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The shoe box-sized resuscitator gives
clinicians an extra hand.

ood Things Come

in Small Packages:

Vortran's RespirTech PRO™ Resuscitator

Our respiratory care department is
extensively involved in testing new
technologies. Given this, when we
heard of the RespirTech PRO™, a dis-
posable. gas-powered resuscitator that
was smaller than a shoe box, we were
inerigued. Such a device is very useful in
pre-hospital care because standard bag
ventilation requires an extra hand thar
isn't alwavs available. And if che device
is light, disposablc and inexpensive, s
all the more arrracrive.

DEVICE TESTING

When Vortran Medical Technology |
Inc. first told us about the RespirTech
PRQO, the device was not yver FDA-
approved. Since we couldnt use it on
patients, we connected it t¢ a Michigan
Instruments test lung and tested it for
about two hours. Following 1ts FDA
approval, however, we used the device

FOR MANAGEIRS OF

in the JCU with parients in respiratory
faiture and found ir o function exacdy
as billed.

RespirTech PRO is a two-knob, How-
limited, pressure-cveled resuscitator.
Set-up congists of arraching the unit ro
a gas spurce, setring a peak pressure and
connecting to a patient. The user esti-
maes MSPIrarory fme using a sweep
second warch hand or by counting off,
and estimates tidal volume by referring
10 a table glued to the device. Spirome-
ters confirmed that our estimates were
fzirly accurate.

The clinician adjusts pressure o fine
rune oidal volume and then uses the
ather knob to ser a respiratory rate. With
practice {about two hours of fiddiing on
our part) we could ser up this device on
a patient in less than 5 seconds after
arraching rubing and flowmeter.

The most common reaction from
passersby was, “That's a ventilator?”
Even after we corrected them
{Respirlech is approved as a resuscita-
tor), the next comment was usually
about its size. This device weighs abourt
70 grams and measures less than 7
inches by 4 inches by 3 inches.
PROODUCT TRADE-OFFS

There are narurally a few trade-offs for

Vartran's RespirTech PRO™ disposable,
gas-powered resuscitator offers a
hands-free alternative to standard bag
ventilation. photo/courtesy Vortran Meo-
ical Technology 1 Inc
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the RespirTech’s simple. compact design.
For example, clinicians cannot ser duty
cvcle (Ti/Teot), which varies with peak
pressure and set respiratory rare. For
tidal volumes above 0.8 L, respiratory
rares about 14 or so can push Ti/Trot
above 0.5 and lower ridal volumes may
be necessary if air trapping occurs.

PEEP is automatically 10 percent of
peak pressure and cannot be adjusted.
We think this device would work well on
most patients, but we would prefer a
standard resuscitavion bag with a PEEDP
valve (o a transport vendlator for patients
with significant lung dysfunction.

The device also uses compressed gas
quicklv. Qur E tank lasted only abour
12 minutes achieving an 8 Liminure
venrilation using a gas flow of 40 L/min
on a test lung, Bur wich a 25 Limin gas
How delivering a smaller minute venu-
lation, an F cvlinder can offer 20 ro 25
minutes of operaton.

There are nc alarms or calibrated
gauges on the RespirTech. Voruan offers
an optioral inline mandmerer, which is
recommended to verify peak pressure
We believe clinicians would also need to
use a spirometer to ensure adequarte ven-
tilation during prolonged use. However,
RespirTech’s design precludes a standard
spirometer connection. Therefore, once
RespirTech is set up and funcrioning,
monitoring really depends on the experi-
enced operator using his or her eves, ears
and good chinical judgement.

The unir certainly represents a signit-
icant advance in respiratory care tech-
nology. Although it has a few limiza-
tions. it may have a significant impact
on the pre-hospital care and for rempo-
rary use within hospitals as well.
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