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A case of atelectasis due to blood aspiration with impaired oxygenation capacity following positive pressure ventila-

tion

Fukami Tamaoki, Michiko Fujisawa, Mamoru Yamamoto,

Tokujiro Uchida, Koichi Nakazawa, Koshi Makita

Department of Anesthesiology, Tokyo Medical and Dental University School of Medicine, 1-5-45 Yushima, Bunkyo-
ku, Tokyo 113-8519,Japan

A 75-year-old man developed dyspnea 3 days after partial glossectomy. Chest X-ray revealed left atelectasis. Post-
operative blood aspiration was suspected, and the patient was scheduled for bronchoscopic blood clot removal, he-
mostasis, and free skin grafting. On entering the operation room, the patient had an SpO2 of about 75% under oxygen
administration at 10¢/min via a reservoir mask. To maintain airway patency, nasotracheal awake intubation was
promptly performed, but the administration of a muscle relaxant and positive pressure ventilation was immediately
followed by a rapid SpOz2 decrease (<40%), which was rapidly improved by the blood clot removal. We speculate that
the main cause of the rapid SpO2 decrease was a positive-pressure ventilation-induced increase in alveolar and in-
trathoracic pressure on the right side, which resulted in a shift of blood flow from the right to left lung, leading to

the increase of pulmonary shunt.
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