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TCD/VT (total compartmental displacement/tidal volume) measured by the respiratory
inductive method (RIP) was considered an sénsitive index of respiratory discoordination.

Effects of supine and prone sleeping position on TCD/VT measured by RIP method were
studied 30 minutes each on 20 healthy infants recovering from general anesthesia.

This preliminary short study revealed no difference on TCD/VT between the two groups
(supine position and prone position).

The results of this study indicate the possibility of actors other than respiratory muscle

coordination playing the important role in reducing the incidence of SIDS.
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