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A Case of Reexpansion Pulmonary Edema that
Differential Lung Ventilation was Effective.
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A 75-year-old man was urgently admitted in the right spontaneous pneumothorax. with total collapse of the right
lung for ten days. We performed drainage and did not suck in drain for the purpose of protection. reexpansion
pulmonary edema (RPE), But following the reexpansion, the patient developed acute respiratory failure. Conventional
mechanical ventilation couldn’t improve RPE. To trigger PEEP in each right and left lungs, differential lung
ventilation was applied. We used sivelestatsodiumhydrat for REP improvement. Differentiated lung ventilation was
very effective for reexpansion pulmonary edema which can’t be treated by conventional mechanical ventilation. For
a precaution of RPE, we have to perform a chest drainage slowly. If RPE occurred, differential lung ventilation

and sivelestatsodiumhydrat are effective.
Key word : reexpansion pulmonary edema, differentiated lung ventilation, sivelestatsodiumhydrat
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