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Effects of Mishandling of Inhalers on the Management
of Asthmatic Patients

Ying-Hao Huang, Yu Sophie Wang*, Jeng-Shing Wang**, Shih-Min Chen

Introduction: Incorrect usage of inhaler devices might have a major influence on the
clinical effectiveness of the delivered drug. The objectives of this study were to assess the
effect on patients with asthma of using an incorrect technique with established inhalers, to
highlight the common errors observed in inhalation techniques and to discuss implications for
clinical efficacy.

Methods: First, recruited patients completed a standardized questionnaire; each
questionnaire consisted of a general section and specific parts, each related to a specific
inhaler. Then, each patient demonstrated for the investigator their inhalation technique with all
devices in a quiet area, using a placebo device.

Results: We collected 100 records of the inhaler usage technique of asthmatic patients.
At least 1 critical mistake was made by users of each of the inhalers, ranging from 19% for
Evohaler®, 19% for Accuhaler®, and 29% for Turbuhaler®. There were significant differences
between inhaler misuse and older age (p=0.01), few years of education (p=0.01) and lack of
instruction or checking up on inhaler technique by healthcare professionals (p=0.03). Inhaler
misuse was associated with increased risk of hospitalization (p<0.001), emergency room
visits (p<0.001), courses of oral steroids (p<0.001) and antimicrobials (p<0.001) and poor
disease control as evaluated by the Asthma Control Test (ACT) score for asthma (p<0.001).

Conclusion: Inhaler mishandling continues to be common among experienced
outpatients referred to chest clinics and is associated with increased unscheduled healthcare
resource use and poor clinical control. Instruction by healthcare professionals may be a
modifiable factor useful in reducing inhaler mishandling. (Thorac Med 2015; 30: 1-8)

Key words: asthma control test, asthma, inhaler
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Indicators of Successful Weaning from Prolonged
Mechanical Ventilation in a Sub-acute Respiratory
Care Ward in Northern Taiwan

Chang-Wei Lin*, Ning-Hung Chen*,**, Wei-Fen Wu***, Yu-Shan Yen*, Li-Fu Li*,**

Introduction: Prolonged mechanical ventilation may lead to a higher incidence of
nosocomial complications and increased healthcare costs. Early and successful weaning
of patients from prolonged use of mechanical ventilation has become an important task for
medical professionals in the sub-acute respiratory care ward (RCC). The purpose of this
study is to identify successful weaning parameters associated with the care of patients, using
the new clinical performance indicators for the RCC released by the Taiwan Joint Commission
of Hospital Accreditation in July 2013.

Methods: We recorded demographic data, biochemical markers, and weaning
parameters through a retrospective observational study of 315 patients from July 2011
to June 2013 transferred from the intensive care unit (ICU) for further weaning from the
ventilator.

Results: The average age of the 315 patients was 71.59+15.38 years; 154 (42.53%)
were successfully weaned from the ventilator. The mean length of RCC stay was 24.96 days.
The successful weaning rate was 52.20%. The ICU transfer rate was 6.49%, and the chronic
respiratory care ward (RCW) or home care transfer rate was 15.45%. The tracheostomy rate
was 58.99%. The mean ventilator period in the RCC was 22.23 days. The mortality rate was
22.98%. In the stepwise multivariate logistic regression analysis, blood urea nitrogen (BUN)
levels (odds ratio (OR)=0.985, p<0.002), metabolic alkalosis (OR=2.100, p<0.02), length of
RCC stay (OR=1.074, p<0.001), and number of mechanical ventilation days during RCC stay
(OR=0.951, p<0.001) were found to be significant predictors of successful weaning.

Conclusion: High rates of liberation from the ventilator can be achieved in a RCC setting
as an alternative to ICU care. Factors associated with successful weaning included BUN
levels, metabolic alkalosis, length of RCC stay, and number of ventilator days during RCC
stay. (Thorac Med 2015; 30: 9-17)

Key words: prolonged mechanical ventilation, clinical performance indicator, sub-acute respiratory care
ward
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Central Airway Obstruction-Related Acute Respiratory
Failure Due to Ovarian Carcinoma with Thyroid
Metastasis — A Case Report and Literature Review

Yen-Liang Kuo, Wei-Chih Chen

Central airway obstruction (CAO) results from a variety of diseases and causes significant
morbidity and mortality. We present a case of ovarian cancer with thyroid metastasis-related
CAO and acute respiratory failure. After concurrent chemoradiation therapy, the patient
was extubated successfully. This case reveals that patients with CAO-related respiratory
insufficiency resulting from a malignancy with extrinsic compression may still have a chance
to be successfully weaned from mechanical ventilation without tracheostomy, if the operation
is deemed to be too risky and the patient responds to anticancer treatment. (Thorac Med
2015; 30: 18-23)

Key words: central airway obstruction, ovarian cancer, respiratory insufficiency, thyroid metastasis,
wean
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An Unusual Presentation of Pleural Effusion Caused
by Mediastinal Angiomyolipoma: A Case Report and
Literature Review

[-Yen Chen, Meng-Zhi Han, Ying-Ren Chen*, Kung-Chao Chang*, Yi-Ting Yen**,
Han-Yu Chang

Angiomyolipomas (AMLs) are benign tumors composed of various tissues, including
fat, abnormal blood vessels and smooth muscle cells. Renal AMLs are often associated
with tuberous sclerosis complex (TSC) or pulmonary lymphangio- leiomyomatosis (LAM).
However, mediastinal AMLs are less reported and the association with pleural effusion are
less frequently reported. We present a case of middle-aged woman with left pleural effusion.
The analysis of pleural effusion shows exudate with macrophage/monocyte-predominant
exduate. Chest computed tomography (CT) reveals mediastinal mass (about 6.0cm).
Mediastinal tumor was excised through video-assisted thoracoscopic surgery (VATS) and
pathology revealed angiomyolipoma. After tumor excision, pleural effusion didn’t recur. We
reported this unusual presentation of pleural effusion caused by mediastinal angiomyolipoma,
and review the related articles. (Thorac Med 2015; 30: 24-29)

Key words: angiomyolipoma, mediastinum, pleural effusion
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Pulmonary Nocardiosis in a Non-HIV Patient:
A Case Report

Chia-Hao Chang, Ping-Huai Wang, Hou-Tai Chang

The occurrence of pulmonary nocardiosis (PN) among patients with community-acquired
pneumonia is quite uncommon. The diagnosis is usually delayed and as a result the mortality
rate is high. Furthermore, the incidence of Nocardia beijingensis is low in Taiwan. We report
a 67-year-old man with chronic obstructive pulmonary disease (COPD) who was admitted
under a diagnosis of community-acquired pneumonia. Chest radiography showed multiple
nodular infiltrates in bilateral lungs. The sputum Gram stain revealed Gram-positive branched
filaments. Nocardia beijingensis was subsequently confirmed by 16S ribosomal RNA gene
sequencing analysis. The patient’s clinical condition improved after receiving trimethoprim/
sulfamethoxazole treatment. The non-specific clinical manifestations of PN render the correct
diagnosis challenging. Therefore, a high degree of clinical suspicion is the key when making
a diagnosis, even in patients with a non-human immunodeficiency virus (HIV) status. (Thorac
Med 2015; 30: 30-35)

Key words: chronic obstructive pulmonary disease, nocardiosis
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Reduction of Lobar Torsion after Thoracoscopic
Lobectomy: Report of a Case

Cheng-Hung How*,**, Wei-Ling Hsiao**, Jang-Ming Lee**

Lobar torsion after thoracic surgery is a rare but life-threatening complication with
reported high morbidity and mortality. Recognition of this complication may be difficult,
especially if signs of infarction, such as shock, sepsis and interstitial pulmonary edema are
lacking. Herein, we present the case of an 83-year-old male with lung cancer who underwent
video-assisted thoracoscopic surgery (VATS) for a left upper lobectomy and mediastinal
lymphadenectomy. Since postoperative serial chest roentgenogram showed progressive
opacity of the left lung field, chest computed tomography (CT) and bronchoscopy were
arranged on postoperative day (POD) 2, and revealed total obstruction of the left lower
bronchus. Under the impression of lobar torsion, we performed emergency thoracoscopic
reduction surgery immediately thereafter, and successfully rescued the affected lobe. (Thorac
Med 2015; 30: 36-41)

Key words: lung, torsion, postoperative complications, video-assisted thoracoscopic surgery
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Unilateral Absence of Right Pulmonary Artery in
an Asymptomatic Adolescent: A Case Report and
Literature Review

* k%

Kuan-Li Wu*, Yi-Hsuan Tsai*, Ming-Ju Tsai*, Inn-Wen Chong*,

Unilateral absence of pulmonary artery (UAPA) is a rare congenital malformation. Some
cases cause deadly complications during childhood, others are usually diagnosed incidentally
in asymptomatic patients in adulthood by chest plain film. The image feature on plain film
is often a hypoplastic lung on the affected side. Confirmatory CT angiography or magnetic
resonance angiography may be needed. The common symptoms of UAPA are hemoptysis,
dyspnea, and recurrent pulmonary infections. However, high-altitude pulmonary edema has
been thought to be a possible complication recently. Herein, we present an asymptomatic
15-year-old adolescent with absence of a right pulmonary artery. Magnetic resonance
angiography confirmed this diagnosis and revealed associated left inferior pulmonary vein
stenosis, which has not been reported previously. (Thorac Med 2015; 30: 42-47)

Key words: unilateral absence of pulmonary artery, pulmonary hypoplasia, pulmonary vein stenosis
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Tracheal Bronchus in a Lung Cancer Patient —
Demonstrated with Reconstructed CT Images and
Virtual Bronchoscopy

Wen-Shuo Wu*, Yuh-Min Chen*,***, Li-An Wu**, Shi-Chuan Chang*,*** ****,
Yu-Chin Lee*,***, Kun-Ta Chou*,***

Tracheal bronchus is a rare congenital malformation. It is defined as an abnormal
bronchus that originates from the lateral wall of the trachea and progresses toward the upper
lobe territory of the lung. In most cases, it is incidentally found by bronchoscopy or computed
tomography. It is rarely symptomatic, but some patients may present with recurrent upper
airway symptoms that may require surgical intervention. We described an 81-year-old man
who was found incidentally to have tracheal bronchus while undergoing bronchoscopy for
suspected lung cancer. We reconstructed the chest computed tomography images to clearly
visualize the origin and surroundings of the tracheal bronchus. (Thorac Med 2015; 30: 48-
54)

Key words: tracheal bronchus, congenital malformation, reconstruction computed tomography
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Metastasis to the Appendix from Lung
Adenocarcinoma Manifesting as Acute Appendicitis:
A Case Report

Yi-Fong Su*, Chi-Lu Chiang*, Fang-Chi Lin*, Chun-Ming Tsai*,**

Appendix metastasis from lung adenocarcinoma is very rare. Metastasis-induced acute
appendicitis is extremely rare. We present the case of a 77-year-old woman with stage
IV lung adenocarcinoma who presented with acute appendicitis. She was admitted to the
emergency department with complaints of right lower quadrant pain, nausea and vomiting for
12 hours. Contrast-enhanced abdominal computed tomography showed a dilated appendix
with a thickened wall suggestive of acute appendicitis. She underwent appendectomy, and
the pathological examination of the appendiceal specimen demonstrated metastatic poorly
differentiated adenocarcinoma from the lung. After treatment for acute appendicitis, she
was discharged and recovered uneventfully, and was then referred to our thoracic oncology
department to resume treatment for her lung cancer. (Thorac Med 2015; 30: 55-60)
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