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Diagnosis and management of the pneumothorax
complicating mechanical ventilation

Lin Jizhong, et al. emergency department
The college of clinical medicin

One of the common complications in mechanical ventilation is tension pneumothorax. In this paper, 164
cases receiving mechanical ventilation were reviewed, and pneumothorax was found to have high incidences in
ARDS and COPD. The critical factor to prevent pneumothorax was to reduce the tidal volume, but the alveolar
ventilation must be ensured by increasing the respiratory rates. In patients receiving mechanical ventilation,
gneumothorax ghould be suspected if some of the following clinical manifestations appeared abruptly, e.g.,

acreased blood oxypen saturation, increased airway pressure, dininished breath sound of the i.rw-::lwair lu
tachycardia and dyspnea, The diagnosis was made by detecting the air from the pleural space by direct needle
puncture, The effective treatment was closed thoracic drainage.
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Diagnosis of villous adenoma of large bowel
by double — contrast barium enema

Lin Zouxian, et al
Department,of radiclogy,The college of clinical medicine

The radiclogical appearance of 12 cases with villous adencoma of the large bowel by the double—contrast
barium enema were analysed and reported. the radiological features of the villous adenomas vere observed on the
surface of tumors. such as uneven reticular or granular patern, there were lobulated or carse and ill-defined
maregin of the tumor,The teatures which has high rate of malignant changes and high incidence of the
synchronous or metachronous colonic tumors in patients wth this lesions were demonstrated in our
series,Ffinally the x — ray appearance of malignant changes of the villous adenoma were discussed.

KEY WORDS Large bowel; Villous adenoma; Double - contrast; Dignosis.
- 126 -


http://www.cqvip.com

