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Question

A 38-year-old 65-kg woman sustains a severe pulmonary contusion and requires mechanical ventilatory support. Which
of the following is most likely to lead to ventilator-induced lung injury?

(A) FIO2 0.5
(B) Positive end-expiratory pressure (PEEP) + 10 cm H2O
(C) Pressure support 12 cm H2O
(D) Inverse ratio ventilation 2:1
(E) Tidal volume 800 mL

For the question above, select the lettered answer that is best of the 5 given.

Critique

Ventilator-induced lung injury is associated with repetitive expansion and collapse of small airways and alveoli with 
positive pressure ventilation. It is believed to contribute to the lung inflammation seen in the acute respiratory distress
syndrome (ARDS). The principal strategy for reducing the risk of ventilator-induced lung injury is to use smaller tidal
volumes than the 12 to 15 mL/kg that were used previously. An initial tidal volume of 8 to 10 mL/kg is currently 
recommended.

A tidal volume of 800 mL for this 65-kg woman is excessive. A pressure support level of 12 cm H2O would be 
unlikely to deliver a high tidal volume in the setting of pulmonary contusion. The other settings listed primarily affect
oxygenation and may be required in this situation to maintain PO2.
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