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CASE REPORT OF PULMONARY EDEMA DURING TWO JAW SURGERY

Hee-Won Choi, Kyoung-Won Kim, Eun-Young Lee, Ji-Yeon Kang
Dept. of Oral & Maxillofacial Surgery, College of Medicine, Medical Research Institute,
Chungbuk National University

Pulmonary edema is a well known phenomenon in medicine, physical findings indicative of this
condition include frothy pink sputum, dispnea, and chest X-ray may present cephalization of ves-
sels, perihilar edema, or diffused increase of density. It is one of the most serious, life threatening
situation and should be diagnosed and managed instantly. Early diagnosis and intensive treatment
are mandatory in order to effectively resolve the situation.

The most common etiology for this pathology is cardiogenic, such as left ventricular failure and
valvular disease. The one following is noncardiogenic, such as transfusion, infectious pneumonia,
inhaled toxins, shock lung in association with trauma. Other forms of pulmonary edema which have
not been clearly explained result from pulmonary embolism, drug overdose, after anesthesia, epi-
nephrine overdose, exposure to high altitude, neurogenic, etc.

We experienced two cases of pulmonary edema during two jaw surgeries(Le Fort I Osteotomy &
BSSRO). These patients were young and physically healthy individuals on preoperative evaluation.
Thus we report and discuss the etiology, diagnosis, prognosis, and treatment with journals review.
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3 oFH w07 At Le fort 18 S4YEY 3
o A dEE AYES B8 Fdres |2 A%t

¥ = & et 7ol AR

Aot =4 HAllA #xke] ASF+= BP 120/80 mmHg,
HR 54°]% 1 CBC(Complete Blood Count), As}et
AR B ARZAL 5] o|skehA AL 474%, Hb 13.3 g/dl,
Het 40.5% & %74 245 Bk, S ARIg &
He g5 HAvL 32 51 g FahAdo|gom AA
% AddAM+= Incomplete R.B.B.B.(Right Bundle
Branch Block) 245 ESth. €4 FC 2 Robinol
0.2 mge &5 FAkIRom HRITA Ates Algstdl
th w3 FEA] Fo] Al 2E Pentotal 275 mg,
Fentanyl 0.1 mg, Norc 8 mg F3 &7 712 v <A
2+ Enflurane, Nitrous oxide, Oxygen®.2 143}
o} Le Fort 1 24%= Ag $ A% AZ(Bosmin
gauze) & ©|-&3t] HHAIE (Packing) & & A7) A4
%7] ¥ (Ventricular premature bit)o] #Aste] &gt
o 190/1209_; 1\1-./_\.—3]_04 1?_78 ) 214£ %g]_o:]
Lidocaine 60 mgE Fost9em A4 vs AstE 98t
o] gelective f-blocker?l Esmolol 10 mgs Foidte] 3
o Eoter sigith. 168 § Al4d £7] uhgo] Adst
o] Lidocaine 60 mg¥ AlZH 5o a3} e Aoz &
7 isofluraneC.2 7t25 wdsldtt, ESHAE 94
Fentanyl 0.2 mg, Tarasyn, PCA(Patient Controlled
Analgesic) 5= Foatlon % TS lsiA Ad &
g3} Pentaspan 500 ml F9&qc}h. o BOL—?—Oﬂ
PIP(Pick inspiration pressure) 18 mmHgolA]
26 mmHg & 375t tube suctione A133F%on o]
W Sa0z 92%E Uetdon FuWd 7p~3A (Artrial
Blood Gas Analysis)’d PH 7.2, POz 80.5, PCO2 66.7,
HCOs(-) 26.8= YUEFITE. F5HARD ARZIE 5 ARt
A EEo] Yehstor % (Pulmonary edema)
2o 2 (Fig. 1) o]=A] Lasix® F9, tube suction, &
A A& 7etE 9gk ZHA Dopamin ¥4, airway
edema #4AE 93¢ Solumedrol 500 mg, &% @3 &4
< 918 Sodium nitroprusside 500 mgE A3 T}, 50
oF & AAEA S-T depressione] 2t A A4
7+ 0] Ho] #dE &4 9 Nitro Glycelin
250 mge Ttk S o T Tl FEHE
ol Fstom AARH 1S 93 AZEA HALE AE
skl &4 ZHAF AelA CPK 260 IU/L, CK-MB 33
1U/L, Troponin T(+) 0.386 Ug/ml, Miogloblin 82.97
Ug/ml< H.o] MI(Myocardial Infarction)2] 7FsAdo] 3
N & ¥ 28 9¥& 743k Nitro Glyceling 4|3}
HA 5”‘{ £3|A4Ql Enoxafarine Folatict. 3¢ 3?‘ e
AE FEHEAMA A (Fig. 2)3 4233 (Echoc
rdiography) HAME A5 Hol Ayt AR o]F '5}04
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Fig. 1. Chest P-A view of intraoperative finding
It shows the diffuse haziness and Kerley s B line in the
lobes of lung.
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o 244 37 £ ug A stol| Le fort 13 S4d=7
afefr| AR hdEs 59 ddres IR 2%
Atk = A HAblA gae] AAT= BP 110/70
mmHg, HR 96, CBC, A3ke AAF 3 &AL 52 o]
spab ZAb 2 A3 HF Wl dlen FRabd
HAT AHE M Y LA BT & d 5o
2+ Robinol 0.2 mg &5FA 9 Midazolam 2 mg= A
&t o A= A= diprivan 100 mg,
Succinicolin 100 mg, Pancronium 4 mg, Fentanyl
0.1 mg ¥ 37 71~ viz kA 2& Nitrous oxide,
Oxygen Gasg AHEsto] HIQITA Adas Attt
& A2 408 F E9to] 200/140 mmHg= “353dFaA]
At Er7E S7kE o A 27] vbgo] AT A%
W2 ASHE 918t selective f-blocker$! Esmolol
40 mge FoAson, 55 245 flste] Fentanyl F
of 9 gt widl Z44E 98] Labetalol 5 mgE i dto]
oz oA sttt < 20 $ PIP(Pick inspira-
tion pressure)7} 28 mmHgZ %53 SaO27} 96% =
Aottt olefgt oY o g dAdtete] HE-Ee] b
Aol ol o]xA]Ql Lasix 5 mg ¥4 2 solumedrol %
o, PRC 88 Aldsloitt 2/ & 598 7taid
A PH7.06, PO2 83, PCO2 52, bicabonate 14,
Electrolytes Potassium 2.9 59 235 HoH o]
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Fig. 2. Postoperative Chest P-A view
[t shows the chest x-ray finding was within normal
ranges.
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