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The Ayres T-piece ς
the anaesthetists choice

The  self inflating 

(or Ambu) bag

We are going to discuss:



Self inflating bags can be used for  bagging of 

intubated children 

and for  bag and mask ventilation



The bag comes in several 

sizes with volumes ranging 

from 250ml to 2l. This is the 

500 ml size

The self-inflating bag



Although a  250ml 

neonatal bag is still 

manufactured, it is 

not recommended 

for use - not even 

on neonatal units -

because the  tidal 

volumes delivered 

may be too small



The bag is made 

of a fairly stiff 

plastic which 

quickly returns to 

its original shape 

when it has been 

deformed, making 

it self-inflating.



The choice of bag size 

depends on the size of the 

patient. In general the bag 

can deliver about half of its 

volume, so a 500ml bag 

will give a tidal volume of 

around 250ml, and is 

therefore suitable for 

children up to 15 - 20 kg. If 

you have a big leak 

around the mask or tube 

then this bag may not be 

big enough towards the 

upper end of this weight 

range. 

It is better to go for a 

bigger bag than to struggle 

with a small one.



Letôs have a look at the 

other components of the 

bag.



The oxygen supply. The 

bag will work  without 

oxygen. You can deliver 

(though not measure 

easily) variable oxygen 

concentrations up to nearly 

100%.



The reservoir bag which 

stores oxygen to enable 

higher  oxygen 

concentrations to be 

delivered to the patient.



The one-way valve, which 
ensures that, when the bag 
is squeezed, the gas is 
delivered to the patient

The air entrainment valve, 

which allows air to enter the 

circuit if the oxygen is 

switched off or if the flow 

rate is inadequate.



The patient end of the circuit consists of:
The pressure relief ï

or pop-off ïvalve. This 

limits the pressure to 

about 40 cm H2O to 

reduce the risk of 

over-inflation. 

However, in some 

patients the valve 

pops off before the 

lungs are inflated.


