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Fig.1 CT on day3 showed bilateral consolidation : acute respiratory distress syndrome

Fig.2 Findings of bronchoscope on day 14 showed bronchial massive hematoma
After MI-E was performed, the hematoma in trachea was reduced (day 16), and disappeared (day 19).
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Fig.3 Clinical course of the patient
PEEP : Positive end-expiratory pressure, Pi: Pressure inspiration, PS : Pressure support, ECMO :

Extracorporeal membrane oxygenation, A/C : Assist/Control, PCV : Pressure control ventilation,
SIMV : Synchronized intermittent mandatory ventilation, V-A ECMO : Veno-arterial ECMO, V-AV
ECMO : Veno-arterial venous ECMO, V-V ECMO : Veno-venous ECMO
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Abstract

A 69-year-old man was injured for fall. His vital sign was stable on admission to the first hospital, but chest
CT scan demonstrated injury of right subclavian artery. He was transported to our hospital and an emergency
intervention was performed. On day 3, veno-arterial extracorporeal membrane oxygenation (V-A ECMO) was
initiated for severe acute respiratory distress syndrome (ARDS) due to trauma. After induction of V-A ECMO,
hemodynamics was recovered gradually. On day 6, he was converted for veno-venous ECMO (V-V ECMO). But,
on day 7, tracheal hemorrhage was appeared due to anticoagulation therapy for ECMO. Because hematoma in
trachea could not be removed with bronchoscopy, mechanical insufflation — exsufflation (MI-E) was performed.
After MI-E treatments were performed, the hematoma in trachea was suctioned and ECMO was weaned off.
The patient was discharged without any neurological deficit. To our knowledge, this is the first reported use
for this purpose. MI-E is useful for not only removal of sputum but also thrombotic tracheal occlusion in acute

critical care.

Received December 27, 2018
Accepted September 24, 2019

1 82 November 30, 2019



