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The 3100A HFOV

When the lung is damaged by conventional
ventilation, it may lead to chronic changes. Other
organs may be compromised by harmful
cytokines and proteins released into the
bloodstream.l The 3100A high-frequency
oscillatory ventilator (HFOV) can decrease the risk
of these complications by maintaining a constant
distending pressure and normalizing the end
expiratory lung volume.

The 3100A gently delivers 1to 3 mL tidal volumes
to ventilate the most premature infant and
delivers up to 180 mL to support the ventilation of
paediatric patients. It facilitates an active
exhalation, which is essential at high frequency
respiratory rates to prevent air trapping that may
occur with passive exhalation

3100A oscillators patented technology and a
highly reliable, electromagnetically driven piston
that distinguishes it from other high frequency
ventilators, it permits variable I:E ratios, which are
desirable for managing ventilation and reducing
the risk of air trapping

vyaire

Reg No: 1998/017606/07

Vat No 4940179676
Boundary Park | Northriding @ 2169 South Africa

K Rantloane



respiratory
care
africa

Reg No: 1998/017606/07 Vat No 4940179676

RESPIRATORY CARE AFRICA (PTY) LTD
Boundary Park | Northriding @ 2169 South Africa

Stand 208C Cnr Epsom Ave & Malibongwe Drive
Suite 247 Postnet | Private bag X18 = Northriding | 2162

T+27 (0) 11708 3926 = www.rca.co.za
Directors: CR de Wet SM Holyoak | M Matsipa K Rantloane



