
Principle of Mechanical 
Ventilation Liberation 

Rasoul Aliannejad 

Division of Pulmonary and Critical Care
Shariati Hospital , Tehran University of Medical Sciences 



Discontinuing MV

Liberation MV
Withdrawn MV



MV liberation stages

Pre Liberation suspicion SBT Extubation Reintubation







MV liberation stages

Pre Liberation suspicion SBT Extubation Reintubation

Predictors



Spontaneous breathing trial (SBT)









Daily SBT screening



SBT3
SBT 30

SBT 120



A simple bedside algorithm for MV liberation
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ATS/ ACCP guide for MV liberation
PICO Question 
• Question  1 :  In  Acutely  Hospitalized  Patients  Ventilated  More  

Than  24  Hours,   Should  the  Spontaneous  Breathing  Trial  (SBT)  Be  
Conducted  with  Or  without Inspiratory  Pressure  Augmentation? 



• Question  2:  In  Acutely  Hospitalized  Patients  Ventilated  for  More  
Than  24  Hours, Do Protocols  Attempting  to  Minimize  Sedation  
Compared  to  Approaches  That  do not  Attempt  to  Minimize  
Sedation  Impact  Duration  of  Ventilation,  Duration  of ICU  Stay,  
and  Short-Term  Mortality  (60  Days)? 



• Question  3:  In  High-Risk  Patients  Receiving  Mechanical  
Ventilation  for  More Than  24  Hours  Who  Have  Passed  A  
Spontaneous  Breathing  Trial  (SBT),  Does Extubation  to  Preventive  
Noninvasive  Ventilation  Compared  to  no  Noninvasive Ventilation  
Have  a  Favorable  Effect  on  Duration  of  Ventilation,  Ventilator-
Free Days,  Extubation  Success  (Liberation  >  48  Hours),  Duration  
of  Intensive  Care Unit  (ICU)  Stay,  Short-Term  Mortality  (60  Days),  
or  Long-Term  Mortality? 



• Question  4:  Should  Acutely  Hospitalized  Adults  Who  Have  Been  
Mechanically Ventilated  for  >24  Hours  Be  Subjected  to  
Protocolized  Rehabilitation  Directed toward  Early  Mobilization  or  
no  Protocolized  Attempts  at  Early  Mobilization? 



• Question  5:  Should  Acutely  Hospitalized  Adults  Who  Have  Been  
Mechanically Ventilated  for  >24  Hours  Be  Managed  with  a  
Ventilator  Liberation  Protocol  or no Protocol? 



• Question  6:  Should  a  Cuff  Leak  Test  (CLT)  Be  Performed  prior  to  
Extubation  of Mechanically  Ventilated  Adults?  Should  Systemic  
Steroids  Be  Administered  to Adults  Who Fail  a CLT prior  to 
Extubation? 


