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Pulmonary Edema secondary to Laryngospasm after Extubation

Min Jeon Kwag, M.D., Ae Ra Kim, M.D. and Jin Mo Kim, M.D.

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

Pulmonary Edema is a complication of acute upper airway obstruction secondary to laryngospasm.
This serious complication is treated promptly to minimize the delayed morbidity and mortality among
the patients. Acute pulmonary edema followed the event in minutes to hours and required ventilatory
assistance to maintain oxygenation. All patients eventually respond to fluid restriction diuretics and
steroids. We present a case of pulmonary edema that occured in a 37 years old healthy adult after
extubation caused by a laryngospasm (Korean J Anesthesiol 1997; 32: 1003 ~1007)
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Fig. 1. Preoperative chest x-ray shows no abnormality.
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vl A 52k pethidine 50 mg, vistaril 50 mg, robinul
02 mgg vl F% 1Az 2% FAs v
4 sk 150/80 mmHg, ¥ FF 583, Al
37°C 9} Midazolam 3 mg, thiopental sodium 200 mg¥z}h
succinylcholine 75 mgo & v K=& g 713
W Abe A 8 5 dsich FYeA Al NOJjO:
Z+7} 2L/ming} enflurane-3 Ab-83lod wlH{A]E 1%
o0 T8o|shal: pancuronium 4 mglF A FEA
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o} Hartman® £ 1000 ml®} 5% Ex &8 200
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Fig. 2. Immediate postoperative chest x-ray shows inter-
stitial pulmonary infiltration on both lung field.
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Thiopental sodium 100 mg¥} succinylcholine 50 mg
< AW Fof ¥ vl JlF A4RE AAlBgeH
18 AR g o B3N AFel ABH &
BHE 23 wiZEch HARES A 837N sodium
bicarbonate 40 mEq, morphine 10 mg, furosemide 20 mg
3} dexamethazone 10 mgg AN Fojslgct. =HF
22 U957 A8 FEAWN FR AF X4
By Agel =lele wstglel B4y = HE
27 & @3 244 A%ES 274% £ 5 A4
tHFig. 2).
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2 700 ml, PEEP 5 cmH,0%}ol|X] PH 7.459, PaCO,
35.6 mmHg, PaO, 1942 mmHg, HCO; 252 mmol/L,
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Fig. 3. Chest x-ray taken 7 hours after operation ‘shows
mild infiltration on both hilar region.
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BE 2.5 Y Sa0; 94%2 3AE Hyon FH x4
& % AT gzt AE 247 B cH(Fig
3). ¢ 134]7F Foll SIMVmodeE PEEPgl¢| FiO,
02, 3F5 #9123 el 13 3§ 700 me

Fig. 4. Chest x-ray taken 13 hours after operation shows
nearly normalized findings.

Table 1. Blood Gas Analysis and Ventilatory Mode during Management

After 7 hours After 13 hours

Time After reintubation

Ventilatory Mode FiO; 1.0
CMV

ABGA

PH 7.361

PaO>(mmHg) 121.5

PaCO;(mmHg) 43.6

HCO3;(mmHg) 24.7

BE -0.5

Sa0O:(mmHg) 98.2

SIMV FiO; 0.5 SIMV FiO; 0.2

RR 123)/min RR 123}/min

TV 700 ml TV 700ml
PEEP 5 cmH;O

7.459 7.524
1942 116.8
35.6 31.8
252 26.2
25 4.8
99.4 98.6
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2 %7)3}e] PH 7.524, PaCO;, 31.8 mmHg, PaO,
116.8 mmHg, HCO3; 26.2 mmol/L, BE 4.8 gl Sa0,
98.6%0IQick(Table 1), AU A Hold TFSL
+Egol AR eH FL X4 9 AE 228
ol RAEAL BATHFg 4).

ol % $Ake] ¢ 4& 3 8A17]7] 914 midazolame]
A&H 291¢ AARRH gAe 40| Al
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23 g3 ol U syl Ytk
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o
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Hgte] A4Ho g2 Folowl RF2 wha] sAs o
of s} 22 73 F-&<t(negative pleural pressure)
o] WIS wiRt 2elal =Syt FHA S
o] ¢ o] ¢1& o =3 (pulmonary failure)e] %
=7} 7h ZA Jelddd B AT 3714 Addat
2 el 9 Fo] AFAHY B3N RulEo
29}t StapE S TEAANA HTF  FHmean
pleural pressure)e] v -Z<¢fol =& urE sHl§HH
(pulmonary fluid )o| ¥ F71gcta siled F7H2
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3 o] 2 Qs Alofe] 4hze] wal doirdel
7)&-(pneumothorax)e} vt F2H4+Z (pleural effusion)

ol e 4o Fvisk BdE FYE F We

AR ARFL §AFH F719 wE AAZ A

7H&~8 = Jik(intrapulmonic pressure)e] #3}rl @ -

ole] iz Yz A FE B
A HRAER FHAe Frtz d¥ dAgce
ZAY 4 Bart ek gRFAA S F 1A
Bodsizl AT FEAHA ol ulH JA
H AT gFoz Pztsln gl
2 g84A g AEFL A7 AE Jehiz
FZAoln HAY X EF slof sl AYPL 12
17+-g FAZA BAsteor sl s Fad H
AAH gz EF, FWW A Hcrysalloid)
At o A4 GBH &F FAH. Steroid9]
Ao M =Rl ot 4oz Q%
HAge A0 §47 B #xe F7id
FHH S AdaZon g EelHog &4
€ gtz Ygslo] steroidE ALk 15417
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Hol # +%& U Aoz Agsct
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