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Mechanical ventilation for the very low birth weight infant has traditionally involved either pressure or volume-breath types. 
Modern microprocessor ventilators are capable of delivering hybrid modes which can combine volume and pressure. NAVA 

takes a unique approach to mechanical ventilation, delivering assistance in proportion to and synchrony with the patients’ own 
respiratory efforts. The electrical activity of the diaphragm (EAdi) is captured via an indwelling catheter, this EAdi signal allows for 
synchronization of the ventilator to the infant’s own breathing effort. Synchrony is possible even in the presence of air leak, making 
this mode a successful choice in the neonate population, both invasively and non-invasively. Intubation has potential harmful results 
for the very low birth weight infant, to include tracheal trauma and infection. In an attempt to minimize these risks, non invasive 
NAVA has allowed for the synchronous ventilation of very low birth weight infants. A review of the use of non invasive NAVA and 
case studies from a Level IV Neonatal Intensive Care Unit (NICU) will be presented.
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