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Treatment sirategies for postoperative acute respiratory fallure pccompunying bronchopleursl fistuls CHEN
Charg JHNG Jia ~ an. Department of Thoracic Surgery Shanghai Puimonology Hospital :Shanghai 200433
Abstract ; Objective, To study the treatment methods for postoperative acute reapiratory failure accompa-
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nying bronchoplearal fistula, Methods:5 cases of postoperative bronchopleural fistula requiring mechanic venti-
lation admitted from Jan, 1998 to Jun. 1999 were studied. Patients with bronchopleural fistula were treated with
ponitive end ~ expiratory pressure (PEEP) ventilation. Results, All 5 cases were male.aged 53 - 78 yeara (aver-
age £i5 vears old), All patients showed escape of large amount of air frotn the fistula. In spite of the abnormal
working condition of the respirator and air escape from the fistyla.arterial oxygen saturarion (Sa();) was satill
maintained ar 0. 90 to 0. 92, After the obliteration of the fistula with ap intratracheal balloon.Sa(Q); wae raised
1o 9. 93 ~ 0. 95. The fistula closed spontaneously in 2 patients. The fistula closed up after inwrapleural injection
of fibrinogen (2.0 g} in the other 2 patients,and no complications arising from ventilatory support or intratho-
racic infecuon oceurred. Conclusions ; The choice of management methode for fistula depends on their size.

There is possibility that a pulmonary fistula closes itself. Nutritional support and aseptic technie in local care

should be emphasized. For ventilatory support »modes of the ventilavion should be appropriate.
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1.2 ARF 92Ut oE 25 3 Bk |0 B (Pa0;) <
8. 00 kPa(1 kPa=7. 5 mmHg) . 3 ik I — T AL 5
E(PaCO,)>6. 67 kPa,

1.3 BMESHITE.: FARRNEEEFASENRE
POamkErEE.X ZuhRemERcRBRR
WRE R, AT PP R 8 AR 2 2R IR
HFiA%GESIEARDS) IREFR I IFSEKEE
WS (PEEP) B, ¥ S B 580 ml, 5% 24 K /min,
B NS EME (FO0. 55, KIEEH Y1 2 1. 0~2. 0,
PEEP 0. 49 kPa(1 kPa=10. 20 cmH,0). 4 {f§fig&
BEXRARLEBESIERGSIMVIER, BRS
TN MSE 480~540ml, FF R 14~
18 ¥ /min, Fi0, 0.30~0.40, BREH Y 1+ 1.2~
1. 8,MESRKENH 0. 1EH KEE 0~1. 96 kPa, ¥
AR BRI RENE L~ L EFS.
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B gk i SaO; 0. 93~0. 95, {B M & [F e L 18 3
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THEE ZHEEER.
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% 7~8 ml/kg . FEIR ¥ 15~20 3K /min, FER 2%
R AL RS REORSBEERSS WU
B Bk ML 53 87 A &5 R 1 9 1R B #E bR E Pal; #1

D 000 hitp://www.cqy]

on

l41l

PaCOEF KB E #AFE, B PeCO, TLMRIE.
ST

{13Blanch P B.Kpens J C Jr.Layon A J. A new device that allows
synchronous intermittent inspiratory chest tube occlusion with
any mechanical ventilator. Chest,1990,97 1426 — 1430,

[2)Chaddouk E G. Bronchopleural fistula and mechanical wentila-
tion; a simple technique of management? ] Thorac Cardiovasc
Surg,1995,11004 Pt 1741141 - 1143.

[31Pruitt R F,Messick W J,Thomason M H. Respiratory alkalosis
caused by assist control mechanical ventilation in a patient with a
bronchopleural fistula. ] Trauma,1996,40¢(3) 481 — 482,

[4)Bzildam E M ,Dady 1 M, Chiswick M L. Bronchecutanecus fiatula
associated with mechamical ventilation. Arch Dis Child, 1893.68
(5 Spec No) 525 -526,

CECANE #1990 -07-12 BEHE 1089 -11-04)
(EHRB AR

- IGIHRE -

S T WO R R R AR-ER G AR 1B

FEHFAES . R744, 5

1 HEET

BEEEB. 64 %, AREW BH-L
FlFaE. BT RS . BHEEEFE.
LekTEE, BB M, TR,
1485 .LEEEE. B8 8HiTRT.
tERFEEFAEFHFM- | HLE
HBEERE. BEEE 7T ORRE.
SRHERIMEECEARE T AL
EHNBHEE DEHEEREE.ITX
EhmE R IHFR,
2w o
2.1 BH-CHEFESERTEIRABSE
FEMAERER. TEREEARL
UL, EEFEHE o R I, L B,
FEMEG TR RS S EAME
LR
2 HEfhYHARETERESH
EMB RETR-EESRMAERLE
Fi.EHCRELMELR. HWE"
HB . WA EM T L ERFERM M,
EOFRBEFM-1 HLHTRERLET

HEERA 8 Haoere - BOREY.
EHEANEN.

KRR B

# #.EaH¥
(REMER ICU.ILHE  100039)

HGA.EHE SR TREENRE
FFU3LHAER. FEOFREEE
M ERE EEa R ERN. WEE
K A P Bk [ 3 B e
Lol M8 . [ T B R A G
B, G LT & O RS S
ShEEHE.TEERERERREN N
BEMFKRED FHT OHEN.

2.3 fERMFRERLIEREET
LW BRI e B S
TS BE . P R B RE > 3K
T S R B N B[] A T
HR.AH-EHASER. FRRER
H.ERETHMEFF 1/3 LR EMK
B, B E A A AT 400 ml 2/,
240 AT LA4R 0o B 0 O R B
B RN e 4 KR L SR R R
T T B S R S M SR
XK I B RS PR . R BB 4 100 mi
EHHARET MBS EECHE
FARERSh . L B B 7598 7T ] e AT

B 9 0 T O TR S R AT N

THERESE.

SRS . 1003 ~ 060302000001 ~ 0041 - 01

2.4 FWAKLE 7L R R
TE AR fiff FE AT W % 20 B O R BR AT
B . {2 3 oL HE L O 9 2

R EIATHEFBIARER.HT

LR ERAE ERELEEFERT

SEBEEMNHER T L AER.

S¥ M.

IEESE TR WEMRE B 28 LA
B4 H st . 1992, 90 - 51.

IEF#H. FERE.THER. F.M-1 800
ERSaN O ST G N
PEEERDHEF1997,003) 145 -
147.

(DEX¥EH. LHFBREA-LME S
BRI RWRE AWESF,1954,502),
80 - §1.

Cut 5 F 8941959 - 06— 03)
(FXRRFERT)

CFEEK-

DR F BB oo (3 2)

@FIREAMZ & T H IR W rrem
L T e P (._ﬂ- 3)

@RMETL.RRR weverereres # o

ool R -


http://www.cqvip.com

