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=ABSTRACT=

Adult Respiratory Distress Syndrome(ARDS) in Patient with Perforated Stomach

(Case Report)

Choon Hi Lee, M.D.

Department of Anesthesiology, College of Medicine, Ewha Womans Unijversity

Respiratory insufficiency frequently occurs in patients after thoracoabdominal
surgery, because of sudden inability of the pulmonary system and adult respira-
tory distress syndrome(ARDS).

We experienced a case of ARDS which developed during general anesthesia in
panperitonitis due to perforated stomach, and reviewed etiology, clinical features,
diagnosis and treatment in ARDS.
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1.0mg& F9o} 3 Eo] Aadsle} vji] FUFE 4
BEF FAte g4e) 3 B ALYIES e &
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Table 1. Arterial blood gas analysis and hemoglobin values

operative day

postop. lst day 2nd day 4th day

9:30AM10:30AM11;30AM 12:30PM 3:30PM  7:30PM  1:00AM 10:00AM 5:00PM 11:00AM 11:00AM

PH 6.965 7141 7.167 7.387 7273 732 7.394 7433 7.423 7.460 7415
PCO, 110.2 78.1 74.0 459 63.5 434 59.0 48.1 44.8 51.0 36.8
PO, 142.9 120.1 184.0 75.3 279.7 61.7 106.2 57.2 178.3 71.2 715
Buffer ex- —10.6 —4.7 — 4.1 —0.2 +0.3 —3.4 +3.2 +6.8 +42 4110 —~0.7
cess 154
Hemogl- 13.7 13.7 13.7 154 12.5 12.5 125 11.2 10.8 11.6
obin
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end expiratory pressure) o 2 QI F5EA7m AL
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Table 2. Causes of adult respiratory distress syndrome
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el ARsl AFFo A £571¥8 ¢S 120mmHgH
=2 f=5gch

£33 3s¢ 0:10 AMd| PEEPE Sutsla 7 a4t
A el 4 6L/min 445 Ful4 FHY 2445 PH
7.324, PCO, 59.0, PO, 106.2, buffer excess +3.2
o]gir}, 5PMel= PH 7.423,PCO, 44.8 PO, 178.3
buffer excess 4.22 #|-¢ 3 A =] 7| I U8 4
YaF vgAH = TL/min 445 Foi7t £F 294
A4£FFE THln FHE 2445 PH O 7.460,
PCO, 51.0,PO, 71.2, buffer excess +11.0 ojg o
o %% 49sd& PH 7.415, PCO, 36.8,PO, 71.5,
buffer excess —0.72 ¥]-¢ TA=le] YA g AL &
F 79A 293 FRX-44 F94 wHe e B
F ooy #3994 2y 5AHAEA FpyE 5.3,
albumin 2.7, BUN 13, creatinine 1.4, bilirubin 1.0
SGOT 4002 zALYc. &F 1794 TP Falol
sl =lo} Y sigd ek

Aspiration
Gastric acid
Near- drowning

Drug- related
Chlordiazepoxide { Librium )
Colchcine
Dextran 40
Ethchlorvynol { Placidyl)
Fluorescein
Hercin
Leukagglutinin reaction
Methadone
Propoxyphene (Darvon )
Salicylates
Thiazide

Infectious causes
Bactetal pneumonia
Fungal and pneumocystis carinii pneumonia
Gram-— negative sepsis
Tuberculosis
Viral pneumonia

Prolonged cardiopulmonary bypass

Metabolic disorders
Diabetic ketoacidosis
Uremia

Physiochemical
Inhaled toxin (No,, NH, , CL, , cadmium,
phosgene, smoke, oxygen )
Pancreatitis
Smoke inhalation

Trauma
Burns
Fat embolism
Fractures
Head trauma
Lung contusion
Nonthoracic trauma
Shock of any etiology

Miscellaneous
Amniotic fluid embolism
Bowel infarction
Carcinomatosis
Dead fetus
Eclampsia
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Table 3. Incidence of postoperative pulmonary
complication in relation to various
factors

Abnormal pulmonary function study Nor- 231
mal

Abnormal operation/Non- abdominal 4,1
Smoking history Non~- smoker 4.1
Above 60 years/Under 60 years 31
Overweight (20%),~ Not overweight 2,1
Anesthesia duration

Over 3 hours/Less than 3 hours 2.1

g Atz §4 A3 3AE 26ty AEol=, B4
FRC (functional residual capacity) z+4, vital capa-
dity F4 2 FAAel 4TF AAZ AW 2o F
53 9 AWl fuss AEo . =Y SEF B
220 4al4 ZEFFu=(adult respiratory distress
syndrome, ARDS) o 3 & 4 glon 2 9312 ¢
Falo] alsioiiol, B4, 44T, B2l A9+
3k, shock, S &%, ol &4, F94 2 virusYw =5
o] ok, 7 7R Aas ¢H A A= FeV(F 2)
Fulton 572 8 3¢ 2| 5m =& &4 shock 52t 7
%, S Fa7e] 42%el A sl XA Fof LA shg T

g oz 455 FUd I E2en Y45
ol= THY A4 Hqte] F4F £ F UrtPY. Bone
e BE2RF d4E4E 4712 vre 4dsty
=l &

1) injury (£47])

2 ) apparent stability ( ot@3}7] )

3 ) respiratory insufficiency ( £ &%~ )

4) terminal stage (%7 D)=z JHygch

Table 4. Classification of risk of pulmonary complications of thoracic and abdominal procedure

Category Points
I. Expiratory spirogram
a. Normal (% FVC+ %FEV,/ FVC 150) 0
b. %FVC + % FEV, / FVC=100-150 1
c. %FVC + % FEV, / FVC 100 2
d. Preoperative FVC 20 ml kg 3
e. Post— bronchodilator FEV;~FVC 50% 3
T. Cardiovascular system
a. Normal 0
b. Controlled hypotension, myocardial infarction without sequelae for more than 2 years 0
c. dyspnea on exertion, orthopnea, paroxysmal nocturnal dyspnea, dependent edema, con-
gestive heart failure, angina 1
TI. Nervous system
a. Normal 0
b. Confusion, obtundation, agitation, spasticity, discoordination, bulbar malfunction 1
c. Significant muscular weakness 1
V. Arterial blood gases
a. Acceptable 0
b. Pa CO, >50mmHg or Pa0, < 60mmHg on room air 1

c. Metabolic PH abnormality > 7.50 or < 7.30

V. Postoperative ambulation

a. Expected ambulation {minimum, sitting at bedside) within 36 hours

b. Expected complete bed confinement for at least 36 hours

Q. Points= low risk : 1- 2 points= moderate risk : 3points= high risk
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