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 Terminology often unfamiliar, inconsistently used, and 
difficult to share across teams

 Need for a common language aligned with ventilation 
concepts and adapted to radiotherapy

 Collective goal to improve communication, training, 
and clinical consistency

A BRIC Initiative 

Goal = To develop together a clear, harmonised, consensus‑based taxonomy

“What we realised is not that people are wrong but that we are not 
always using the same words to mean the same things.”
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*Final Delphi round ongoing

BRIC Consensus : Proposed Taxonomy Figure*

Terminology used here is descriptive and does not replace existing clinical 
ventilation terms



BRIC Consensus : Proposed Taxonomy Figure*

“Supported” refers to the use of a mechanical device allowing regulation of at least one 
breathing parameter:
- Flow → high‑flow devices
- Pressure → CPAP, percussive or jet devices, ventilators
- Volume → ventilators

“Mechanically” clarifies that support is provided by a device, not by oxygen 
supplementation alone or audio/visual coaching.

Non‑supported techniques = exclusively on patient‑driven breathing

*Final Delphi round ongoing



Voluntary 
breathing

Wall‑supplied low‑flow oxygen delivery is not considered 
mechanical support, as FiO₂ cannot be precisely controlled. 

DIBH + 4 L/min O2

O2(4L/min)-DIBH

Preliminary results –Final  round 
ongoing



VolumeFlow

Pressure
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Pressure-controlled
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Non‑Invasive Ventilation in Radiation Oncology



Pressure-controlled
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controlled DIBH
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Volume-controlled

NIVRO-40

Frequency 
controlled DIBH

Vt predefined
DIBH : 30 seconds

00

Vo
lu

m
e

Vo
lu

m
e

Pressure

Vt predefined
Bpm : 40 bpm

NIVRO-DIBH30
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ongoing



Thank you for your attention!

Shared language 
enables 

shared progress

nicolas.audag@saintluc.uclouvain.be
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