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= Abstract=
Profound Atelectasis During Pneumonectomy
Kyu Taek Choi, MD; Myung Han Kim, MD; Jae Kyu Cheun, MD

Department of Anesthesiology, Kesmyung University
School of Medicine, Taegu, Korea

Pulmonary atelectasis 1s a common comphcation following surgery under general anesthesia It 1s well docu-
mented for the anesthetic procedure to mncur diffuse microatelectasis However profound pulmonary collapse
are rare Total or segmental lung collapses are usually resulted from the obstruction of bronchial pathway
by secretions such as mucus, blood and pus etc

We had a case of profound atelectasis developed during the left pneumonectomy of bronchiectasis Secretions
with copious pus was noticed which the lungs were surgically manipulated and vigorous suction through
the endotracheal tube was carried out However a spillage of pus into the dependent lung could not be preven-
ted

We assumed that the cause of the atelectasis was an obstruction of the left bronchus by pus drained from
the surgical lesions

With a conventional single-lumen endotracheal tube it 1s very difficult to separate two lungs and prevent
a spillage of pus mto a healthy dependent lung Therefore we recommend the use a double-lumen tube
to prevent such a complication and also facilitate better surgical field
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Fig 1 A Preoperative film, multiple bullae 1n left lung
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B Immediate postoperative film, Collapse of right middle and lower lobe

C Late postoperative film resolution following suction
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Fig 3 Relative Indications for Lung Separation,One Lung Ventilation
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Table 1 Relative Contraindications to Use of Double-
Lumen Tube

1 Presence of Lesion along double-lumen tube path-
way

2 Dafficult/impossible conventional durect vision intu-
bation

3 Extremely critically 1ll patients with singlelumen
tube 1n situ who cannot tolerate even a short period
of mechanical ventilation

4 Full stomach/high risk of aspiration

5 Some combination of above
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