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Fig.2 Clinical course
MI-E : mechanical insufflation-exsufflation PS : pressure support VC : vital capacity
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Fig.4 Enforcement scene of the MI-E
MI-E went under combination of the postural drainage and
manually assisted coughing.

Fig.3 Time course of chest X-rays
(a) day 7 of illness, (b) day 10 of illness, (c) day 17 of illness, and (d) day 20 of illness.
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Abstract

The patient was a 50-year-old man who was hospitalized in this hospital with a C5 spinal cord injury
sustained during a fall. After admission, airway management was required for unstable oxygenation and poor
airway clearance caused by a decreases in respiratory muscle strength and swallowing function. He underwent
a tracheotomy, but weaning from the ventilator was complicated by the development of atelectasis of the lower
lobe of the right lung. Although sessions of chest physiotherapy were increased, his atelectasis did not improve.
However, the addition of mechanical insufflation-exsufflation (MI-E) improved the atelectasis. This case may
suggest that MI-E is a useful option to improve atelectasis in patients with acute high cervical cord injury.
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