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Critical Care [ZZ2l
A man with dysphagia and weight loss

undergoing laparoscopic esophagectomy
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General appearance : A cachectic man, well-cooperative

Vital signs : T39.3°C, PR 118 bpm, RR 35/min, BP 149/66 mmHg

HEENT . Mildly pale conjunctivae, anicteric sclerae
impalpable cervical and supraclavicular lymph nodes

Cvs . Normal 8182, no murmur

RS . Subcutaneous emphysema noted at anterior chest and neck
Right ICD was placed at 4" ICS and mid-axillary line
Decreased breath sounds at RLL, coarse crepitation noted both lungs

Abdomen . Normal bowel sound, jejunostomy tube at right side of abdomen
Soft, not tender, no guarding, no rebound tenderness, no mass
Liver and spleen are not palpable

Extremities : no edema
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CBC : Hb 11 g/dL, Het 32.7%, WBC 24,800 cells/mm”,
Platelet 498,000 cells/mm’ (PMN 88.6%)

Coagulogram : PT 12.4 sec.,, aPTT 23.8 sec.

Chemistry : BUN 40.7 mg/dL, Cr 0.8 mg/dL, Na 132
mEg/l, K 4.0 mEg/l, HCO3- 28 mEg/], Cl- 93
mEg/|, PO4 3.4 mg/dL, Mg 2.2 mg/dL, lonized
Ca 5.8 mgsdL

LFT : albumin 2.8 g/dL, globulin 4.2 g/dL, TB 0.2 mg/dL,

DB 0.0 mgsdL, AST 21 U/l, ALT 38 U/I, ALP
118 U/
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1. Cardiovascular complications oA perioperative
arrhythmia wu'ldsasas 20-60 lawsmannidu atrial
fibrillation, SVT laa&WUSNU pulmonary complication,
anastomotic leakage, surgical sepsis fnsansmsli
calcium channel blockers w38 [3-blockers fiUszEmTmw
lunnsaa atrial arrhythmia lmj;ﬂ’m general thoracic
surgery Wazn3ld Thoracic Epidural Analgesia (TEA)
fu1I0aa SVT ld uanﬁ]’mi{ 2819WU  perioperative
myocardial infarction l@sanaz 1-2

2. Pulmonary complications Lﬂumm@lmﬂmyj
Uay postoperative death luﬁé’ﬂ’m esophageal cancer
Tasufigunusleun 811 performance status, SU33ANTW
1aanaumIHaa JB2IMNIHIAG, one-lung ventilation,
perioperative cardiovascular instability W8z postoperative
anastomotic leakage #%iu daumsrndagioaidesiy
MIATIFNTIDMNBANNTY uazHn cardiopulmonary
rehabilitation ‘?i\‘lmmina@ postoperative pulmonary
complication e

3. Anastomotic leakage wulw cervical anastomosis
U1NNIN intrathoracic anastomosis

4. Vocal cord paralysis PNMILALALGD recurrent

laryngeal nerve

5. Postoperative bleeding @uniindiaanaan
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seleun  intercostals artery, @MURIINANINAVDI
pleura, WUIVBY inferior thyroid artery, bronchial artery
Wae esophageal artery
6. Chylothorax wu'ld Liitiastszanmsasas 2
Qﬂﬁﬂiﬁﬂﬂﬁ%ﬂﬂﬁiﬁﬂ diagnostic video-assisted
thoracoscopic surgery Wi
e Moderate adhesion 3¥%7314 lung Ua2 pleura
e Mass 715190 middle esophagus § local
invasion W8 dense adhesion ‘7; middle awie
upper esophagus
e |ymph node enlargement
e Pulmonary cavity °7i LUL w8e minimal clear
yellow pleural effusion
Tag tumor Lisunsaridaaanle 3sld intercostal
drainage (ICD) Wa: extubation Q’ﬂ’mﬁaua’dnﬁ‘uﬂa
dihe Tudaamasien ICD oen fihedl subcutaneous
emphysema USIMAD UAZHAY vl&imﬁaﬂ chest X-ray
Lﬂuﬁagﬂﬁ 1 fihwldfunsla 1ICD duamn
2 FUAFARRIHAA ;Eﬂmmumﬁan 4 el
WEURZNN BURnand 11 @ metduaiuaas
dhedu Jihnlaiunsle endotracheal tube uaz chest

X-ray (Hudszn 2 AnuuiuguIn 1.C.U.

31 1

Fmwi 2 Mmduwanienisaaaiasziamgle

Tudtheneiatels ?

o LV Qs aa Qs 1 a . .

aAaay Eﬂw‘l@sumsmﬁmmm hospital-acquired
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pneumonia W&2 right pneumothorax L1#8431N chest X-ray

W1 subcutaneous emphysema uazHIA9dl air leak aanan
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bronchopleural fistula (BPF) f@qﬂsxm@ﬂumsé%m’%‘aa
dowglafia 1A aiway pressure Wosndn  critical
opening pressure U84 fistula uasld pleural suction pressure
TWimanzan mIaa flow wu BPF vhidlavanduwanms
sty

e PEEP ﬁaﬂﬁq@]ﬁvlmﬁﬂ hypoxemia

o Lowest effective tidal volume 4-8 mi/kg ezl

plateau pressure < 30 cmHZO

e Least number of mechanical breaths

o Shorten Inspiratory time

Taa733239n36k1 pleural suction pressure YNl
WAy flow #w fistula uasvinliAe autotriggering a4
w3astomelald winsnduuussihWlelidu -20
cmH O winin

wananit AthlaTunyaTa sputum gram stain
\Ruludae Sawy numerous gram negative rods Wag
numerous gram positive cocci in pair, cluster and
chains & ABG (FIO, 0.4) Wu pH 7.405, pCO,
46.7 mmHg, pO2 90.7 mmHg, HCO3 29.6 mEq/I,
SaO2 96.9% @30 antibiotic 1w imipenem 500 mg
intravenously nn e ‘i‘%”ﬂm

4 Yundathedn 1c.U. 53814 weuwniiay content
911 ICD shuwnnaaiiufindosu
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A1naY Empyema thoracis %wamsmm pleural
fluid vasthenuitlduadsil WBC 13,250 cells/mm?,
PMN 98%, glucose 2 mgsdL LDH 7,433 U/L, total
protein 3.1 g/dL, gram stain WL numerous gram-negative
rod, numerous gram-
negative coccobacilli LLae
few gram-positive cocci in
pair IMNANITATIAE UL
NN empyema thoracis
Atheldsumsyh CT chest
%wmﬂuﬁqgﬂﬁ 3
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PNMNAWINDS loculated empyema thoracis
A vt 3 O - )
@9 1cD liiReawalun1s drainage fihemediaida
1N right thoracotomy LLas drainage @78 ICDs 2 L&

Finding WU pus and debris USaunmsunnlu right
pleural cavity 517 400 mL lawdl loculation 1 upper
anterior & lower posterior part of right lung, fibrosis of
RUL &@nu chest wall
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Clinical pearis

1. fsNIununTH6a esophagectomy 'l
2:10u3% conventional %38 minimally invasive surgery
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FNIIDNWLUB@ MIHN cardiopulmonary rehabilitation
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