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Fig.1 Chest X-ray and computed tomography scan at the beginning of physical therapy
Lung collapse was identified in the left lower lung field (A).

Bilateral pleural effusion and partial collapse were identified (B).
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Fig.2 Right lateral body positioning
The right lateral position was carried out in multi-disciplinary staffs (A).
Positioning was applied using a pillow and cushion, and was continued for 2 hours (B).
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Fig.3 Chest X-ray immediately after right lateral position
Complete reexpansion of left lower lung field occurred after the
positioning.
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Fig.4 Clinical course and physical therapy (Day 4-5)
Improvement in oxygenation and weaning of VA ECMO and mechanical ventilator have progressed as a result of right lateral body

positioning.

F10, : fraction of inspiratory oxygen. mmHg : millimeter of mercury. Pa0O, : partial pressure of oxygen. PEEP : positive end-expiratory

pressure. rpm : rotations per minute. SpO, : arterial oxygen saturation of pulse oxymetry. VTe : exhaled tidal volume. VA-ECMO :

venoarterial-extracorporeal membrane oxygenation.
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A case of pulmonary thromboembolism treated with lateral position under
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Abstract

A 78-year-old woman was urgently hospitalized for pulmonary thromboembolism. Although pulmonary arte-
rial thrombectomy was performed, the hemodynamics remained unstable, and she was admitted to the inten-
sive care unit (ICU) for venoarterial extracorporeal membrane oxygenation (VA-ECMO) and mechanical ven-
tilation. General condition of the patient improved on the 3rd day. However, it was thought that a blood flow
shunt due to extensive atelectasis of the left lower lung field was impeding lung oxygenation. Therefore, the
right lateral decubitus position, as therapeutic body positioning, was applied on the 4th and 5th days in collabo-
ration with a multi-disciplinary team ; the oxygenation improved, and left lower lung field atelectasis resolved.
Subsequently, VA-ECMO was withdrawn on the 6th day, mechanical ventilator discontinued on the 8th day,
and she was discharged from the ICU on the 14th day. This case suggests that therapeutic body positioning in
association with VA-ECMO, carried out under collaboration with a multi-disciplinary professional staff is safe
and effective for improving oxygenation.
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