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The Individualized Open-Lung Approach (IoLA)

“1Goal: Minimize or eliminate {ung collapse during
mechanical ventilation
HOPEN THE LUNG AND KEEP IT OPEN®
Two sequential phases:
1. Alveolar Recruitment Maneuvers (ARM) ~ open
collapsed atveoli

2. Individualized PEEP (PEEP) ~ maintain alyeolar
patency

1% 3 M B 38 &, (protective lung ventilation, PLV) 932 &% 47 2 41 # ARDS i A%
'%+ (4& tidal volume ~ i@ PEEP ~ # %8 BBk R B30 ) R#t 4 ventilatnc?r-
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B,/ PAE-BHM) REZGRF - Bt R EH ICUARDS W%%/'riu‘%:
R 2 MR A5 M BT F BRI .
f:fii;}iﬁé;ii ,: — B IEAB Gy H L - {AgEit PEEP + i E recruitment
Le 4k B H B3R 4T recruitment maneuver 0 LA E 3747 H BRI ML 89 B 6L (open the
Iung_) s B E A A s ARy PEEP  (fEI84L PEEP) R&EHEFARLL4TBA &9 A AR
%iﬁ % (keepitopen) # % T4 M4, HHM (atelectrauma) ; /f—;—_ tidal voIL:me
G93EE F > BESR ICU ARDS #2324 6 mL/kg (predicted body weight, PBW) » 12
JEH P Wﬁ:ﬁh-ﬁmiﬁé’n\#ﬁ ~ R AR RS 4h‘1’ﬁﬂj‘éi#$$-/]:i$§‘ ’—‘
EAMEH (ko 7-9ml/kg) AXELEHEATER—EL 6mL/kg £ éﬂ;ﬁ;&#ﬂ
HB&%) B (driving pressure) fiig %@ E KKk (BHQYR A ﬁk:ﬁké’ﬁa‘-% -

ﬁﬂ@ﬂ?%iﬁﬁﬁ%ﬁﬁ (one-lung ventilation, OLV) B5#R » £ R & 5 4 IF &4l B
RARFEAT (dependent lung) HRIBrE A S > B £F %A TR D g ¥ 154
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recruitment maneuvers ) > ¥ % B EIERA M RE H L 2ER -
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Q Fluids, vasopressors, and acute kidney injury after major abdominal surgery between 2015 and 2019: a
multicentre retrospective analysis.Br J Anaesth. 2022;129(2):317-326.
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® Fetal Heart Tracing Before, During, and Immediately After Spinal Anesthesia for
Scheduled Uncomplicated Cesarean Section
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® EHNAMRERAT 2 pEMBBFEERAR LU BHEERBFERED 5 s
JR B X A 2 RIBASL T 4647 B HERLER » 42/ 13 mg bupivacaine hydrochloride
& 0.3 mg morphine °
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Postoperative Stroke Following Robotic-Assisted Laparoscopic Cytoprostatectomy

in a Low-Risk Patient: A Case Report
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B 2019 fe > KIEEA ERAS (Ao M RHE)  HRIRAALY T R4
(zero-balance) M#ltEénik ks > Bk B2 A 2ml/kg/h(32HAR F) -
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= B4 1.5 8% 250 mb/h
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Propofol ] /&2 & % 877 LS ALILHE A1 o

KA i & (CBF) 4942 B LA AR 33 5] s B Lb o
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4. ¥ E) 2 (Synergistic factors )
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# 4 g, (large-vessel stroke ) o
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