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Abstract

High Frequency Ventilation in Pediatric Patients

Manutham Manavathongchai MD

Department of Pediatrics, BMA Medical College and Vajira Hospital

High frequency ventilation is the technique of assisted ventilation that can set respiratory rate at

the higher rate. It is increased in popularity due to its effectiveness in many conditions of pediatric patients.

However, before using this ventilation, the physicians should understand its concept, patient selection, setting

procedures, monitoring and warning to achieve the advantages.
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