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Fig. 1

d

Course of chest CT and chest X-ray

Course of chest CT and chest X-ray findings in the patient, a 75-year-old woman. Chest CT on Day 11 (a)
and, Day 36 (b), and chest X-ray on Dayll (c), Dayl9 (d) and, Day 37 (e). Remarkable improvement was
observed on Day 19 (d), Day 36 (b) and Day 37 (e) after 16-hr prone-positioning sessions.
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Fig.2 Clinical course of the patient (Day12-19)
The bar chart shows the course of the P/F ratio before, at and after the prone-positioning sessions. The line graph shows

dynamic lung compliance before, at and after the prone-positioning sessions. Improvement in both the P/F ratio and dynamic

lung compliance were observed after the 16-hr prone-positioning sessions.
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Abstract

A 75-year-old Japanese woman was admited to our hospital by ambulance due to impaired consciousness.
She was admitted to the intensive care unit with septic shock and acute respiratory distress syndrome (ARDS)
due to acute cholangitis. Although we started mechanical ventilation with a high level of positive end-
expiratory pressure (PEEP ; 14cmH,0) and the ventilatory mode was changed to airway pressure released
ventilation on the 4th day, the P/F ratio was not improved. Because chest computed tomography revealed
extensive bilateral ground-glass opacities and dependent areas of consolidation on the 11th day, on the 14th
day we started a prone-position session, in which the patient was placed in the prone position every day for
16hours on each of the 6days. As a result, the P/F ratio was elevated to 262, and the dynamic lung compliance
was elevated to 18.2mL/cmH,0 with only mild epidermolysis. The early application of prolonged prone-positioning
in patients with severe ARDS is known to be effective, but later application of prone-positioning in patients
with ARDS is not generally effective, and it is sometimes difficult to accomplish due to complications and a lack
of manpower. This patient safely and effectively underwent a prone-position session for 16consecutive hours.
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