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PULMONARY EDEMA INDUCED BY BOSMINE SOAKED GAUZE IN ORTHOGNATHIC SURGER

Jae-Gyung Kim*, Yong-Kwan Kim, Jun-Young You, Jin-Churl Joo*, Chang-Sun Lee**
Depr. of Oral & Maxillofacial Surgery,
*Dept. of Anestheology, Kangnam General Hospital, Public Corporation, Seoul, KOREA
**Dept. of Oral & Maxillofacial Surgery, Pochun Medical Center

There are many vessels in oral and maxillofacial region. Therefore blood oozing is a frequent findings in this area
when operation takes place., Beacuse of this, most oral and maxillofacial surgeons as well as operators of this region
usually use bosmine soaked gauze for oozing control during operation. Theoretically overdose of systemic
epiniephrine(bosmine) may lead to pulmonary edema due to secondary systemic volume overload. For this reason, oral
and maxillofacial surgeons should give more attention to the use of bosmine soaked gauze. In spite of this possibility,
epinephrine induced pulmonary edema using bosmine soaked gauze has not been reported. We experienced one case
of pulmonary edema which was induced by epinephrine overdose by bosmine soaked gauze that has not been dilut-
ed by mistake in preparing bosmine soaked gauze. The authuors report a case with review of literature,

IM &

TGN QL I R4 B gL YARTE 3
I Ao wehA] FRAAARS Y F&A) F2 P Ao
oiHete B2 &¥o] opr|dn, o] NAE ¢85 F4F X
A0 BrHH3T e St B8 dTA $£¢E4A] 53 4
oFF TEA HY Y d W (pterygoid plate) #919) HGA JE
= A E (pterygoid plexus) 2.2 131 ocozinge] Be] €} o}
2 g EotE e e AUy AeREe A¥E Y
87} Qo] BAW AZEZ packingd}A € T2y o] BE9
& U3 (pterygoid plexus) W&ol epinephrine®] sys-
temic uptake?] 7HsA EF EAD & £ YAD 1LY
epinephrine o] &4 YATEHE YA £73 < systemic vd-
ume overload®] Ae]§ oF7|A1A HEZF I pulmonary effusion
+ 928 # 9oy ol ETE v QU E 2R
= A ¥ i F44 1110008 TFEEE FE ZAH
o At ¥l packing® HAT AR €81 epinephrine®]
AAEFFE A8 2AE HREE FUIE A BRashs v
ojt},

148

I 221

18H19] A2 v]F ol 28 AAEFSE 19 APy &
F71A, €874, A73A Aol Ao} ko] Q= A
HE AEZFE TN F5F A2 A4Z impaction, 3HetE
Aol FE AGHRT FAFA G P& Ny guty
A i wel ST A 49 FHE BT AYF Ao
€& AT F b 1T AotE IR YL B
S8 &% 73 AHsaub nuree)d] &3] ZRE wHE0)A 01%9) B
2% AZE packingdtAth BAY AR packing¥ A& £&&
A3 EF AAEHEKG) A4ndgz 2ol ety
T5%7] ¥etol 200mmHg7HA A58k old ol § HAE
9 YAe F3A kYo £&£& FHT 7DD 3
2] )7t 7R M s th(Stable Vital Sign) tHA] 448 A1FHE9
371 F4ECl tAl Ul 998 wAEA B} ozt
£ 9 3 0EE ¥ packing® HAT AR ¥EE
A% v} A% ZHEAL 01%E AERY HAUNE 4R
B 01% 99E BAT AZXZ UhEo] A3 AL B9 5
Row] I F BAT AR packingd AAST $xe) AHE B
Aot BAY AR packingd A ¥ Z AAE 23% ¥



ARy @Al HAQ HZ0 offf LHEHS HFF FHED

Fig. 1. Preop Chest Roentgenogram:No evidence of abnormal findings

Fig. 2. Immediated postoperative Chest A-P view:hazziness of both
lung, especially right lower lung field air bronchogram, shows typical
findings of pulmonary edema

Fig. 3. Chest A-P view of post of 2 day:Significant recovery compared
with immediated post op radiogram
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Fig. 4. Chest A-P view of post of 3 dayloss of pulmonary edema
findings
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