/S1579-2129(16)30342-1/sbref0020
http://refhub.elsevier.com/S1579-2129(16)30342-1/sbref0020
http://refhub.elsevier.com/S1579-2129(16)30342-1/sbref0020
http://refhub.elsevier.com/S1579-2129(16)30342-1/sbref0020
http://refhub.elsevier.com/S1579-2129(16)30342-1/sbref0020
http://refhub.elsevier.com/S1579-2129(16)30342-1/sbref0020
http://refhub.elsevier.com/S1579-2129(16)30342-1/sbref0020
http://refhub.elsevier.com/S1579-2129(16)30342-1/sbref0020
http://refhub.elsevier.com/S1579-2129(16)30342-1/sbref0020
http://refhub.elsevier.com/S1579-2129(16)30342-1/sbref0020

	Electrical Impedance Tomography in a Patient With Non-Specific Interstitial Pneumonia
	References


