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Although mechanical ventilation saves lives, it is also responsible for many 

deaths. Accordingly, it is critical to get patients off the ventilator at the 

earliest possible time. This task demands greater wisdom and cognitive skill 

than that required for adjusting settings on the ventilator.



Effect of post-extubation failure on the outcome of mechanical ventilation
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NIV

➢Treatment of respiratory distress after 

extubation

➢Prevention of post-extubation respiratory failure 



880 pts fulfill

inclusion criteria

552 pts not 

included
2763 pts screened

358 included

81 postextubation 

respiratory distress

39 assigned to

receive NPPV

(3 did not receive 

NPPV as assigned)

42 assigned to 

standard therapy 

(all receive standard

therapy as assigned)

39 included in 

analysis

39 included in 

analysis

KeenanSPJAMAJune26, 2002 Vol. 287, 24

Noninvasive Positive-Pressure ventilation for postextubation
respiratory distress: A randomized controlled trial
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Noninvasive Positive-Pressure ventilation for postextubation
respiratory distress: A randomized controlled trial
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NIV

➢Treatment of respiratory distress after extubation

➢Prevention of post-extubation respiratory failure 



NIV applied in all pts after extubation (no patient  selection)







NIV after extubation in hypercapnic patients

Ferrer M et al. Lancet  2009

➢ Patients MV >48 h., chronic respiratory diseases (70% COPD or 
chronic bronchitis)

➢ Successful weaning trial, hypercapnia while on spontaneous 
breathing

Extubation and randomisation:

NIV 24 hours vs. Venturi mask
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In post-operative patients receiving NRS after extubation, NIV reduced the rate of re-
intubation, compared to COT,  when used for treatment of post-extubation respiratory failure 
and in patients at high risk of post- extubation respiratory failure. 
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