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Differential Lung Ventilation Therapy for Reexpansion Pulmonary Edema
—Report of 2 cases —

Duk Sil Kim, M.D.*, Sung Wan Kim, M.D.*, Dae Hyun Kim, M.D.**
Eung Bae Lee, M.D.**, Sang Hoon Jheon, M.D.**

Reexpansion pulmonary edema is a rare complication of the treatment of lung collapse secondary to pneumothorax,
pleural effusion, or atelectasis. But occasionally, severe morbidity and death may result. Reexpansion pulmonary
edema occurs when chronically collapsed lung is rapidly reexpanded by evacuation of large amounts of air or fluid.
In the treatment of the chronically collapsed lung, physicians must remember the possible events and prevent the
complications. When the difference in airway resistance or lung compliance between the two lungs is exaggerated,
conventional mechanical ventilation might lead to preferential ventilation with hyperexpansion of one lung and
gradual collapse of the other. Differential ventilation has been advocated to avert this problem. By differential lung
ventilation, we successfully treated a severe reexpansion pulmonary edema in two patients. Therefore we suggest
that differential lung ventilation is the treatment of choice for severe reexpansion pulmonary edema.

(Korean J Thorac Cardiovasc Surg 2003;36:527-530)
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Fig. 1. Reexpansion pulmonary edema following treatment of pneumothorax in case 1. The initial chest film shows right pneumothorax
{A). Chest film 1 hr after evacuation of right pneumocthorax using 24 Fr tube shows marked reexpansion pulmonary edema.
Pulmonary edema was improved 36 hours after differential ventilation (C).

Fig. 2. Reexpansion pulmonary edema following treatment of pneumothorax in case 2. The initial chest film shows right pneumothorax
(A). Chest film 1 hr after evacuation of right pneumothorax using 24 Fr tube shows reexpansion pulmonary edema. Pulmonary edema

was improved two days after differential ventilation (C).
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