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Fig. 1 Chest images on admission
A : Chest X-ray on admission showing mild cardiomegaly, atelectasis of the left lower lobe,

and reticular shadows in bilateral lower lung fields

B : Chest computed tomography scan on admission showing a thinness of pectral muscles

and mild reticular shadows
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Table 1 Changes in tidal volume by BCV setting
BCV setting (inspiratory/expiratory)
(=) -18/6 -21/7 (cmH,0)
TV (L) 0.09 0.12 0.14
MV (L) 144 1.8 2.1
RR (min—1) 16 15 15

TV : tidal volume ; MV : minute volume ; RR : respiratory rate
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Fig.2 Time course of blood gas analysis
Blood gas analysis was performed on admission throughout the treatment period.
Paco, was kept lower than 65 Torr for 9 months.
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Abstract

We herein describe a case of systemic sclerosis that was complicated with restrictive ventilatory
insufficiency. Non-invasive positive pressure ventilation (NPPV) was started, however it was discontinued
because the patient suffered from aerophagy due to systemic sclerosis. Biphasic cuirass ventilation (BCV) was
administered instead. BCV successfully increased the patient’s tidal volume and minute ventilation without
complications, and she was followed by stabilizing arterial blood gas. Moreover, BCV might ameliorate the
patient’s dyspnea by stretching the respiratory muscles. Thus, BCV could serve as an alternative ventilatory
method in a patient who cannot accept NPPV.

Received December 5, 2014
Accepted November 12, 2015

84  May 30, 2016



