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Fig.1 Clinical course of the case shows changes of respiratory rate (RR), SpO,, and approximate volume of sputa.
Successful improvement of respiratory condition was achieved after introducing EzPAP therapy.
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A
Chest roentgenogram on the 6th postopera-
tive day after extubation shows possible
atelectasis mainly of the left lower lobe of

the lung. improve atelectasis.

B
The atelectasis of left lung improved next

morning after several attempts using EzZPAP
system to promote airway clearance and to

T ——

N

The atelectasis of the lower lobes improved
bilaterally on the day of ICU discharge and
the lung volume appeared increased on the
film.

Fig.2 Chest roentgenograms of the patient during ICU stay.
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Table 1 Instructions for ICU nursing staff to
use EzPAP system in our hospital.
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A case of insufficient airway clearance successfully managed using an EzPAP system
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Abstract

We managed the postoperative respiratory care of a 72-year-old man who had undergone mitral valve replacement
surgery and was extubated on the next day. However, he was reintubated within 24 hours because of difficulty
with clearing his airway, probably due to a neurological disturbance as a cardiopulmonary bypass complication.
Because his oxygenation worsened several hours after a second attempt at extubation, we attempted noninvasive
positive pressure ventilation (NPPV) to maintain his oxygenation. However, adequate airway clearance is necessary
for successful NPPV, and this patient developed respiratory failure caused by plugging sputum in his airway
resulting in excessive fatigue due to his frequent efforts to clear sputum. Subsequently, we intermittently used
an EzPAP system (Portex) between NPPV treatments to effectively remove sputum by inducing patient cough.
After introducing EzPAP, this patient’s airway clearance dramatically returned so that his respiratory condition
improved. He was discharged from the ICU on the 12" postoperative day. In conclusion, this EzZPAP system was
an effective respiratory care device for use by the nursing staff to both promote airway clearance and improve
atelectasis. Thus, we could avoid reintubation, even for a case for which NPPV would have readily failed due to
sputum plugging.
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