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Key points Congenital lobar emphysema characterized by over distension and air-trapping in the affected lobe is one of the rare causes of severe infantile respiratory distress. The key anesthetic concern during management of such cases, one has to not only avoid barotrauma and its difficulty but also take care to maintain adequate oxygenation and ventilation.



Abstract



operative lobectomy, in the hands of an experienced



Congenital lobar emphysema (CLE) is a rare entity



surgical team, at a well equipped modern healthcare



which depending on the severity presents in a neonate



centre, is not only life saving but also appears simple



with respiratory distress. Rigid bronchoscopy even in a



and is indeed gratifying. But a similar case presenting at



normal neonate is challenging, but when superadded



a peripheral centre with all its limitations, not only chal-



with the pathophysiology of CLE it becomes deleterious



lenges the clinicians because of pitfalls in diagnosis but



and life threatening. A 4 month old child who presented



also its improper management may be life threatening.



with a sudden onset of respiratory distress showing si-



CLE is a rare entity with an incidence of 1 in 70,000 to



gns of probable CLE on chest radiography and on CT



1 in 90,000 live births. It is characterized by postnatal



scan is reported herewith. Anesthetic management for



overdistension of one or more lobes of a histologically



rigid bronchoscopy to rule out superadded foreign body



normal lung leading to compression atelectasis on ipsi-



aspiration is discussed. Maintenance of adequate oxyge-



lateral/contralateral side with mediastinal shift resulting



nation and hemodynamic parameters balancing with



in V/Q mismatch and hypoxia. Anesthetic management



adequate depth of anesthesia while sharing the airway



of such an infant with suspected foreign body aspiration



with otolaryngologist needs vigilant monitoring throu-



for emergency diagnostic bronchoscopy is reported he-



ghout the procedure.



re.
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Case report



congenital lobar emphysema



A four months male infant, weighing 7 kg was referred



Introduction



from a local nursing home with history of progressively



Management of an infant with an established diagnosis



worsening respiratory distress of about 30 hours dura-



of Congenital lobar emphysema (CLE) by therapeutic



tion. Detailed history from the mother revealed that the
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Pediatric Anesthesia and Critical Care Journal 2014; 2(1):44-47 doi:10.14587/paccj.2014.11 infant intermittently used to have fatigability and swea-



maintain oxygen saturation above 80-85% under spon-



ting while breast feeding. Present complaints started



taneous respiration. Despite thorough bronchoscopy bi-



when a next door 3 yr old boy was eating groundnuts



laterally, lasting for about thirty minutes, no foreign bo-



and playing with the infant. Chest radiography revealed



dy could be located.



increased lucency of the left lung, widened left intercostals spaces, tracheal and mediastinal shift to right and reduced right lung volume (Figure 1, 2). CT Thorax revealed hyperinflated and hyperlucent left lung field with shift of trachea and the mediastinum towards right along with herniation of left lung to right side and crowding of broncho-vascular marking in the right lung field. Reduced lung marking with multiple irregular air lucencies in left upper lobe and lingular lobe suggested confluent centrilobular emphysema. Inhomogeneous opacification in right upper lobe and lower lobe segments suggested collapse consolidation (Figure 3, 4). CLE was suspected but emergency diagnostic bronchoscopy was planned by otolaryngologist to rule out a superadded foreign body (ground nut) aspiration. Prior to the procedure, the child was irritable, with beads of sweat on the forehead, HR 148/ min, RR 56/ min, SpO2 88% on air and SpO2 96 % with oxygen supplementation. Air entry was markedly diminished on the left side with ABG Findings of PaO2 80 mmHg and PaCO2 48 mmHg. Inhalational induction was done by Sevoflurane 2% to 4 % along with 100% oxygen while maintaining spontaneous respiration. Simultaneously minimal doses of glycopyrolate and fentanyl were administered. Topical 4% lignocaine sprayed over epiglottis and glottic inlet with direct laryngoscopy after achieving sufficient depth of anesthesia. Anesthesia was maintained by halothane with 100% oxygen after discontinuing sevoflurane. Close monitoring of chest and abdominal movements



Fig. 1 and Fig. 2: Hyperinflation of the left lung with increa-



for spontaneous respiration, auscultation of heart sounds



sed translucency with herniation of left lung to right side; tra-



and Spo2 was done. T-piece circuit was connected to the



cheal and mediastinal shift towards right side



sidearm of the bronchoscope after Karl-Storz ventilating bronchoscope was introduced. Delivered halothane concentration was carefully titrated between 1% to 3.5% to Divekar et al. Anesthesia and congenital lobar emphysema



Post procedure, humidified oxygen was administered and 2 ml 1:2,00,000 adrenaline was nebulized to reduce
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Pediatric Anesthesia and Critical Care Journal 2014; 2(1):44-47 doi:10.14587/paccj.2014.11 wheezing which was noticed. Dexamethasone 250



Discussion



mcg/kg given at the time of induction and repeated eight



CLE was first described by Nelson in 1932 and Gross &



hourly post operatively. Hydrocortisone 20 mg IV and



Levis performed the first successful lobectomy in 1945



20 mg IM was also given intraoperatively. After 24



[1, 2]



hours when the infant stabilized, parents were advised to



and several intrinsic and extrinsic causes have been po-



take the child to a higher center (where a dedicated pae-



stulated [3]. Associated congenital heart disease or vascu-



diatric surgical team was available) for further operative



lar anomalies may occur in 12%-14% of these patients



intervention.



[4]



. The exact etiology of the disease is still not known



. In approx 50% of cases of CLE, the etiology is



unknown and can be attributed to polyalveolar lobe, bronchial stenosis, bronchial cartilage deficiency, segmental bronchiomalacia, membranous bronchial septum and pulmonary artery aneurysm



[5, 6]



. Establishing cor-



rect etiology is important to formulate the treatment plans. Traditionally, CLE has been managed by lobectomy but case reports about conservative management in selected cases with the availability of better diagnostic and therapeutic modalities including a flexible bronchoscope are encouraging [6, 7]. Less than fifty percent of these patients are symptomatic in first few days of life. Presenting features may be dyspnea, tachypnea, coughing, wheezing, chest retraction, diminished air entry and cyanosis in severe cases. A plain chest X-ray shows overinflation with air trapping in the affected lobe (left upper lobe in 41%, right middle lobe in 34% and right upper lobe in 21% of cases [8]. Increasing intrathoracic pressure causes compression of surrounding lung, displacement of mediastinum and herniation of ipsilateral lung to the opposite side. Depending on the severity, disruption of anatomy, loss of elasticity, impaired venous return, and compression atelectasis leads to V/Q mismatch and gross impairment of lung function. CT scan helps to confirm the diagnosis, but a confounding diagnosis of pneumothorax (closed/tension) should be kept in mind.



[9]



Inhalation of fo-



reign body is a potentially life threatening event with resultant airway hyper reactivity and mucosal edema. It also increases the airflow resistance causing high Fig. 3 and Fig. 4: Multiple irregular air lucencies in left upper



Oxygen consumption and prolonging the time taken for



lobe and lingular lobe; inhomogeneous opacification in right



inhalational induction. There is a high risk of aggrava-



upper lobe and lower lobe segments



tion of CLE with increasing hypoxia during induction if
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Pediatric Anesthesia and Critical Care Journal 2014; 2(1):44-47 doi:10.14587/paccj.2014.11 one resorts to high inflation pressures to overcome severe fall in SpO2, in which case one should be prepared



References 1.



for emergency thoracotomy, to allow affected lobe to herniate through the incision. [10]



Pediatr 1932; 1: 233. 2.



Anesthesia for paediatric bronchoscopy not only needs special equipment but also a sound knowledge of the



3.



1987; 96:106–11. 4.



te oxygenation via the shared airway along with vigilant successful outcome. [8]



Berlinger NT, Porto DP, Thompson TR. Infantile lobar emphysema. Ann Otol Rhinol Laryngol.



airway. A good understanding between the anesthesio-



monitoring throughout the procedure is essential for a



Gross RE, Lewis JE. Defect of the anterior mediastinum. Surg Gynecol Obstet. 1945; 80:549-554.



anatomy, physiology and pathophysiology of paediatric logist and endoscopist to ensure maintenance of adequa-



Nelson RL. Congenital cystic disease of the lung. J.



Nath MP et al. CLE-Anesthetic challenges. Indian J. Anaesth 2011; 55:280-283.



5.



Stinger KB, Woodring JH, Kanga JF; The clinical & imaging spectrum of findings in patients with congenital lobar emphysema. Pediatr pulmonol 1992; 14:160-70.



6.



Phillipos EZ, Libsekal K. Flexible Bronchoscopy in the management of congenital lobar emphysema in the neonate. Can Respir J. 1998; 5:3:219-221.



7.



Doull IJM, Connett GJ, Warner JO. Bronchoscopic appearances of congenital lobar emphysema. Pediatr pulmonol 1996; 21:195-7.



8.



Parray T, Apuya JS, et al. Anesthesiologist’s Dilemma in a patient with CLE. The internet J. of Anesthesiology. 2010; 24:2:1-4.



9.



Deepak KT et al. CLE Pitfalls & management. Annals of cardiac Anesthesia. 2010; 13:1:53-58.



10. Gupta R, et al. Management of congenital lobar emphysema with endobronchial intubation and controlled ventilation. Anesth Analg. 1998; 86:71–3.



Divekar et al. Anesthesia and congenital lobar emphysema



47



























[image: Anesthetic Considerations for Patients with Anterior ...]
Anesthetic Considerations for Patients with Anterior ...












[image: Anesthetic Considerations in Candidates for Lung ...]
Anesthetic Considerations in Candidates for Lung ...












[image: Infant support with entertainment device]
Infant support with entertainment device












[image: Anesthetic Considerations for Intraoperative ...]
Anesthetic Considerations for Intraoperative ...












[image: Perioperative Anesthetic Management for ...]
Perioperative Anesthetic Management for ...












[image: Anesthetic Management of Patients with Obesity and ...]
Anesthetic Management of Patients with Obesity and ...












[image: Anesthetic Management for Implantation of the Jarvik ...]
Anesthetic Management for Implantation of the Jarvik ...












[image: Infant Junior_and_Primary_School_Priority_Area_Details.pdf ...]
Infant Junior_and_Primary_School_Priority_Area_Details.pdf ...












[image: Rigid Mechanism with Uniform, Variable Curvature]
Rigid Mechanism with Uniform, Variable Curvature












[image: Infant Mortality in Latin America]
Infant Mortality in Latin America












[image: Anesthetic management of children with pulmonary ...]
Anesthetic management of children with pulmonary ...












[image: Anesthetic Considerations for Awake Craniotomy for ...]
Anesthetic Considerations for Awake Craniotomy for ...












[image: Rigid Motions.pdf]
Rigid Motions.pdf












[image: Advances and Challenges with Data Broadcasting in ...]
Advances and Challenges with Data Broadcasting in ...












[image: Direct Visual Servoing with respect to Rigid Objects - IEEE Xplore]
Direct Visual Servoing with respect to Rigid Objects - IEEE Xplore












[image: Overcoming Challenges: Creating an Astrosociology ...]
Overcoming Challenges: Creating an Astrosociology ...












[image: Challenges in Warsaw.pdf]
Challenges in Warsaw.pdf












[image: Challenges in Poland.pdf]
Challenges in Poland.pdf












[image: Anesthetic Management for Implantation of the Jarvik ...]
Anesthetic Management for Implantation of the Jarvik ...















Anesthetic challenges for rigid bronchoscopy in an infant with ...






Page 1 of 8. Pediatric Anesthesia and Critical Care Journal 2014; 2(1):44-47. doi:10.14587/paccj.2014.11. Divekar et al. Anesthesia and congenital lobar emphysema 44. Key points. Congenital lobar emphysema characterized by over distension and air-trapping in the affected lobe is one of the rare. causes of severe ... 






 Download PDF 



















 466KB Sizes
 3 Downloads
 208 Views








 Report























Recommend Documents







[image: alt]





Anesthetic Considerations for Patients with Anterior ... 

[22] John RE, Narang VPS. A boy with an anterior mediastinal mass. Anaesthesia 1988;43: 864â€“6. [23] Takeda SI, Miyoshi S, Omori KI, et al. Surgical rescue for ...














[image: alt]





Anesthetic Considerations in Candidates for Lung ... 

N01HR76119), the Centers for Medicare and Medicaid Services (CMS), and the. Agency for Healthcare Research and Quality (AHRQ). Correspondence and ...














[image: alt]





Infant support with entertainment device 

Oct 6, 2005 - (Under 37 CFR 1.47). Related U.S. Patent Documents ...... 36. The infant support ofclaim 35, wherein the moveable portion supports a seat, and ...














[image: alt]





Anesthetic Considerations for Intraoperative ... 

Rafi Avitsian, MD*, Armin Schubert, MD, MBA. Department of .... less than 1 minimum alveolar concentration decrease CBF, coupled with a decrease in ... SAH is a devastating disease with high mortality and morbidity accounting for 25% of ...














[image: alt]





Perioperative Anesthetic Management for ... 

thetic care, surgical technique, and intensive care management have not markedly .... degrees of obstruction may be present together with abnormal esophageal sphincter .... The FloTrach/Vigileo system (Ed- .... Syndrome Network. N Engl J ...














[image: alt]





Anesthetic Management of Patients with Obesity and ... 

Peter Rock, MD, MBA, FCCP, FCCM. Department of ..... airway surgery in patients with OSA, little information exists on which to base decisions regarding the ...














[image: alt]





Anesthetic Management for Implantation of the Jarvik ... 

2000â„¢ Left Ventricular Assist System. Nancy A. ... group of 10 patients to receive the Jarvik 2000, the pump provided a cardiac output of .... monitored with a hemostasis management system us- ing heparin assays .... was adjusted to allow the aorti














[image: alt]





Infant Junior_and_Primary_School_Priority_Area_Details.pdf ... 

Purlieu Lane (excluded) to the Kenilworth Castle grounds. The Eastern boundary follows the western ... the junction to the Harbury parish boundary is shared with St James C of E Primary School, Southam. Kingsway Primary School ..... BTim 2013. Page 4














[image: alt]





Rigid Mechanism with Uniform, Variable Curvature 

Recent robotics research has begun looking at slender, elastic manipulators, also known as â€œcontinuumâ€� robots, for minimally invasive surgery (MIS). Known for their ability to follow a curved path, many of these robots are already in use today: e














[image: alt]





Infant Mortality in Latin America 

Dec 10, 2007 - In that case, under-registration of children generates under- ..... Una aplicaciÃ³n a pueblos indÃgenas de PanamÃ¡â€�, Notas de PoblaciÃ³n No.














[image: alt]





Anesthetic management of children with pulmonary ... 

anesthetic management are to provide adequate anesthesia and ... CO 80045, USA (email: Friesen. ... that are required for the assessment and manage-.














[image: alt]





Anesthetic Considerations for Awake Craniotomy for ... 

targeted, but in one large trial in patients with temporal lobe epilepsy, up ..... ded that a2-agonists be used with caution in patients who have elevated.














[image: alt]





Rigid Motions.pdf 

Sign in. Loadingâ€¦ Page 1. Whoops! There was a problem loading more pages. Retrying... Rigid Motions.pdf. Rigid Motions.pdf. Open. Extract. Open with.














[image: alt]





Advances and Challenges with Data Broadcasting in ... 

Wireless mesh networks (WMNs) offer a promis- ing low-cost broadband access alternative in many cities (e.g. ..... concept of a connected dominating set (CDS). For a graph G = (V, E) (where V denotes the nodes ..... extensively in computer networking














[image: alt]





Direct Visual Servoing with respect to Rigid Objects - IEEE Xplore 

Nov 2, 2007 - that the approach is motion- and shape-independent, and also that the derived control law ensures local asymptotic stability. Furthermore, the ...














[image: alt]





Overcoming Challenges: Creating an Astrosociology ... 

courses of study for both, an undergraduate level and a graduate level astrosociology ... a third program Master of Business Administration in Executive Space is ...














[image: alt]





Challenges in Warsaw.pdf 

Page 1 of 1. Challenges in Warsaw.pdf. Challenges in Warsaw.pdf. Open. Extract. Open with. Sign In. Main menu. Displaying Challenges in Warsaw.pdf.














[image: alt]





Challenges in Poland.pdf 

WARSAW. 1. Got that Christmas feeling, huh? Go to see The Royal Festival of Light in ... Meeting point: National Stadium Ice Rink. ... Challenges in Poland.pdf.














[image: alt]





Anesthetic Management for Implantation of the Jarvik ... 

BSA 2.0 m2 and 1.2 m2. Approved for heart transplantation. Pulmonary capillary wedge pressure of 18 mm Hg, with cardiac index 2.0 L/min/m2 or systolic blood ...


























×
Report Anesthetic challenges for rigid bronchoscopy in an infant with ...





Your name




Email




Reason
-Select Reason-
Pornographic
Defamatory
Illegal/Unlawful
Spam
Other Terms Of Service Violation
File a copyright complaint





Description















Close
Save changes















×
Sign In






Email




Password







 Remember Password 
Forgot Password?




Sign In



















Information

	About Us
	Privacy Policy
	Terms and Service
	Copyright
	Contact Us





Follow us

	

 Facebook


	

 Twitter


	

 Google Plus







Newsletter























Copyright © 2024 P.PDFKUL.COM. All rights reserved.
















