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Case Age  Sex Diagnosis Cause of vent. support Mode Airway
1,0.T. 25 M Esophageal ca.  Pneumonia PSV  Tracheostomy
2, T.T. 61 M Esophageal ca.  Pneumonia PSV  Tracheostomy
3,M.T. 65 F Emphysema Acute exacerbation IMV  Nasotracheal
4,S.A. 63 M Emphysema Acute exacerbation PSV  Tracheostomy
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