
A new view of ventilation
5 things to know about Electrical Impedance Tomography

Conventional ventilator monitoring provides essential 
information, including tidal volume, airway pressures, 
compliance, resistance, and oxygenation trends. 
However, these values reflect the respiratory system as 
a whole. 
 
EIT adds regional information by continuously 
visualizing how ventilation is distributed within the 
lungs. This can help clinicians move beyond the 
question, “How much ventilation is being delivered?” 
and begin asking, “Where is that ventilation going?” 1,3

EIT makes regional 
ventilation visible

Mechanical ventilation is not one-size-fits-all. 
Lung condition, recruitability, positioning, disease 
progression, and response to interventions can vary 
significantly from patient to patient. 
 
By providing continuous regional ventilation 
information, EIT can support a more individualized 
approach to ventilation assessment. It does not replace 
conventional monitoring, imaging, or clinical judgment. 
Instead, it complements existing information by adding 
a regional view of ventilation at the bedside.2,3

EIT does not use ionizing radiation. Instead, it uses 
low-amplitude electrical currents applied through 
electrodes placed around the chest to measure 
changes in thoracic impedance. 
 
Because EIT is radiation-free and available at the 
bedside, it can support repeated assessments when 
clinicians need updated information during changing 
clinical conditions.1,3

EIT brings radiation-free imaging 
to the bedside

EIT supports individualized 
ventilation assessment

EIT can help clinicians 
evaluate response to interventions

Ventilation is dynamic. Regional ventilation patterns 
may change after a recruitment maneuver, PEEP 
adjustment, patient repositioning, or other clinical 
intervention. 
 
By visualizing regional ventilation continuously, EIT 
can provide additional context as clinicians assess the 
impact of these changes at the bedside.1,3

EIT adds 
trend-based insight

EIT measures changes in regional lung impedance 
as air moves in and out of the lungs. One EIT-derived 
trend, end-expiratory lung impedance, or EELZ, reflects 
impedance at the end of exhalation. 
 
During PEEP adjustments or recruitment maneuvers, 
changes in EELZ may help clinicians assess patterns 
consistent with recruitment or derecruitment. EIT 
supports advanced functional lung imaging through 
trends like EELZ, adding regional context to PEEP and 
recruitment assessments.1–4
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Key takeaway

EIT helps bring regional ventilation into the clinical conversation. By complementing traditional 
ventilator monitoring with regional information, EIT can help clinicians explore questions such as:

	 Where is ventilation going?
	 How did ventilation distribution change after an intervention?
	 Are different lung regions behaving differently?
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