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Fig.1 Chest X ray on day 5, 8 and 10
Chest X ray on day 5 (A), day 8 (B) and day 10 (C).
Marked improvement was observed on day 10, after intervention including semi-prone position and APRV.
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Inspiratory hold

Expiratory hold

Fig.2 Chest CT on day 9
Complete collapse of the left lower lobe and partial collapse of the right lower lobe were observed.
Collapse of the airway of these lesions was prominent with expiratory hold.
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effectiveness of prone position in morbidly obese patients
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Abstract

An 8l-year-old woman with disturbance of consciousness was mechanically ventilated because of CO, narcosis
due to asthma. Air-flow limitation was improved by the immediate administration of a corticosteroid. However,
oxygenation decreased because of the collapse of the lower lobes of both lungs. This was suspected to be associated
with lower thoracic compliance due to obesity, a fragile airway wall due to asthmatic inflammation and compression
from the enlarged heart. Management techniques including sedative interruption, application of positive end-
expiratory pressure of 10cmH,O, and sitting position to enhance effective spontaneous ventilation failed. The
patient was subsequently moved to a semi-prone position, and the ventilatory mode was changed to airway
pressure released ventilation. Thereafter, oxygenation dramatically improved, and the patient was able to be
weaned from mechanical ventilation on the 12t day.

In obese patients, the collapse of a gravity-dependent area of the lung is a frequently observed complication.
Prone positioning can be an effective approach but it is sometimes difficult to be applied in obese patients. We
demonstrated a dramatic improvement in ventilation of the collapsed lungs using a combination of semi-prone
positioning and airway pressure release ventilation.
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