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Factors Affecting Cuff Leak Test Results of Adult
Patients under Mechanical Ventilation

Hsu-Hui Wang, Shih-Chieh Chang*, Hou-Tai Chang, Cheng-Yu Chang

Introduction: The cuff leak test is a non-invasive clinical method used to evaluate the
severity of post-extubation stridor. We used a prospective, clinical study design to investigate
and analyze ICU patients undergoing the cuff leak test, as well as factors related to post-
extubation laryngeal edema and their relevance.

Methods: One hundred ninety-two adult patients who underwent intubation and ventilator
support for more than 3 days from April 2012 to December 2013 were included. The patients
were scheduled for extubation, and cuff leak volume was measured after the balloon cuff of
the endotracheal tube had been deflated with the ventilator set at a volume assist-control
mode. We analyzed the clinical factors influencing the failure of the cuff leak test to predict
post-extubation stridor and extubation failure accurately.

Results: Using univariate analysis, we identified significant risk factors of patients who
failed to pass the cuff leak test, including female sex (100% vs. 27.1%; P<0.001), shorter
physical stature (153.3+6.1 vs. 163.7£7.8 cm; P<0.001), and previous tracheostomy (16.7%
vs. 0%; P=0.020).

Conclusion: Our findings suggest that female patients, those with a shorter physical
stature, and those with previous tracheostomy should be monitored more carefully during
extubation. (Thorac Med 2016; 31: 261-267)

Key words: cuff leak test, post-extubation stridor, extubation failure
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Clinical Outcomes of Thoracoscopic Bullectomy for
Giant Bullous Lung Diseaset

Jian-Xun Chen*, Ting-Yu Lu*, Hsin-Yuan Fang*,**, Yu-Sen Lin*

Introduction: Giant bullous lung disease is a rare occurrence. Various surgical procedures
have been used, although little is known about the clinical outcomes of thoracoscopic
bullectomy.

Methods: We reviewed the medical records of 28 patients (24 males and 4 females) with
giant bullous lung disease who underwent thoracoscopic bullectomy from January 2010 to
December 2014. Mean age was 50.4 years (ranging from 18 to 85 years). Twenty patients
were heavy smokers, 7 had chronic obstructive pulmonary disease, and 5 had been treated
for pulmonary tuberculosis. Dyspnea was the most common symptom.

Results: Eleven patients (39.9%) had postoperative complications, including pneumonia
in 7 (25%), persistent air leakage in 3 (10.7%), respiratory failure in 3 (10.7%), and bleeding
in 1 patient (3.6%). Mean postoperative hospital stay was 7.1 days. Dyspnea improved in 18
patients (64.3%), and 6 patients with preoperative pulmonary function tests showed obvious
improvement postoperatively. Mean follow-up was 18.4 months (ranging from 1 day to 59
months).

Conclusion: Most patients had symptomatic relief after treatment. Previous pulmonary
tuberculosis would increase treatment morbidity. Thoracoscopic bullectomy is a safe and
advisable surgical procedure for giant bullous lung disease. (Thorac Med 2016; 31: 268-274)

Key words: giant bullae, thoracoscopic surgery, bullectomy
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Bronchogenic Cyst Associated with
Intralobar Pulmonary Sequestration Presenting as a
Chimeric Mass

Ke-Chih Fang*, Nai-Chuan Chien**, Chih-En Tseng***,**** Chun-Liang Lai*,****,
Yi-Chun Chu*, Kuo-Sheng Fan*

Bronchopulmonary anomalies are rare and vary in clinical presentation, with bronchogenic
cysts (BC) and pulmonary sequestration (PS) the most common in adults. BC are usually
separated from the tracheobronchial tree and can be mediastinal or intrapulmonary. PS are
classified as intralobar (ILPS) or extralobar (ELPS). We describe the case of a 25-year-old
woman who presented with a solitary lung mass that proved to be an unusual association of
BC and ILPS. To the best of our knowledge, only 17 cases of this rare association have been
reported. Of these 17 patients, 9 for whom gender information was available were female. A
PS site was documented in 10 cases: 7 were ILPS and 3 were ELPS. The most commonly
involved site was the RLL; only 4 involved the same lobe as in our case. The association
of multiple anomalies and exclusive female gender suggests that these malformations are
congenital, having a common embryological origin, and are possibly genetically related.
(Thorac Med 2016; 31: 275-280)

Key words: bronchogenic cyst, pulmonary sequestration
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Pulmonary Artery Intimal Sarcoma Presenting as
Acute Pulmonary Embolism — A Case Report

Yi-Hsin Lee*, Chien-Te Pan**, Ta-Chung Shen***, Chun-Yao Huang****,
Chung-Tai Yue*,*****, Ya-Ting Chen****** Shiu-Feng Huang?*,***** ******

Pulmonary artery sarcomas are very rare and highly malignant tumors. Most are
considered to arise from the pluripotent intimal cells of the pulmonary artery. The clinical
symptoms/signs and radiological features of pulmonary artery intimal sarcoma are very similar
to those of pulmonary thromboembolism, so it is very difficult to diagnose in the early stage.
Here, we presented the case of a 57-year-old man who visited the hospital’s Emergency
Service due to a sudden onset of cough with chest tightness and blood-tinged sputum. The
laboratory data were within normal limits. However, chest X-ray showed multiple nodular
lesions at bilateral lung fields and CT scan revealed bilateral lung nodules and multiple filling
defects in the pulmonary trunk. Acute pulmonary embolism or metastatic tumors with tumor
thrombi in the pulmonary arteries were suspected. CT-guided biopsy of the lung nodule
revealed an undifferentiated sarcoma of uncertain origin. Complete excision of the pulmonary
trunk tumor and wedge resection of the lung nodules were performed. The diagnosis was
pulmonary artery intimal sarcoma with multiple lung extensions. Chemotherapy, additional
lobectomy, and radiotherapy to the brain for the metastatic tumors were all tried, but the
tumor progressed and the patient expired 13 months after the initial presentation. (Thorac
Med 2016; 31: 281-287)

Key words: pulmonary artery intimal sarcoma, pulmonary thromboembolism
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Tracheal Fibroepithelial Polyp Treated with
Endobronchial Cryotherapy Combined with Argon
Laser: A Case Report and Literature Review

Yao-Jian Hsieh*, Ying-Chieh Su**, Shyh-Ren Chiang*, Khin-Than Win***,
Chia-Hui Chen****  Jiunn-Min Shieh*

A 67-year-old male presented with breathlessness and wheezing. On chest computed
tomography (CT), a polyp-like tracheal tumor with partial stenosis of the lumen was detected.
Routine chest X-ray did not detect the tumor. Diagnosis via flexible bronchoscopy might
have potentially induced bleeding and further compromised the airway; therefore, a thoracic
surgeon was consulted. The tumor, with an unknown origin and obstructive symptoms, was
removed by cryotherapy combined with argon laser via rigid bronchoscopy, rather than by
tracheal resection with reconstruction. The tumor was identified as a benign fibroepithelial
polyp, which required no further therapy. A follow-up bronchoscopy 3 months later showed no
recurrence. (Thorac Med 2016; 31: 288-293)

Key words: trachea, fibroepithelial polyp, cryotherapy, laser therapy, endobronchial
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Docetaxel-Induced Pneumonitis Following
Chemotherapy for Non-Small-Cell Lung Cancer:
A Case Report and Literature Review

* k%

Shang-Fu Hsu*, Jiunn-Song Jiang*,

Docetaxel-induced pneumonitis is a rare side effect, with only a few brief case reports
in the literature, but the mortality rate can be high. We herein present the case of 67-year-
old male diagnosed with stage IIA squamous cell lung cancer in the right lower lobe. He
underwent right lower lobe lobectomy and lymph node dissection with adjuvant chemotherapy.
However, he was found to have lung cancer recurrence with liver metastases during follow-
up. He then received laparoscopic hepatectomy and chemotherapy with weekly docetaxel.
After 2 courses of chemotherapy, he became extremely dyspneic. Docetaxel-induced
pneumonitis was highly suspected, so the docetaxel was withdrawn and oral prednisolone
was prescribed. His dyspnea improved significantly after treatment. This case report can
serve as a reminder to physicians of the adverse effects of docetaxel, so that in the event of
their occurrence, counteracting treatment can be initiated as soon as possible. (Thorac Med
2016; 31: 294-299)

Key words: non-small-cell lung cancer, docetaxel, pneumonitis
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Pulmonary Truncal Fistula Presenting with Cervical
Pneumatocele: Late Complication of Vesicant
Extravasation

* k%

Shun-Mao Yang*, Hsao-Hsun Hsu*, Jin-Shing Chen*,

Pulmonary truncal fistula is a rare occurrence, and may remain asymptomatic unless
the pneumatic fistula progresses to a pneumatocele that can be identified easily. We report
a case in which a patient who had previously undergone Port-A-Cath implantation via the
right subclavian route developed a pulmonary truncal fistula that presented with a cervical
pneumatocele caused by extravasation of the chemotoxic agent from the catheter. This case
was successfully managed with thoracoscopic pulmonary fistulectomy with neck debridement.
(Thorac Med 2016; 31: 300-304)

Key words: pulmonary fistula, pneumatocele, vesicant extravasation, thoracoscopy
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A Case of Cryptogenic Hemoptysis after
General Anesthesia

Hsiao-Hsien Ting*, Chia-Chih Tseng**, Yi-Hung Huang***, Kwok-On Ng*,
Wei-Li Huang****, Chen-Hao Chiang***

Hemoptysis after general anesthesia is common, and is believed to be a consequence
of surgical error or the anesthesia itself. Despite complete evaluation, 20-30% of cases of
hemoptysis remain without an identified etiology and are considered cryptogenic hemoptysis.
Perioperative cryptogenic hemoptysis has rarely been reported in the literature. Herein, we
report the case of a patient who expectorated fresh blood intermittently, and a large blood clot
after an uneventful cervical spine surgery under general anesthesia. Extensive evaluation
including chest X-ray, computed tomography (CT), and bronchoscope identified active oozing
from the left lingual segmental bronchus only. The differential diagnosis of perioperative
hemoptysis and its management are discussed. The prognosis of cryptogenic hemoptysis is
favorable, but hemoptysis may recur. Complete prompt evaluation is important, especially for
patients with a risk of malignancy. (Thorac Med 2016; 31: 305-310)

Key words: cryptogenic hemoptysis, general anesthesia
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