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Reexpansion Pulmonary Edema

Chunghyun Chi, M.D.", Weongon Kim, M.D.", Gyusuk Cho, M.D.",
Joochul Park, M.D.", Saeyoung Yoo, M.D.’

Reexpansion pulmonary edema following pneumothorax, atelectasis, massive pleural eff-
usion are clinically uncommeon, but somtimes life threatening progression. Reexpansion pul-
monary edema is usually ipsilateral but rarely contralateral or both. Reexpansion pulmonary
edema was occured when chronically collapsed lung is rapidly reexpanded by evacuation of
large amounts of air or fluid. The pathogenesis of the reexpansion pulmonary edema is unk-
nown but is probably mutifactorial. The etiological factors of the reexpansion pulmonary
edema are chronicity of the lung collapse, technique of the reexpansion, airway obs-
truction, loss of the surfactant, and pulmonary artery pressure changes. In the treatment
of the chronically collapsed lung, physician must be remembered the possible events, and

to prevent of the complication.
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AREl 4. Post intubation and applied Ventilator,

AtE 5. Complete Resolution of unilateral pul-
ononury edema. Rt
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