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• Manual ventilation with a resuscitator bag is 
life-saving

• Performance is highly variable
• Risk of pulmonary barotrauma and gastric 
insufflation with incorrect ventilation

• Sotair is a flow-rate limiting valve designed to 
control peak pressures and tidal volumes

Introduction Methodology

• Mean peak inspiratory pressure was lower with 
Sotair (15.70 cm H2O +/- 1.50) compared to the 
bag alone (17.57 cm H2O +/- 5.06) p < 0.01

• Mean tidal volume was also significantly lower 
with Sotair (525 mL +/- 31) than the bag alone 
(594 mL +/- 141) p < 0.01

Results

• After an educational intervention, the Sotair 
device minimized interprovider variability with 
manual ventilation

• Tidal volumes and peak pressures were 
significantly lower yet still within adequate clinical 
parameters

• Future research about how providers from other 
medical backgrounds manually ventilate

Conclusion
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60 seconds of manual ventilation on a 
simulated lung USING THE SOTAIR

Peak inspiratory pressures, tidal volumes, and 
respiratory rates measured

Brief educational intervention on Sotair 
including video and supplementary materials

60 seconds of manual ventilation on a 
simulated lung

Peak inspiratory pressures, tidal volumes, and 
respiratory rates measured

217 participants from 3 Tennessee fire 
departments

Figure 4: Peak pressures and tidal volumes delivered 
by participants with a resuscitator bag versus a 

resuscitator bag with the Sotair device. The green color 
indicates values within safe manual ventilation 

parameters (10 to 20 cmH20 peak inspiratory pressure 
and 400 to 600 mL tidal volumes) whereas the red color 

indicates values outside this range. 
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