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[Abstract] Negative pressure pulmonary edema is a rare complication of general anesthesia. This paper presents a case of
acute negative pressure pulmonary edema that occurred during general anesthesia resuscitation. The patient is a young male
that underwent bimaxillary surgery under general anesthesia. Laryngospasm spasm ensued after extubation. The treatment
for laryngeal spasm retained the smoothness of the nasopharyngal airway, and the pulse oxygen saturation rapidly decreased
after anesthesia resuscitation. Pink foam sputum was sucked out from the cavity due to respiratory shortness from mouth and
nose. Highly concentrated oxygen was immediately given to assist ventilation and as a symptomatic support (diuretics, hor-
mones), and the condition evidently improved. The diagnosis and treatment of this case suggest that when acute pulmonary

edema occurs during general anesthesia resuscitation, negative pressure pulmonary edema should be highly suspected. The

first line of treatment is to relieve respiratory tract obstruction. Supplying highly concentrated oxygen to assist positive pre-

ssure ventilation is an effective treatment to alleviate pulmonary edema.

[Key words]

B PERT K ( negative pressure pulmonory ede-
ma, NPPE) NFRAHHERHJEMiZKH ( post obstructive
pulmonary edema, POPE) , J&—Fhi[R2tE P&
AERH L 2P T WA A 14 i s A s/ 225 671
A XEIG R, SEUME—E 4 mAE B A5 &0
O TRPERT K R NPPE & —Fh 25 I 1) 4= B R
RAE, WIWLT RSB, A TIREE—B
BFE], I, ANZ W, AR . A SCHiiE

[¥Fs BEA] 2018-10-21; [f&EIEHB] 2019-04-19
[MEH®] AT, EEPIH, AP, E-mail: 1213479791@qq.com
[BEEH] T4, BIFEEEN, 21, E-mail: 60404408@qq.com

negative pressure pulmonary edema; general anesthesia; laryngospasm

VI3 8B A SRR PR MR 2R i SR R K i, I
X HAZR KA S R T B4

1 &wHwRE

BE, T, 198, 20164E8 A N A H “Hify
K QAR T FRIE A B2 AR 3 DU | 2480 1 s
BEIERRAMEFR S . BB A, TORRIRGN

RHT& kA ToRek, HERFARZEZIEE, F
8H9H 10042043 7E 4> B KW T 47 F B Lefort [ £
B HERE IR IERTREAR XU R 60 32 5 DR B 42



LR EERRE $37% H4W 201948

West China Journal of Stomatology Vol.37 No.4 Aug. 2019

http://www.hxkqyxzz.net °e45]e

IESFIRA L OB R ER A DIBR AR | A2 B
VIBEA . EpBRg IEAR . AU AT S LSIEAR . BB
FABUEAR” |, REMH, 16853550 R5E, FARH
mre/NF 154y, AR M500 mL, #M#4 000 mL, AR
Hr/M#E3 150 mL,

BE T LM 400 72 PIRRIR A 7%, A= S PEAG
B Steward IR [EITF4335r, BEVEZREN, XTIl
WA RN WEWGE Y, PR ER A AE, RS
5% (4 Lmin™) , KM A A (saturation of
pulse oximetry, SpO,) 89%~95%; WriZ XUl & ,
Je Bl A kLR 5 O R R TR SR, B
B, DR~ 12TIR/ 5o FREREE IR TE sc#e: AR
B BREIRAE FEN R AEREE, e PR &
BRI I3 Je JE B %, AR35.9 °C, PUALrK
e, BOmE A, AT ORE, 178710450 B) 3
SpO, RAR T FE 2 80% , 7 R4 T WP IR HL4H Bh 45 41
(8 L'min") , ##HSpO, FT+E97%~99%, Il
24.1~25.1/11.7~12.5 kPa, WEWZATRI6IK/ 5, MHEH
1P SR 5 s PRI 1 AV T M P, 1 785
40430 4 Steward I8 BEPEA 8647, FEIEAE, X
BN, RRURWTUR Kk, PFIAILARAS TS SpO, RE4E
FEE95%~97%, LFI132IK/45y, WR36YK/4y, IMLE
24.3/11.2 kPa, WriZ2BUinFu & A it itissg , 182
B, BEAIILT, W RME, AR
R, PR R EEMY , AT SR,
e A G E 2 AN GIRTORY NG w0/ 7/ B 1)K i
fr: pH 7.29, Bk 45 fbAksr 1331 kPa, BhIKE
53 E34.0 kPa, Ifi3K —AE ALK E 25 mmol L', SpO,
87%. 1THFSOFATRIRTE XLk -, WUITEF N B
RERISE . 1207 2PENPPE,

AT R FR A B ZEORAA BRI R 10 mg
TR SEK SIS mg, 30 min/5Wri2 B & XU RS &
Wb, SpO,AEFFEI2%~97%, MFRALFFLLL R
(6 L'min) , AfrfAfEFFa ., W H 18204, B
SpO, H98%, 15HINFIRHLA ., B & F425%2
BRI AL (3 Lomin) , AR TEEFa, 45
AR PR BRI, T3040 H LR A IR P4
StewardZ)EIT40653, 1AIH36.8 °C, L>H89IK/ 47,
IR 18K /4y, IfFE17.8/10.4 kPa, 545 SpO,4E+F
1£95%~96%, Ji e il Fia

2 g
SRR K b 2 48 25 e PR S0 e TR AR &

TSR MR , SRR S e A, S U™
(SN IRTN G 2 N L I /S NS 8 IR | Y SR T

Ji, I PR b L WA Rl K i L . NPGGi&—F A
Sk PR A AR RE . 3R R S A R
B/ Il R A A ARG R, S B v — T 2 i
W51 % AR C VR I, SO PR K b i
I RTINS . WP R, MR 20 IR R
U A i X RPN o B AR R S il 7K M A I IR
FE P HAMIZ AL, AHE AN FIGY7 I ZH)
B
2.1 RAML

NPPE& LT bW E AR RH 8 3 W<, g
JE PN B R38O, 4 B il A8 0 it B 4 I R K T T
5 S5 — T 20 G R A 4 B i R, T S
FINPPERY & 4021, NPPE4; Ay T AUFN I #4641 T %Y
t et EIFIEARH S e, FEmREeEE . SRR,
11 7Y g P8 b WFIGEARRH S 2 . B ANPPES & UL Y
Jir DR AR 7 I Bl 4 B R A A I I R 2R 5 |
() P EAERA S, BFFEORIE, R T 55% 0
NPPE/Z i [l F AR MM R ZE G [
22 L

NPPEM2 I E I T B E A P E FERH A9
s, AERHARRR FE LA 8h s N PR 58 e T PRI |
PP PR . B4, mRRIR IMLAE . B H BB £ a3
AT . TEIZWTE, R HERR ORI K

K BEAG— T ELEE M JENPPE, P&
HURIRAL, ZEW, mAMFEAL, Z iR R
SE, TENZ AL IR A I, B ) 2k it
KRS B, B MR TR, ORI, il
KB &, W EEA DB ARG, Rk
500 mL, #Mf4 000 mL, /M3 150 mL, #] LIHERR
R 25 e PEPE P 2 s R DR T il 8. (Rl AR
BIEFE FEAA, JOONEIERE., 456 BE ARk
P R AR MR 2 S A A 45 5, WT LAWTER 2 I8
JZMENPPE, WF5EIORIE, A b E R &
EWINPPE, SR al 7E JLEDEP N R B, 8 ) ml 7E
SIBEMIBHAAERRfE4 WA . BB E REERE R
0.5~1 h&H: .
2.3 IBI7

X2t b I E A RH A A B, TR R R
FRBRAERE . PRI A E Y, R RS
P, TS T 02 AL 3 JRR B 411 285 DD 265 SR il B 45
A, OBV, FRPEYIERE AR L, — HH
NPPE, B BN T A TE CREFIT IR E 8 s M 5
I3RS G, (RIS A DS 2 AR R S A B

1Y TNPPE B R AR BRAERH , (R
Wi, T, JRRBN ARG .
R T SRR T K I ST B, SR IR AEUNUAE



P OEERSE H37H H4W 201948 A

452

West China Journal of Stomatology Vol.37 No.4 Aug. 2019

http://www.hxkqyxzz.net

PER BRI, JRIEHLIA B0 R4 B, v LARE
A FR T i 2 T M AN T B v 2 TR 5K T i
1, SR /LR L AT . SRS BE S B
WAL, ATLAZE RS A TR R 254, FFH20%~30%
AL, BEAGIETRTE T, R ZEEL, M
PE R M ARSI RE ), 22 I SRRk AL B
WA FIPRFNAT IR IR AT, W 2 B 2R T AR
By @B, W RE L KB, EIRYT R
FRE N AR S BMY, LS ER K R, RO
MRS s, FFA R TIFN . 67 rh A O 3
M, B BB M A, R R
M. PR, PR, AR RNY, JF
AT BRI 530 o AS 5] £8 35 4 BE 2k K i v 77 it
Wy, 25 PR L BE S . IR . MRS,
S i il

FENPPERYRY T HY, SR AN B p PR 5T,
MRS WA RO . 3T 2 R R R
g, DEFARH TARREAIZAAETEN,
P ST IA) . IR . W A8 B S 3 A8 R MR e B 17
JSE RS SR AT A5 AW Re 2R, AR 1 RS
ST T L SR A I . R TR RI AR
FNEGNPPER LA, — B4 BRI SRt B
PR MR RT K Jib R7 55 BE PRBENPPE,  7ERf2 5 I AU 36
R, EEIRNR MR ERIT I E AR, AR
TGO 2 TR FEIRPIZ, BN R
FIPRZ 55,

(5 3C#f)

[1]  Gupta M, Akhavan A, Hall M, et al. Negative pressure pul-

monary edema after laparoscopic donor nephrectomy[J].

(2]

(3]

(4]

(3]

(6]

[7]

(8]

JSLS, 2012, 16(4): 647-649.
Bajwa SS, Kulshrestha A. Diagnosis, prevention and mana-
gement of postoperative pulmonary edema[J]. Ann Med
Health Sci Res, 2012, 2(2): 180-185.
Lemyze M, Mallat J. Understanding negative pressure pul-
monary edema[J]. Intensive Care Med, 2014, 40(8): 1140-
1143.
ARATEN, F 4G, BRI 2 & SRR M), et
FERFEE AR L, 2016: 161-167.
Yu QJ, Xiao XP. The challenges of perianaesthesiaemerge
ncies[M]. Beijing: China Science and Technology Press,
2016: 161-167.
BRI, BB, SRR ISR IE 8 =R T RREES 1
JEMEMA I — @[], shAEIm R BRI (i), 2012,
6(12): 3467.
Wei ZH, Han T, Zhang HQ. Treatment of negative pressure
pulmonary edema after anaesthesia with low end-expiratory
positive pressure ventilation: two case reports[J]. Chin J
Clin (Elect Edit), 2012, 6(12): 3467.
Gupta S, Richardson J, Pugh M. Negative pressure pulmo-
nary oedema after cryotherapy for tracheal obstruction[J].
Eur J Anaesthesiol, 2001, 18(3): 189-191.
Shigematsu H, Yoneda M, Tanaka Y. Negative pressure
pulmonary edema associated with anterior cervical spine
surgery[J]. Asian Spine J, 2014, 8(6): 827-830.
EUiE, BRIE, ARHE, S5 BRIR S0 07 P i K e )
HRPRZ(T]. 4403, 2017(10): 34-38.
Wang LM, Chen H, Zou M, et al. Nursing experience of
negative pressure pulmonary edema during anesthesia con-
valescence[J]. Today Nurse, 2017(10): 34-38.

(AGE PR





