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indicated. A majority
of NICU physicians and
clinical staff must be
willing to attend the
training sessions provided by Bunnell. If the
hospital has Jet supplies
in stock there will be no
charge for training.
Otherwise, a minimum
order for supplies must
be placed before training
can be scheduled.
The Jet is used to save
several thousand infants
each year. With a little
training it can do the
same at your hospital.
Who knows, you might
discover, like many of
our current users, the Jet
can be a lot more than a
“last resort.” As one respiratory therapist put it,
“lungs respond to high
frequency ventilation
much better before they
are badly damaged, so
we have learned to use
high frequency sooner
rather than later.”
There’s gold in them
there hills! To discover
the valuable benefits the
Jet has to offer call Evan
Richards, Education and
Clinical Services Manager
at 1-800-800-4358.
Schedule training at
your hospital today.

HFJV Literature
Review
“High-frequency jet
ventilation acutely
improves oxygenation,
ventilation, and oxygen
index in neonates with
persistent
pulmonary
hypertension. This may
prove useful during
stabilization of the conditions of severely ill
patients.” This was the
conclusion of an article
Randomized Comparison
of High-Frequency
Jet Ventilation and
Conventional Ventilation
in Neonates with
Respiratory Failure and
Persistent Pulmonary
Hypertension” by Dr.
W.A. Engle, et al of Riley
Hospital for Children in
Indianapolis published
in the Journal of
Perinatology, Vol. 17, No.
1, 1997.
Their motivation
for the study was stimulated by encouraging
results
from
other
researchers demonstrating that high-frequency
jet ventilation (HFJV)
reduced the need for
extracorporeal membrane
oxygenation (ECMO) for
infants with persistent
pulmonary hypertension
(PPHN). However, previous studies were retrospective. Dr. Engle and
his colleagues wanted to
evaluate efficacy and
safety of HFJV compared
to conventional ventilation (CV) in a randomized, controlled trial.
Specifically, they were
interested in examining

the acute effects of HFJV
on oxygenation and ventilation.
Inclusion criteria
required infants weigh
greater than 2000 gm
and be equal to or
greater than 35 weeks
gestational age.
The
infants had to be diagnosed with pulmonary
hypertension by echocardiography and be in respiratory failure defined
by an oxygenation index
≥25 for 2 hours on an
FiO2 of 1.0. Twentyfour patients met inclusion criteria with 11 randomized to the HFJV
group and 13 t o t h e C V
group. Because of the
critical nature of these
infants, crossover was
not allowed; when they
fail the randomized form
of ventilation they were
treated with ECMO.
Dr. Engles’ group recommended that “future
randomized trials of the
high frequency ventilation should focus on
patients within specific
diagnostic categories and
include comparison of
high frequency jet ventilation, high frequency
oscillatory ventilation
and conventional ventilation.”
This material is provided by Bunnell Incorporated as an
educational service. The information distributed herein may
include research not monitored
by Bunnell Incorporated and
Bunnell does not endorse or recommend the use of the Life e
Pulse High-Frequency Ventilator
beyond its labeling as stated in its
operator's manual.

LifePort Update
Is the performance of
the LifePort adapter and
the Hi-Lo Jet endotracheal
tube (Hi-Lo tube) identical? NO! The performance is similar.
The
LifePort and the Hi-Lo
tube measure pressure at
opposite ends of the E.T.
tube. Our goal was to
match their pressure signals so the Life Pulse ventilator would respond in a
similar way to both. You
should always adjust the
peak inspiratory pressure
(PIP) on the Jet to achieve
the desired PaCO2 for your
patient.

LifePort vs. the
Hi-Lo tube

In response to several
calls we received, regarding performance concerns
with the LifePort, we did a
number of studies to characterize the differences
between the LifePort and
the Hi-Lo tube. The testing revealed two areas
where LifePort performance differences might
have clinical implications.
1. Monitoring on conventional PIP to determine
the start-up PIP on he Jet.
2. Switching to the HiLo tube from the LifePort
adapter.
In the first case, determining the starting PIP, it
may be necessary to use
slightly high PIP than
anticipated when switching from conventional ventilation to the Jet.
Remember, always titrate
the PIP on the Jet to the
desired PaCO2. If the
PaCO2 is not responding
to the PIP you have selected don’t be afraid to go up
on PIP. The tidal volume
associated with the PIP on

the Jet is approximately
ten times smaller than the
same PIP on the conventional (inspiratory time
0.02 sec vs. 0.3 sec. respectively.) If you have to use
the same PIP or even a
high PIP on the Jet than
on the conventional, you
are still delivering a much
smaller tidal volume.

Making the Switch

Switching to the Hi-Lo
tube from the LifePort. If
you do this, you should be
aware that ventilation
may increase (PaCO2 may
decrease) at the same PIP.
More Servo pressure is
required to obtain the
same PIP using the Hi-Lo
tube compared to the
LifePort adapter. PIP can
be adjusted, to maintain
Servo pressure in the same
range, according to the following guidelines.
When switching to the
Hi-Lo tube from a:
2.5 mm LifePort - lower
the HFJV PIP 20% titrate
to PaCO2
3.5 mm LifePort - lower
the HFJV PIP 10%,titrate
to PaCO2
>3.5 mm LifePort - use
the same HFJV PIP, titrate
to PaCO2
Response to the
LifePort has been overwhelmingly positive. Our
records indicate 90-95% of
all Jet patients are treated
using the LifePort. It is
our hope that this new
information will make
your future Jet experiences even more positive
and effective. Don’t get
stuck on what the PIP
should be; let your
patient’s PaCO2 determine
the PIP and give them
what they need. They will
still get the benefits of
HFJV: smaller tidal volumes and lower alveolar
pressures.

Service Contracts
Make $ense
It is critical to your staff
and to the well being of
your patients that the Life
Pulse Jet ventilator is
always available and
operational when needed.
Our service contract provides regular maintenance and emergency
back up to virtually eliminate down time.
A service contract covers parts and labor for all
preventative maintenance
and repairs that result
from normal operations.
A loaner Life Pulse is
available at no charge
upon request, for emergency backup or routine
service. We can deliver a
loaner in 1-4 hours to
most locations with the
U.S.
The service contract
makes good economic
sense too! If you had to
send your Jet in for service just one time during
the year and pay for a
rental during the average
service interval (10 days),
you would pay for about
80% of a service contract.
For an additional 20% you
are covered for an entire
year.

For more information
on service contracts,
contact Ken Hekking @
1-800-800-4358.

clinical trials in the following forms: protocol development, statistics, equipment, supplies, and financial reimbursement. The
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quency offers the best The Service Notification
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Bunnell will provide by implementing several
support for well controlled mechanisms that make it

easier to track service
intervals.
Many of you may have
already received one of
our service notifiction letters. These letters will be
sent out annually to
remind you when service
is due on your Bunnell
equipment. A second feature of this program is a
calibration sticker. The
sticker indicates the
month and year when the
last calibration was
performed at the factory. Checking Bunnell
equipment for stickers
and verifying the dates on
stickers should make it
easy to determine which
components need service
and by what date.
It is our hope that this
new program will enhance
the safety and reliability
of your Life Pulse ventilator system. Your participation in the program is
critical to making it a success.
If you have any
questions or comments
regarding the notification
program please contact
Ken Hekking at 1-800800-4358.
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