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High Flow Therapy 

Unmasking Unmasking 
the Problem
Gentle, Effective Respiratory Support 
for Bronchiolitis Patients without Masks
Pediatric patients can comfortably eat, sleep and be 
held and comforted while on respiratory support.

Conventional Therapies
have Issues
NIV and other mask therapies 
provide effective respiratory 
support and may prevent 
intubation, but many patients 
won’t tolerate the interface. 

Mask and large prong therapies 
may cause iatrogenic problems 
like skin break down around the 
mouth and nares. 

Low fl ow oxygen may be 
comfortable, but often cannot 
meet the demands of higher 
acuity patients.

Vapotherm Maximizes both 
Effi cacy and Comfort 
Vapotherm’s simple nasal cannula 
interface provides optimal patient 
comfort and is well tolerated by 
children of all ages.

The system requires minimal 
nursing intervention and sets up 
ready to use in fi ve minutes.

Vapotherm integrates precise 
control of fl ow rates, Fi02, 
temperature, and humidity for 
easy use in the PICU, ER or 
patient fl oor.

humidity | temperature | fl ow | FiO2



For ordering information,
visit the Vapotherm website:
www.vtherm.com
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A New Standard
for Bronchiolitis
Respiratory Support 
Vapotherm’s Precision Flow® system is used in hundreds of 
hospitals to provide comfortable oxygenation and ventilation 
support for respiratory patients. Recent published studies on high 
fl ow nasal cannula and bronchiolitis patients suggest the therapy 
provides a safe, effective alternative to more invasive methods.

Vapotherm therapy is more than a lot of hot wet air
Vapotherm High Flow Therapy exceeds 
the patient’s inspiratory demand and 
fl ushes the CO2 from the respiratory dead 
space, fi lls it with fresh gas and allows the 
patient to breathe from the upper airway 
rather than through the upper airway. 
Vapotherm’s Precision Flow system has 
the unique features that allow the safe 
and effective delivery of high fl ow therapy.

Molecular Vapor
The unique Vapotherm cartridge 
conditions the gas by infusing molecular 
water vapor into the gas fl ow. Even at 
high fl ow rates molecular vapor stays as 
vapor all the way to the patient’s lungs 
to provide the humidity that protects 
respiratory tissue, and virtually eliminates 
the occurrence of rain-out.

Water Jacket Delivery Tube
The unique Vapotherm water jacket 
tubing surrounds the gas passageway 
with the safe, insulating heat of warm 
water to maintain the temperature and 

humidity of delivered gas all the way 
to the patient regardless of ambient 
temperature. 

Unique Nasal Cannula
The unique Vapotherm nasal cannula 
design fl ushes the expired gas from the 
respiratory dead space to create true high 
fl ow therapy. Key to this CO2 fl ush is a 
nasal cannula designed to obstruct less 
than 50% of the nares and to deliver high 
fl ow without generating high pressure in 
either the circuit or the patient.

Alerts
Only Vapotherm Precision Flow 
incorporates a highly visible display of the 
selected fl ow, humidity, temperature and 
FiO2 and alerts that let you know of any
disruption to therapy. In systems without 
alarms you may not know that you are 
not delivering the desired therapy until 
the patient’s deteriorating condition acts 
as the alarm. With Vapotherm therapy 
you have the confi dence that you are 
delivering the therapy that you intend.

Reduced intubation rates for infants after 
introduction of high-fl ow nasal prong 
oxygen delivery.
Schibler A, Pham TM, Dunster KR, Foster 
K, Barlow A, Gibbons K, Hough JL. 
Intensive Care Med. 2011 May;37(5):847-
52. Epub 2011 Mar 3.

High fl ow nasal cannulae therapy in infants 
with bronchiolitis.
McKiernan, MD, Lee Chadrick Chua, MD, 
Paul F. Visintainer, PhD, Holley Allen, MD; 
The Journal of Pediatrics Volume 156, Issue 
4 , Pages 634-638, April 2010

Use of high fl ow nasal cannula in critically ill 
infants, children, and adults: a critical review 
of the literature.
Lee JH, Rehder KJ, Williford L, Cheifetz IM, 
Turner DA. Intensive Care Med. 2012 Nov 10. 

Additional references on fi le.


