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A 45-year-old man

with ARDS who developed
worsening dyspnea
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Bronchopleural fistula
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Management of life threatening complications : Tension pneumothorax,

aspiration, respiratory failure

?Pleural space infection

Size of fistula

ﬁ
Bronchoscopic management Surgical management

Yes

1

‘— Pleural space drainage

Prolonged IV antibiotics
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