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Code Description

PLFLOW ProLUNG hemoperfusion module

PLMETER ProLUNG gas control unit

PLLUNGP ProLUNG Kit for extracorporeal CO2 removal
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Pushes the boundaries of protective ventilation

PaCO2 > 65 mm Hg
PaO2/FiO2 > 80

pH < 7.25 (resp. acidosis)

PaCO2 > 65 mm Hg
PaO2/FiO2 > 80

pH > 7.25 

Keep
protective ventilation

Protective ventilation
+

ECMO

Respiratory Rate < 30 breaths/min
VT 4-6 ml/kg IBW

Suitable PEEP (10-14 cm H2O)
P Plat < 28 cm H2O

PaO2/FiO2 < 80
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