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PERCUTANEOUS MEDIASTINAL DRAINAGE IN TENSION PNEUMOMEDIASTINUM
FOLLOWING VENTILATOR-ASSOCIATED LUNG INJURY

Hajime NAKAE
Department of Integrated Medicine, Division of Emergency and Critical Care Medicine,
Akita University School of Medicine

A T4-year-old woman with a history of bullous pemphigoid suffered respiratory failure from pneumonia, and
artificial respiration management by the pressure control ventilation was carried out. Percutaneous dilational tra-
cheostomy was performed on ICU-Day 11 and 4 hours later the patient developed subcutaneous emphysema and
decreased arterial saturation. Pneumomediastinum was documented radiographically. Percutaneous mediastinal
tube was inserted from under the xiphoid process, followed by immediate clinical improvement. Since it is the less-
invasive non-thoracotomy operation, this percutaneous mediastinal drainage is worth performing in tension pneu-
momediastinum with multiple organ failure.
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