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ABSTRACT

Heart diseases represent a worrying condition in ICU patients, and heart failure (HF) is
one of the most common and aggravating heart diseases, as it compromises respiratory
function. HF causes the accumulation of fluids in the lungs, generating pulmonary edema
and, consequently, atelectasis, which collapses the alveoli. This collapse reduces gas
exchange, aggravating hypoxemia and making it difficult for the patient to recover. Due
to the importance of the theme, the study aims to identify how alveolar recruitment
maneuvers can help in the treatment of patients in cardiology ICUs. A search for scientific
articles was carried out in the PubMed, SciELO, Getinge, Artmed and ScienceDirect
databases. Articles published in full, in English and Portuguese, that addressed
cardiology ICU patients on mechanical ventilation after cardiac surgery, patients affected
by ARDS, and ICU patients in whom alveolar recruitment maneuvers were adopted as a
therapeutic measure were included in the search. Studies that did not use alveolar
recruitment maneuvers as an intervention method were excluded. Alveolar recruitment
maneuvers, associated with pulmonary protective ventilation strategies, can establish a
good hemodynamic condition, reducing lung lesions and significantly increasing
oxygenation levels.
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RESUMO

As cardiopatias representam uma condi¢gdo preocupante em pacientes internados em
UTI, sendo a insuficiéncia cardiaca (IC) uma das cardiopatias mais comuns e agravantes,
por comprometer a fungao respiratoria. A IC causa o acumulo de liquidos nos pulmdes,
gerando edema pulmonar e, consequentemente, atelectasia, que colapsa os alvéolos.
Esse colapso reduz as trocas gasosas, agravando a hipoxemia e dificultando a
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recuperagédo do paciente. Devido a importéncia do tema, o estudo tem como objetivo
identificar como as manobras de recrutamento alveolar podem auxiliar no tratamento de
pacientes internados em UTI cardioldgica. Foi realizada uma busca por artigos cientificos
nas bases de dados PubMed, SciELO, Getinge, Artmed e ScienceDirect. Foram incluidos
na busca artigos publicados na integra, em inglés e portugués, que abordassem
pacientes internados em UTI cardiolégica em ventilagdo mecanica apods cirurgia
cardiaca, pacientes acometidos por SDRA e pacientes internados em UTI nos quais as
manobras de recrutamento alveolar foram adotadas como medida terapéutica. Foram
excluidos estudos que nao utilizaram as manobras de recrutamento alveolar como
meétodo de intervencdo. Manobras de recrutamento alveolar, associadas a estratégias de
ventilacdo protetora pulmonar, podem estabelecer uma boa condicdo hemodinamica,
reduzindo lesdes pulmonares e aumentando significativamente os niveis de oxigenagao.

Palavras-chave: Doencga cardiaca. UTI. Recrutamento alveolar.

RESUMEN

Las enfermedades cardiacas representan una condicion preocupante en los pacientes
de la UCI, y la insuficiencia cardiaca (IC) es una de las enfermedades cardiacas mas
comunes y agravantes, ya que compromete la funcion respiratoria. La IC causa la
acumulacion de liquidos en los pulmones, generando edema pulmonar v,
consecuentemente, atelectasia, que colapsa los alvéolos. Este colapso reduce el
intercambio de gases, agravando la hipoxemia y dificultando la recuperacion del
paciente. Debido a la importancia del tema, el estudio tiene como obijetivo identificar
cdmo las maniobras de reclutamiento alveolar pueden ayudar en el tratamiento de
pacientes en UCI de cardiologia. Se realizé una busqueda de articulos cientificos en las
bases de datos PubMed, SciELO, Getinge, Artmed y ScienceDirect. Se incluyeron en la
busqueda articulos publicados integramente, en inglés y portugués, que abordaron
pacientes de UCI de cardiologia en ventilacién mecanica después de cirugia cardiaca,
pacientes afectados por SDRA y pacientes de UCI en quienes se adoptaron maniobras
de reclutamiento alveolar como medida terapéutica. Se excluyeron los estudios que no
utilizaron maniobras de reclutamiento alveolar como método de intervencion. Las
maniobras de reclutamiento alveolar, asociadas a estrategias de ventilacion pulmonar
protectora, pueden establecer una buena condicion hemodinamica, reduciendo las
lesiones pulmonares y aumentando significativamente los niveles de oxigenacion.

Palabras clave: Cardiopatia. UCI. Reclutamiento alveolar.
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INTRODUCTION

Heart failure (HF) is one of the main causes of hospitalization in the country. Given
this, it is important to understand how it works because if it is not treated correctly, it can
evolve into comorbidities resulting from it.

In 2007, HF was responsible for 2.6% of hospitalizations and 6% of deaths recorded
by the Unified Health System (SUS) in Brazil, consuming 3% of the total resources used
to attend to all hospitalizations performed by the system ((3) et al., 2009).

Among the main comorbidities related to HF is pulmonary edema (PE), which occurs
when the heart finds it difficult to pump blood, increasing blood pressure and resulting in
accumulation of fluid in the lungs, specifically in the interstitial spaces and alveoli, which
hinders gas exchange. Due to the accumulation of fluid, the pressure inside the alveoli
increases and prevents them from expanding properly, so surface tension increases, and
can lead to alveolar collapse, defined as atelectasis.

Therefore, this study proposes to verify how alveolar recruitment maneuvers can

help, and what are their benefits for cardiac patients.

METHODS

This study is characterized as a literature review, with the objective of investigating
the application of alveolar recruitment maneuvers in the treatment of patients in cardiology
Intensive Care Units (ICU). For data collection, a systematic search of scientific articles
was carried out in the PubMed, SciELO, Getinge, Artmed and ScienceDirect databases.
The search was limited to articles published in full, in English and Portuguese, that
addressed patients on mechanical ventilation after cardiac surgery, those with acute
respiratory distress syndrome (ARDS), and ICU patients who used alveolar recruitment
maneuvers as a therapeutic measure. Studies that did not involve alveolar recruitment
maneuvers as a therapeutic intervention were excluded.

Alveolar recruitment maneuvers, when applied in conjunction with protective
pulmonary ventilation strategies, demonstrate the potential to improve the hemodynamic
condition of patients, minimizing lung damage and promoting a significant improvement in

oxygenation levels.
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DEVELOPMENT
ATELECTASIS AND HEART FAILURE

Mechanical Ventilation (MV) has evolved significantly in recent decades, following
technological advances and the understanding of respiratory physiology. In order to reduce
the length of hospital stay, improve hemodynamic condition, and reduce respiratory effort,
more sophisticated ventilators have emerged, allowing fine adjustments in pressures,
volumes, and ventilatory modes, enabling a personalized approach for each patient. In this
context, the application of alveolar recruitment maneuvers (ARM) emerges as a proposal,
with the objective of opening collapsed alveolar units and improving oxygenation in patients
with atelectasis.

Since hematosis is impaired due to the collapse of the alveoli, atelectasis can
generate hypoxemia, due to the decrease in the ventilation/perfusion ratio (V/Q), which
aggravates heart failure, in addition, the areas of atelectasis create an environment
conducive to the accumulation of secretions, since ventilation in the affected regions is
insufficient to mobilize them, This accumulation favors the proliferation of pathogens,
which also increases the risk of pneumonia.

Collapsed lung regions are associated with increased respiratory infections and
hypoxemia due to increased pulmonary shunt. In addition, atelectasis can progress to
severe respiratory complications, such as acute respiratory distress syndrome (ARDS),
which is associated with high mortality.

Due to the alveolar collapse caused by atelectasis, there is an increase in
intrathoracic pressure, overloading the right ventricle of the heart and affecting venous
return, thus resulting in congestive heart failure (CHF).

Alveolar reexpansion is necessary to rescue collapsed alveolar areas, improve the
V/Q ratio and oxygenation, and consequently reverse the hypoxemic condition, thus also
reducing the risk of infections and worsening, providing reduction and weaning from
extracorporeal ventilatory support, and later extubation.

Cardiac patients, especially those who have undergone cardiac surgery, are highly
susceptible to postoperative atelectasis, which can progress to pneumonia, acute
respiratory distress syndrome (ARDS), or pulmonary infections. Thus, the alveolar
recruitment maneuver proves to be an effective alternative in the reversal of atelectasis

and hypoxemic areas.
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ARM(s) are procedures that aim at a sustained or intermittent increase in
transpulmonary pressure in order to promote the opening of as many alveoli as possible
and thus improve the distribution of alveolar gas. Thus, this approach maximizes gas
exchange and minimizes atelectrauma. It is also used to prevent alveolar collapse during
mechanical ventilation performed at low tidal volumes. Its most important goal, however,
is to protect the lungs from lung injury and MV-induced lung injury (MVIP). CABG can be
indicated by means of oxygenation markers, the most commonly used being arterial
oxygen pressure (Pa02), PaO2/fraction of inspired oxygen (FiO2), oxygenation index (Ol),
pulse oximetry (SpO2) and SpO2/FiO2 ratio ((10); KOLISKI; GIRALDI, 2009).

The PaO,/FiO, ratio, also known as the Horowitz oxygenation index, is a
fundamental parameter for evaluating the efficiency of pulmonary gas exchange and
classifying the severity of respiratory failure. Its calculation is made by dividing the arterial
oxygen pressure (PaO,, in mmHg) by the fraction of oxygen inspired (FiO,, expressed as
decimal). Values below 300 mmHg indicate impaired oxygenation, and a ratio below 200
mmHg suggests severe lung injury, and values below 100 mmHg are compatible with
critical respiratory failure. The higher the Ol value, the worse the oxygenation and the
greater the severity of the pulmonary dysfunction.

The quantification of the degree of lung injury is generally performed by lung injury
markers, such as the Murray score, for acute lung injury (LIS), and by static and dynamic
lung compliance. These markers, associated with computed tomography and bioelectrical
impedance tomography, can confirm and clarify the effects of lung recruitment. ((10) et al.,
2009).

The literature points to conventional sustained inflation as a widely used technique
in clinical practice, characterized by an abrupt increase in airway pressure to 40 cmH20
that can last for up to 40 s. ((13) et al., 2009; SILVA et al., 2011).

HEMODYNAMIC EFFECTS OF BARMS

This maneuver has been shown to improve oxygenation and pulmonary mechanics
((13) ET AL., 2009; SILVA ET AL., 2011), and is associated with a reduction in pulmonary
atelectasis ((7) ET AL., 2005).

PEEP plays a fundamental role in maintaining the effectiveness of the maneuver,
preventing derecruitment and preventing ateletrauma. However, the application of the

sustained inflation technique can result in adverse hemodynamic consequences and
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alveolar stress. Thus, it is necessary to associate these maneuvers with the appropriate
PEEP.

In addition, stratification of patients according to severity can contribute positively to
the impact of the application of ARMs on patient morbidity and mortality. The efficiency of
maneuvers can be affected by different factors, including the nature and extent of lung
injury, ability to increase inspiratory transpulmonary pressures, patient positioning, and
cardiac preload.

Although there is still no consensus on the values used in BAR and PEEP, many
of these studies, based on imaging methods, have shown the importance of ART in
improving oxygenation. Even though the pathophysiology of ARDS is different, the strategy
for the treatment of hypoxemia in these patients, which includes ARM, as well as specific
studies in cardiac surgery using the same technique, endorsed and motivated the conduct
of this present investigation.

Alveolar recruitment maneuvers were effective in correcting hypoxemia and
increasing exhaled tidal volume in mechanically ventilated patients in the immediate
postoperative period of cardiac surgery. These results indicate that higher pressures are
required for the opening of collapsed alveolar units in the postoperative period, when
compared to conventional PEEP values of around 5 cmH20 ((2) JUNIOR et al., 2007).

DISCUSSION

However, the application of the sustained inflation technique can result in adverse
hemodynamic consequences and alveolar stress. Since ARM implies high intra-alveolar
pressurization, (2) Junior et al. (2007) highlight that there are inherent risks, such as alveoli
rupture, resulting in pneumothorax, and hypotension, resulting from reduced venous return
during its application. Therefore, sustained inflation, when performed without a protective
ventilatory strategy, can contribute to ventilator-induced lung injury (MVIP), favoring the

release of inflammatory mediators into the bloodstream.

APPLICATION PARAMETERS
The literature describes different protocols for performing MRAs, varying in relation
to the pressure applied, duration, and monitoring of cardiorespiratory parameters. The

choice of protocol should be individualized, considering the patient's clinical conditions.
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Rothen et al. reported that 40 cmH,O is required for a period of 7 to 15 seconds to
recruit collapsed alveoli from healthy individuals after 20 minutes of general anesthesia.
Tusman et al. recorded similar airway pressure values in improving oxygenation after
anesthesia for general surgery.

There are few reports of the use of ART in cardiac surgical procedures. (6) et al.
defined CABG as the application of four sustained insufflations with airway pressure of 45
cmH,O for 10 seconds each, in the ventilator's CPAP modality. The interval between
insufflations was 20 seconds, and the patients were ventilated in the volume-controlled
mode with PEEP (0 or 12 cmH,0).

(2) Junior et al. (2007) also observed that, in the postoperative period of cardiac
surgery, ARM combined with the maintenance of PEEP results in an increase in exhaled

lung volume and improved oxygenation after recruitment.

INDICATIONS AND CONTRAINDICATIONS

It is believed that this association in clinical practice determines an important
reduction in morbidity and mortality, as well as prevention of ventilator-induced injuries. Its
indication is related to acute lung injury, usually resulting from pneumonia or sepsis, which
course with severe hypoxemia. Its main contraindications are hemodynamic instability,
presence of pneumothorax, and intracranial hypertension.

In the present study, oxygenation increased simultaneously with an increase in
exhaled tidal volume, demonstrating that the recruitment of collapsed alveoli contributed to
the improvement of gas exchange. Claxton et al. studied a similar population and follow-
up period, but with PEEP values of 15 cmH20, allowing a peak inspiratory pressure of 40
cmH20.

There was a significant improvement in oxygenation measured by the PaO2/FiO2
ratio in the recruitment group, 30 minutes and one hour later, when compared to the groups
without PEEP and with PEEP of 5 cmH20 ((2) Junior et al. (2007).

CONCLUSION

Patients undergoing cardiac surgery are particularly prone to developing atelectasis,
and its pathophysiology is multifactorial. In the present study, CABG increased arterial
oxygenation in hypoxemic patients, as demonstrated by the increase in the PaO,/FiO, ratio

and peripheral oxygen saturation. This fact indicates that the alveolar recruitment pressure
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determined the opening of collapsed bronchoalveolar territories, promoting improvement
in arterial oxygenation. This increase in oxygenation after ARM also suggests a better
coupling between ventilation and pulmonary perfusion ((2) JUNIOR et al., 2007).

ARM promoted an improvement in gas exchange and pulmonary ventilation,
sufficient to increase oxygenation and decrease dead space. However, since ARM implies
a large intra-alveolar pressurization, there are inherent risks, such as alveoli rupture,
causing pneumothorax, and hypotension due to reduced venous return during its
application ((2) JUNIOR et al., 2007).

ARM is also associated with respiratory and cardiovascular side effects, which can
be minimized by recently proposed strategies: prolonged or incremental elevation of PEEP;
pressure-controlled ventilation with fixed PEEP and increased driving pressure; pressure-
controlled ventilation applied with increasing PEEP and constant driving pressure; and
long, slow increase in pressure.

Thus, in order to produce beneficial effects of the maneuver on oxygenation and
alveolar collapse, it is necessary to establish an associated protective ventilatory strategy,

thus reducing biotraumas, barotraumas, atalectraumas, morbidity and mortality.

FINAL CONSIDERATIONS

MRAs have significant therapeutic potential for patients with pulmonary
complications in cardiology ICUs. However, its application requires careful evaluation and
close monitoring, especially in patients with cardiac dysfunction. Future studies are needed
to establish safer and more effective protocols, aiming to maximize benefits and minimize

risks.

ACKNOWLEDGMENTS

To God,

| dedicate this journey to my God, refuge and fortress. His presence sustained me at every
step, renewed my energies and guided me through uncertainties. Every achievement is a
testimony to His infinite grace. To Him, all honor and glory!

To my grandmothers,

| thank you for your unwavering faith and boundless love. Thank you for taking care of the

people who made me who | am today. The legacy of strength and dedication inspired me

International Seven Journal of Health, Sdo José dos Pinhais, v.4, n.4, Jul./Aug., 2025

228



INTERNATIONAL SEVEN JOURNAL
OF

ISSN: 2764-9415

to always seek the best, and the lesson of doing what | can in difficulties will be carried
with me for life.

To my father,

A hard-working and humble man, an example of courage and determination. Their stories
of overcoming and resilience would make a movie, and inspire me to never give up. Today,
even without training, you can then train your child.

To my mother,

A virtuous and wise woman who walks by faith, dedicating herself to our family with
unconditional love. He showed me what perseverance is through his daily dedication.
Thank you for every teaching and sacrifice.

To my wife,

My life partner. | am grateful for your support and the time you invest in me, always helping
me grow and be the best version of myself. His delivery in the form of aid was one of the
factors that helped me so far.

To Prof. lanara Albuquerque,

My gratitude for your dedication and passion for teaching. Her guidance transformed my
academic journey, making every learning meaningful. With you, | learned during the shifts
to be an excellent professional, a reference, but above that, to be human and empathetic.
| thank you for every word of encouragement and for being an example of humanity and
strength.

This achievement belongs to all of you, and | dedicate every word of this work to you, who
have shaped my life, my journey, and my heart.

With gratitude, Vinnicius Conrado.

International Seven Journal of Health, Sdo José dos Pinhais, v.4, n.4, Jul./Aug., 2025

229



INTERNATIONAL SEVEN JOURNAL
OF

ISSN: 2764-9415

REFERENCES
1. Barbas, C. S. V., & Ribeiro de Carvalho, C. R. (1997). Methods for minimizing
mechanical ventilation-induced injury. In Mechanical lung ventilation update (pp. 45—
60). Sao Paulo: Atheneu.

2. Barbas, C. S. V. (2003). Lung recruitment maneuvers in acute respiratory distress
syndrome and facilitating resolution. Critical Care Medicine, 31(4 Suppl), S265-
S271. https://doi.org/10.1097/01.CCM.0000057902.29449.29

3. Borges, J., Kacmarek, R. M., Pérez-Méndez, L., & Aguirre-Jaime, A. (2006). A high
positive end-expiratory pressure, low tidal volume ventilatory strategy improves
outcome in persistent acute respiratory distress syndrome: A randomized, controlled
trial. Critical Care Medicine, 34(5), 1311-1318.
https://doi.org/10.1097/01.CCM.0000215598.84885.01

4, Carvalho, A. R. M., & Junior, L. A. (2021). Respiratory mechanics or oxygenation:
Definition of outcomes in acute respiratory distress syndrome. In J. A. Martins, L. F.
F. Reis, & F. M. D. Andrade (Eds.), PROFISIO Update Program in Physical Therapy
in Adult Intensive Care: Cycle 12 (pp. 115-129). Porto Alegre: Artmed Panamericana.
https://doi.org/10.5935/978-65-5848-502-5.C0005

5. Castro, C., Muders, T., Kreyer, S., & Wrigge, H. (2008). Alveolare Ventilation und
Rekrutierung unter lungenprotektiver Beatmung [Alveolar ventilation and recruitment
under lung protective ventilation]. Anasthesiologie, Intensivmedizin, Notfallmedizin,
Schmerztherapie, 43(11-12), 770-776. https://doi.org/10.1055/s-0028-1104617

6. Devaquet, J., Lyazidi, A., Galia, F., da Costa, N. P., Fumagalli, R., & Brochard, L.
(2010). Positive end-expiratory pressure-induced functional recruitment in patients
with acute respiratory distress syndrome. Critical Care Medicine, 38(1), 127-132.
https://doi.org/10.1097/CCM.0b013e3181b4a7e7

7. Dyhr, T., Nygard, E., Laursen, N., & Larsson, A. (2004). Both lung recruitment
maneuver and PEEP are needed to increase oxygenation and lung volume after
cardiac surgery. Acta Anaesthesiologica Scandinavica, 48(2), 187-197.
https://doi.org/10.1111/j.0001-5172.2004.00300.x

8. Faffe, D. S., Xisto, D. G., Santana, M. C., Lassance, R., Prota, L. F., & et al. (2005).
Positive end-expiratory pressure prevents lung mechanical stress caused by
recruitment/derecruitment. Journal of Applied Physiology, 98(1), 53-61.
https://doi.org/10.1152/japplphysiol.00118.2004

9. Jung, C. M., Koh, Y., Lee, J. S,, Shim, T. S,, Lee, S. D., Kim, W. S., Kim, D. S., &
Kim, W. D. (2003). Effect of alveolar recruitment maneuver in early acute respiratory
distress syndrome according to antiderecruitment strategy, etiological category of
diffuse lung injury, and body position of the patient. Critical Care Medicine, 31(2),
411-418. https://doi.org/10.1097/01.CCM.0000048631.88155.39

International Seven Journal of Health, Sdo José dos Pinhais, v.4, n.4, Jul./Aug., 2025 230




INTERNATIONAL SEVEN JOURNAL
OF

ISSN: 2764-9415

10.

11.

12.

13.

14.

15.

16.

17.

18.

Junior, J. O. C., Nozawa, E., Toma, E. K., Degaki, K. L., Feltrim, M. |. Z., &
Malbouisson, L. M. S. (2007). Alveolar recruitment maneuver in the reversal of
hypoxemia in the immediate postoperative period of cardiac surgery. Revista
Brasileira de Anestesiologia, 57(5), 476—488. https://doi.org/10.1590/S0034-
70942007000500003

Leiner, T., Mikor, A., Szakmany, T., Bogar, L., & Molnar, Z. (2007). Hemodynamic
and respiratory changes during lung recruitment and descending optimal positive
end-expiratory pressure titration in patients with acute respiratory distress syndrome.
Critical Care Medicine, 35(3), 787-793.
https://doi.org/10.1097/01.CCM.0000257330.54882.BE

Marcondes-Braga, F. G., Ayub-Ferreira, S. M., Rohde, L. E., Oliveira, W. A., Almeida,
D. R., & et al. (2009). Brazilian Society of Cardiology. Ill Brazilian Guideline on
Chronic Heart Failure. Arquivos Brasileiros de Cardiologia, 93(1 Suppl.1), 1-71.

Moraes, L., Samary, C., Ornellas, D. S., Maron-Gutierrez, T., & et al. (2011). Impact
of pressure profile and duration of recruitment maneuvers on morphofunctional and
biochemical variables in experimental lung injury. Critical Care Medicine, 39(5),
1074-1081. https://doi.org/10.1097/CCM.0b013e31820edaac

Oczkowski, S., Akinci, O., Ozcan, P. E., Ince, S., Esen, F., Telci, L., Akpir, K., &
Cakar, N. (2003). Effects of sustained inflation and postinflation positive end-
expiratory pressure in acute respiratory distress syndrome: Focusing on pulmonary
and extrapulmonary forms. Critical Care Medicine, 31(3), 738-744.
https://doi.org/10.1097/01.CCM.0000053554.76355.72

Pelosi, P., & de Abreu, M. G. (2010). Pros and cons of recruitment maneuvers in
acute lung injury and acute respiratory distress syndrome. Expert Review of
Respiratory Medicine, 4(4), 479-489. https://doi.org/10.1586/ers.10.43

Pinto, V. C., Koliski, A., & Giraldi, D. J. (2009). The alveolar recruitment maneuver in
children undergoing mechanical ventilation in a pediatric intensive care unit. Revista
Brasileira de Terapia Intensiva, 21(4), 453-460. https://doi.org/10.1590/S0103-
507X2009000400017

Reske, A. D., Stichert, B., Seiwerts, M., Bohm, S. H., Kloeppel, R., & Josten, C.
(2004). Alveolar recruitment in combination with sufficient positive end-expiratory
pressure increases oxygenation and lung aeration in patients with severe chest
trauma. Critical Care Medicine, 32(4), 968-975.
https://doi.org/10.1097/01.ccm.0000120050.85798.38

Santos, C. F. (2011). Alveolar recruitment maneuvers in individuals with acute
respiratory distress syndrome: A review of the literature. Universidade Federal de
Minas Gerais.
https://repositorio.ufmg.br/bitstream/1843/44053/1/Manobras%20de%20recrutamen
to%20alveolar%20em%20indiv%C3%ADduos%20com%20s%C3%ADndrome %20
do%20desconforto%20respirat%C3%B3rio%20agudo%20% %20-
%20C%C3%A1ssia%20Ferreira%20Santos.pdf

International Seven Journal of Health, Sdo José dos Pinhais, v.4, n.4, Jul./Aug., 2025

231



INTERNATIONAL SEVEN JOURNAL
OF

ISSN: 2764-9415

19.

20.

21.

22.

23.

Santos, C. F., & et al. (2011). Recruitment maneuvers: Pros and cons. Revista da
Sociedade de Pneumologia e Tisiologia do Rio de Janeiro.
https://www.sopterj.com.br/wp-

content/themes/_sopterj_redesign_2017/ revista/2011/n_03/03.pdf

Tusman, G., Almeida, E., Fernandes, A., Mealha, R., Moreira, P., & Sabino, H.
(2004). Evaluation of a recruitment maneuver with positive inspiratory pressure and
high PEEP in patients with severe ARDS. Acta Anaesthesiologica Scandinavica,
48(3), 287-293. https://doi.org/10.1111/j.0001-5172.2004.0305.x

van Zanten, A. R., de Smet, A. M., & Kesecioglu, J. (2003). Mechanische beademing
bij 'acute respiratory distress'-syndroom (ARDS): Longbeschermende strategieén
voor betere alveolaire rekrutering [Mechanical ventilation in acute respiratory distress
syndrome (ARDS): Lung protecting strategies for improved alveolar recruitment].
Nederlands Tijdschrift voor Geneeskunde, 147(8), 327-331.

Vieira, S., Isola, A., Rotman, V., Moock, M., & et al. (2007). Mechanical ventilation in
acute lung injury/acute respiratory distress syndrome. Revista Brasileira de Terapia
Intensiva, 19(3), 374-383.

Xisto, D. G., Contador, R. S., Baez-Garcia, C. S., Cagido, V. R., Martini, S. V., & et
al. (2009). Recruitment maneuver: RAMP versus CPAP pressure profile in a model
of acute lung injury. Respiratory Physiology & Neurobiology, 169(1), 62-68.
https://doi.org/10.1016/j.resp.2009.08.004

International Seven Journal of Health, Sdo José dos Pinhais, v.4, n.4, Jul./Aug., 2025

232



