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Case : A 39-year-old man hospitalized for recurrence of ulcerative colitis developed abdominal pain and
hemorrhage on the 11th day of hospitalization, and was diagnosed with acute exacerbation of ulcerative colitis.
His respiratory and circulatory status deteriorated, and emergency sub-total colectomy was performed.
Although he was extubated the day after the operation, his level of consciousness and respiratory status
deteriorated again on the 14th day of hospitalization. He was diagnosed with acute respiratory distress
syndrome (ARDS). Since mechanical ventilation did not improve oxygenation, extracorporeal lung assist
(ECLA) was introduced. Following a multidisciplinary respiratory care conference, respiratory physiotherapy
was also initiated. On the 18th day, ECLA was removed with NO inhalation, and respiratory rehabilitation
continued including prone positioning. On the 24th day, he was discharged from the ICU. He was discharged
from the hospital on the 83rd day.

Conclusion : ECLA, NO inhalation, and prone positioning are reported to improve oxygenation but not survival
rate of which patients. However, these treatments could be effective for ARDS patients for whom definitive
therapy has already been performed. We have presented a patient with ARDS who survived with a
combination of these three treatments.
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