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VC220L (%VC57.7%), FEV,143L (%FEV,435%),
FEV/FVC 659% TH» V), §#IZ FEV, ORI KT %
Rz, RPOBWLCIFRHFOIE Y —FbH ), Wik
AP L 2 PP 221 & (chronic obstructive pul-
monary disease : COPD) ## z, YV X Fu—) (sal-
meterol) /7 V5 71/~ (fluticasone) W A % BilG L 7225,
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(inspiratory positive airway pressure : IPAP) 10cm-
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Abstract

A case of acute respiratory failure as a result of postpneumonectomy syndrome
successfully treated by intrathoracic gas injection therapy

Satoru Senoo?, Toshio Kubo®, Kiichiro Ninomiya®, Toshiaki Okada?,
Kazuhiro Washio® and Shingo Harita®
?Department of Respiratory Medicine, Chugoku Central Hospital
" Center for Clinical Oncology, Okayama University Hospital
“Department of Allergy and Respiratory Medicine, Okayama University Hospital
4Department of Surgery, Chugoku Central Hospital

Postpneumonectomy syndrome is a rare complication of pneumonectomy. We experienced a case of acute
respiratory failure resulting from postpneumonectomy syndrome that was dramatically improved by intratho-
racic gas injection therapy. A 52-year-old man who underwent left pneumonectomy as a result of lung adenocar-
cinoma (cT2aN1MO, stage ITA) about 1 year previously developed severe respiratory distress and was taken to
our hospital by ambulance. His right lung was markedly expanded, and the mediastinum was significantly dis-
placed to the left side on a chest X-ray. His trachea and bronchus were extended and compressed by the aorta
and vertebral body on the CT scan. We determined that these constructive changes had caused his respiratory
disturbances. Immediately after the injection of air into his left thoracic space through a chest drainage tube, his
mediastinal position was corrected, and his respiratory distress dramatically improved. After 1 month, we inject-
ed C;Fs gas instead of air to maintain this effect. He currently receives this treatment once every 3 months and
has maintained a good clinical condition. Although several issues regarding intrathoracic gas injection therapy
must be kept in mind, this procedure can be considered minimally invasive and clinically useful.



