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Which of the above flow volume loops is suggestive of an obstructive defect? 
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Targeting the Death Star  

Based on the results of CodeBreaK 
100, a multicenter, single-arm, 
open label clinical trial, FDA has 
granted accelerated approval to 
Sotorasib for adult patients with 
KRAS G12C ‑mutated locally 
advanced or metastatic non-small 
cell lung cancer (NSCLC), who 
have received at least one prior 
systemic therapy 

 

 

 

The International Society for Heart 
and Lung Transplant have released 
updated guidelines for the selection 
of lung transplant recipients. The 
significant changes include removal 
of BMI ≥ 35 kg/m2 and chest 
wall/spinal deformities from the list 
of absolute contraindications. Age 
has also been increased from the 
earlier 65 years to now 70 years as a 
relative contraindication 

 

 

 Updates in Pulmonary Medicine 

Robotic bronchoscopy 
Two Platforms 

1. Monarch system 
2. Ion Endoluminal system 

Lesion localization rate – approx. 88% to 96% 
Diagnostic yield – approx. 70% to 76% 

Causes of relatively poor diagnostic yield  

1. CT to body divergence (due to procedure related 
atelectasis, different position of patient, 
difference in breath holding time) 

2. Procedure related atelectasis resulting in false 
positive radial EBUS images 

3. Poor biopsy tools 

Incorporating real time imaging like Cone beam CT, 
improvement and familiarity with hardware and 
software platforms, better biopsy tools may help to 
improve the diagnostic yield. 

 

Undergraduate Corner 

Spirometry Simplified 

Spirometry is a physiological test that measures how an 
individual inhales or exhales volumes of air as a function 
of time. 

John Hutchinson defined the functional subdivisions of 
lung volume and invented the first spirometer. 
 

Types of Spirometers 

Volume type Flow type 

 Water seal spirometer 
 Dry, Rolling seal 

spirometer 

 Spirometers using 
pneumotachograph 

 Spirometers using 
rotating turbines 

  

 

Interpretation of Spirometry - Simplified 
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Updates in Critical Care 

 

Balanced Salt Solution vs Normal Saline for fluid 
resuscitation: Still a dilemma 

A meta analysis of six trials with a low risk of bias showed 
that the use of balanced crystalloids was associated with a 
small and non-significant reduction in 90 day mortality 
and AKI compared to normal saline. 

 

The ERC-ESICM guidelines on temperature control after 
cardiac arrest in adults have been released. The guidelines 
do not make any recommendation for temperature 
control at 32 to 38 C in cardiac arrest patients who 
achieve ROSC citing lack of sufficient evidence. 

 Ventilator Graphics 
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Flat Chin EMG 

QUICK SNIPPETS – Staging REM Sleep  

 

 

  

   

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Definite Stage R 

EEG – Low amplitude, mixed frequency waves 
(LAMF) 

            No K-complexes, sleep spindles 

EOG – Rapid eye movements (REM) at any 
position in the epoch 

EMG – Flat 

Snapshot of an epoch showing sleep stage R 

Rapid Eye Movements 

Conjugate 
Irregular 
Sharply peaked 
Initial deflection less than 500 msec 

REM Lookback and REM Continuation Rule 

All the contiguous epochs preceding and following 
definite stage R epoch should be staged as REM if 
they meet all the following criteria 

1. EEG – Low amplitude, mixed frequency 
waves (LAMF) 
 No K-complexes, sleep spindles 

2. EMG – Flat 
3. No intervening arousal 
4. No slow eye movements 

 

LAMF; No K 
complexes, No sleep 
spindles 

REM 
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Correct Answer: B 

 

 

 

Answer to the Quiz 

The figure shows a normal maximal flow volume loop and a tidal volume loop. In 
the flow volume loop, flow is plotted against volume. It consists of an expiratory 
curve and an inspiratory curve. The expiratory curve starts at full inspiration, 
then the flow increases exponentially to reach a peak (PEF), then starts sloping 
down in a linear way to reach the volume axis. The small circle inside the maximal 
flow volume loop is the tidal volume loop. 

 – The curve’s rightmost end represents RV.  

This is a flow volume loop seen in obstructive lung diseases 

The PEF is reduced,  

The descending limb of the expiratory curve is scooped 

Post bronchodilator curve (in blue) shows increase in PEF, FEV1 and 
FVC suggestive of good response to bronchodilators 

This is a flow volume loop seen in restrictive diseases 

The PEF is normal or increased,  

The width of the curve is decreased  

The slope of the descending limb of the expiratory curve is steep 

Narrow width and steep slope give it an appearance of a “Witchs hat”. 


