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(High Frequency Ventilation)
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Fig. 1. Schematic diagram of gas flow during
high-frequency positive-pressure ventila-
tion.

FRESH GAS

Fig. 2. Schematic diagram of gas flow during
high-frequency jet ventilation.
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Fig. 3. Schematic diagram of gas flow during
high-frequency oscillatory ventilation.

Fig. 4. A sketch of the apparatus used in high-
frequency chest wall oscillation.



