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® Physical examination
e V/S: T 37.5°C, BP 160/100 mmHg, HR 132/min, RR 30/min
® GA: mild agitation, subcutaneous emphysema at neck and chest wall, mild diaphoresis
® HEENT: no pale conjunctivae, anicteric sclerae
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CVS: limited examination due to subcutaneous emphysema

RS: limited examination due to subcutaneous emphysema

Abdomen: no distension, soft, not tender, liver and spleen cannot be palpated

Ext: no needle-mark

Neuro: E1IVTM5, motor grade 5 (Rt=Lt), pupils 3 mm RTL both, stiff neck negative,
no rigidity, DTR 2+ all, clonus negative

ANONA 1
2432y problem lists Tugieseil (N 80%, L 13%, M 6%, E 1%), platelet
ARBY : 210,000/ul

e Status epilepticus e BUN 26.2 mg/dL, Cr 1.3 mg/dL

e Subcutaneous emphysema e Nald0 mEg/L, K4.8 mEg/L, CL 90 mEg/L, »

e History of drug abuse HCO, 19 mEag/L

@ History of difficult airway management e Calcium: 8.1 meg/dL, Mg 2.5 mg/dL,

) Phosphate 4.7 mg/dL

ANOA 2 e ABG: pH 7.311, pCO, 31 mmHg, pO, 74.3
viyazinnsdududeyaiiiaifusgaels mmHg, Sa0, 93.7%, HCO, 17.6mmol/L,
ANV BE -8.9 mmol/L, FiO2 0.4

e CBC: Hb 15.2 g/dL, Hct 45%, WBC 12,000/ul e CXR:funmil 1

N~

UM 1: CXR vty WisgtheanisnivesiuiadUisingm
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ANIIA 3 Tnusia3estromelafidesse Teluguefidu
93UBN positive finding Tu CXR %aaé’ﬂ’aﬂiﬂﬂ‘ﬁ bronchopleural fistular A8 pressure support
ANRBY ventilation Lﬁaﬂmﬂmsﬁﬂmu‘uadLﬂ%"aal,‘f]u flow
1. Subcutaneous emphysema cycling fay eravldflan$ldun wonaind ns
2. Deep sulcus sign both lungs & trigger Yu p19fawindu pressure trigger Tunsdl
3. Pleural white-line 7 left lung Aflausiuan ifesandmnidu flow trigeer 919
4. Pneumomediastinum lsiAn auto triggering 1) uammf? luéﬂwﬁtﬂu

bronchopleural fistula U AISYINNITRENATOIYLE
1 ' '
AONA 4 wielasg19siaiavinnasiala iean pressure

N:’ﬂf;ﬂ‘lﬁ%luﬂqg%’nﬁqﬁfgﬂnqsia'aqﬂ ICD ﬁuaﬂﬁ’\,am gradient 311119 alveolar pressure AU pleural pres-

114 viruazauatesdaeneleagelsludUaesed sure Favhliauranadld
Seny - ' 2 Jumeun aImsinmvaulad guaenelals

Tuftheseilfiigmides pneumothorax e 4899 ICD luidlausa unmeihinmsinyisoinisne

T aesdhe madueesthemsladosdingnnnsiiunnsig insesriemelauasieietionisleeen §uaenels
naeily Famad 1 laies dommudesidandes lovrudmise ausang
1574 1 : nénnsiaetestaemelaluguaedifl air leak wSodl bronchopleural fistular’
Mode ACV/ VCV 38 PCV Algl
Rate 10-30/min
Tidal volume 4-8 ml/kg ideal body weight
Inspiratory time 0.5-0.85 TufuuSuauans
PEEP Gi;’lﬁqmvhﬁﬁ]uﬁulﬂlﬁ Fuuszey oxygenation
FiO, USUm1u oxygenation (nganafarsadiy FiO, Aoufial PEEP)
LAL81ANINTUIVIN permissive hypoxemia
\
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ICD Tidnvee uasldnre CXR wussamil 2 lusudn
uvaszgeiaigeeenisruies Allemsviey
Furuiiuln sausudl subcutaneous emphysema
iusnduegsina unndginissnwiddlave
dremelonsudlusnas uasdunmiugai ICD 19
varilausausuainn wsromeladuasmelessn
ugl ICD F9878 Tausuieadnios

ANIIAN 5

widldviedrewele uazaansasdreweladae VeV
mode, VT 500 cc, decelera'ting waveform,
peak flow 80 LPM nui1taSesy28uialaLin
alarm ¥u (V__ 300 ua., P_ 40-50 cmH_O)
39 differential diagnosis #117Y89 high peak

» =
airway pressure U
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—  fmeu: pressure LAUILIAIUINM compliance 39 resis-
auvnuas high peak air way pressure wdsld  tance dlawihduwinls ieesdudumanveuas
Ju 2 amendn Ao finsiiutures resistance e Mmsudluseluld

1in15anades compliance v84 respiratory system 28191377 Tugheseillailevih inspiratory hold
(M15729% 2) : Wadn Plateau pressure w#an clinical lngsuAnda

'
=

A9 2 : e ivihliiAn high airway pressure!

Compliance anasg Resistance WYY

Lung effects Mechanical factors
o Congestive heart failure o Bronchospasm
o ARDS o Secretions
o Consolidation o Small endotracheal tube
- o Low lung volume 0 Mucosal edema
o Overdistension o Low lung volume
o Fibrosis

: o0 Mainstem intubation
Pleural effects
o Pneumothorax
o Pleural effects
Chest wall effects
o Abdominal distention
| o Morbid obesity
o Chest wall deformity

n1sazkenIndudyn1ain resistance n3e 310 compliance 11ANT WnndEvin1sinwIvastiy
compliance tu uennlduseiduazmsngiasane  lads chest x-ray 8nass saufv arterial blood gas
Wa2 A9 inspiratory hold tiadnsyau plateau  analysis
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MW 3 : OXR vegUnsaziionveumitestunnviuiiviulaluaiass

ABG: pH 6.997, PaCO2 115 mmHg, PaO_ 295 mmHg,
SaO2 99.9%, HCO3 28.5 mmol/L, BE -3.1 mmol/|,
Fi0, 1.0

ANONA 6
auUana chest x-ray way arterial blood gas
analysis w%’auﬁ'a differential diagnosis mmeﬁi
o1 dululglugvaesed
ARY :

Chest x-ray Wy collapse right lung with
shifting of mediastinum to right side, pneumotho-

rax right lung, subcutaneous emphysema, pneu-

mopericardium, bilateral ICD were in placed.

ABG: severe acidosis due to severe hypoven-
tilation, P/F ratio 295

I@ﬁmmﬁlﬁﬁ’ﬂﬁﬁﬂ hypoventilation TugUae
iwﬁuﬁmﬁadmﬁmmﬂ alveolar ventilation ﬁa@aa
Suilaannain dead- space voLume Wuuntu
$2uffu tidal volume fianauiiloswnaind air leak
aqﬂimmmmmaa

anng il Uaefiang massive air leak
Fr9um Saufulendidl atelectasis u 9 e q Fo
Anfan1zfidl main bronchial obstruction wédua
141An ball valve effect @duiu complete
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obstruction LLazLﬁaﬁmmwé’auﬂé’ﬂﬂ@lugﬂ CXR
2zdnmle1 right main bronchus i abrupt loss of
air in right main bronchus 3slavinn1sds CT scan
Wevnavmuazfusunsidaderely CT scan lina
é’ﬁgﬂﬁ 4
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tubular structure MduvarsTas1unds sun
WurugudnanaUssana 1 gy, uasenuseana 2.5
%31 way foreign body UnalAnlynn1e mechan-

ical obstruction a8133uuss Sndudsaeroen §933
13181 foreign body santue1avinlalag rigid bron-

31]17; 4 : uans coronal plain chest CT wuil foreign body ’e)f;ﬂu trachea @ right main bronchus

ANNA 7
UBNLUININTI Nl
ANRNDY :
\fes9nnu foreign body fidnwazidy
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choscopy %38 open thoracotomy Alg 33anTauvin
emergency rigid bronchoscopy for foreign body
removal 18 intervention pulmonologist Waogls
A6 nsvhimaniseuisdugedunudsonnionly
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3UT 5 : wulduhenay (@ugiiheenuilu deheginiu nasal piece)

gramilunsdiilaianunsatii foreign body eanunlé
#19931158  Femasil cardiothoracic surgeon %78
stand by 11ae

Tuffthoseil a1u1saien foreign body enld
271nN15¥7 rigid bronchoscopy wuin 1Wusenay
Fanmd 5 %ﬂﬂiﬁ&ﬂuLﬁumﬂmammﬁﬂw N357UI
Turngiifiornisdninfensean euldldvasaeina
favnifiedesiumsinay Weonumah dherauii
ANBYUTIIN oropharynx Aouluvaeiilavioras
el derauienagniuasluinaiegluvasaay
wavoraduanugfivi il multiple attempt of
intubation Aduls

unasuy

mﬂﬂszﬁﬁﬂmé’ﬂwﬁaﬁ WAL UIALDINITNN
szuuUszam wifenaditgmdunaudousydaols
{ny‘mL‘%‘aaﬂwi%’ﬂ‘luﬁﬂaaiwiﬂumamﬂ substance
abuse (a15L@nw@An 4x100 Fudu neuro-excitable
drug) arliifiennistngrdniaendeannlienfudn
wazngnans 4x100 war dudgmmeszuunimela
Ty unvddesasduniiy foreign body obstruction
wuslufUeiifiusySivaaaiiun wdaneliiiatam
mean1smela lalinasiu atelectasis, pneumothorax,
bronchopleural fistula %38 ventilator alarm Ae
304 high airway pressure ﬁ’wduﬁﬂwiwﬁ.
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'Kacrnarek RM, Hess DR, (2014), Essentials of mechanical ventilation, 3“ed, McGraw-Hill, United State 2014, p.258, 305.
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