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Interfaces for NIV in children

• The different types of interfaces

• Advantages and side effects

• How choose the optimal interface ?

• In practice…
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Nasobuccal mask
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Nasal prongs
Steinert disease

Congenital myopathy



Nasal interfaces for infants

http://www.sleepnetmasks.com/products/minime2-nasal-pediatric-mask.cfm
http://www.sleepnetmasks.com/products/features.cfm#CustomFit
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Aplatissement facial

Rétromaxillie



Limits of interfaces 

• No nasobuccal masks for young 

children & infants

• Skull and facial deformity: inadequation 

between mask and headgear

• Pressure of the headgear: ex. posterior 

distraction
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How choose the optimal 

interface ?

• Factors guiding the interface choice:

– patient’s age (weight) 

– facial (and skull) anatomy (headgear +++)

– mouth breathing, nasal permeability

– ventilatory mode (± vented interface)

– patient’s autonomy (neuromuscular patients)

– patient’s comfort (unintentional leaks) 

– patient’s tolerance (skin injury, facial deformity)



Reduction of non intentional leaks

with an appropriate nasal mask

Decrease of non

intentional leaks

http://www.sleepnetmasks.com/products/minime2-nasal-pediatric-mask.cfm
http://www.sleepnetmasks.com/products/features.cfm#CustomFit
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NIV and CPAP adherence

according to the interface 

Ramirez et al. Sleep Med 2013;14:1290 

NIV and CPAP duration

 < 3 months

 3-12 months

 > 12 months



Conclusion

• The choice of the interface (+ headgear) is 
of paramount importance for the success of 
NIV in children

• Important improvements have been made:

– nasal interfaces for infants

– minimal contact interfaces (nasal prongs)

• Improvements can be made

– headgears

– nasal prongs and nasobuccal masks for young 
children



A well tolerated interface +

ventilator is the key of success


