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One-year Experience with Unplanned Extubation in
Adult Intensive Care Units

Chin-Ming Chen*,**, Wen-Liang Yu*,**, Khee-Siang Chan*, Kuei-Ling Tseng***,
Kuo-Chen Cheng*,*******

Introduction: Unplanned extubation (UE) is a frequent complication following
endotracheal intubation, and can increase intensive care unit (ICU) and hospital expenditure.
We attempted to investigate the incidence, outcome and predictive factors of patients who
failed UE (reintubation within 48 hours) in the adult ICUs of a medical center in Taiwan.

Methods: We reviewed the medical records of patients who experienced UE in intensive
care units from July 1, 2004 to June 30, 2005. There were 102 intensive care beds and a total
of 3639 admissions with mechanical ventilation via endotracheal tube or tracheostomy. The
primary endpoint was factors predicting failed UE, and the second goal was the outcome of
failed UE compared with successful UE.

Results: One hundred and fifty-two episodes of UE occurred during the study period,
representing 4.2% of mechanically ventilated patients. There were 73 episodes of failed UE
(48.0%) and 24 patients (15.8%) died during hospitalization. Using multivariate analyses, the
3 risk factors of Glasgow Coma Scales (GCS) scores <10, pulmonary causes of intubation,
and accidental extubation significantly predicted failed UE. The outcomes of the failed
UE patients included: longer stays in the ICU and hospital, and higher hospital costs and
mortality.

Conclusion: Patients with failed UE suffered a poor prognosis, and increased hospital
expenses, and mortality. The predictors of failed UE included GCS<10, pulmonary causes
of intubation and accidental extubation. To provide safe patient care, the physicians should
consider the risk factors of failed UE and its potential association with adverse events. (Thorac
Med 2008; 23: 393-404)

Key words: endotracheal intubation, mechanical ventilation, re-intubation, unplanned extubation
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Effects of Human Neutrophil Elastase on Human
Airway Smooth Muscle Cell Functions

Yung-Chuan Lee*, Chun-Yu Lo*,**, Chih-Hsi Kuo*,**, Te-Chih Hsiung*,

* k%

Chien-Da Huang*,

Human neutrophil elastase (HNE), a serine protease, is abundant in chronic inflammatory
diseases such as chronic severe asthma. Changes in the airway smooth muscle (ASM)
phenotype may play a fundamental role in the pathogenesis of airway remodeling in chronic
asthma. The aim of this study was to investigate whether HNE modulates the tumor necrosis
factor (TNF) a-induced synthetic function and platelet-derived growth factor (PDGF)-induced
migratory functions of ASM. HNE stimulated secretion of regulated on activation, normal T
cells expressed and secreted (RANTES), but not interleukin (IL)-6, by human ASM cells. In
ASM cells pre-treated with HNE (10 nM) for 2, 4 and 8 h, RANTES and IL-6 secretion by
10 ng/ml TNFa (18 h) were significantly increased with HNE pretreatment (p<0.05, n=3).
However, HNE had a partial effect on TNFa-induced intercellular adhesion molecule (ICAM)-
1 expression. HNE, but not heat-inactivated HNE, induced a 2.19 + 0.44-fold increase in
ASM cell migration (n=4, p<0.05). Interestingly, HNE had no effect on PDGF-induced ASM
cell migration (3.10 + 0.23 in control cells versus 3.59 + 0.11 in HNE-treated cells, n=4). Our
results show that HNE may play an important role in the pathogenesis of chronic asthma by
modulating the synthetic and migratory functions of human ASM cells. (Thorac Med 2008;
23: 405-413)

Key words: human neutrophil elastase, airway smooth muscle, synthesis, migration, asthma

*Department of Thoracic Medicine, St. Paul’s Hospital, Taoyuan, Taiwan; **Department of Thoracic Medicine,
Chang Gung Memorial Hospital, Chang Gung University College of Medicine, Taipei, Taiwan

Address reprint requests to: Dr. Chien-Da Huang, Chief of Department of Internal Medicine, St. Paul’s Hospital,
Taoyuan, Taiwan and Attending Physician of Department of Thoracic Medicine, Chang Gung Memorial Hospital,
123 Chien-Hsin Street, Taoyuan, Taiwan



Effects of Elastase on Airway Smooth Muscle

NFHIE P 1 R P 38 B E 7P i LS RE VR

Fher BEE HIR RES marznr

2

A éx;“%' ? v sksE ¥ 2 (Human neutrophil elastase ) & — 4855 %%k %—v ¥ (Serine protease) ° %
PRI S S | Rl W - R B e AR S NS VI ) (Airway smooth muscle) 7 F % 3| %
iR F eh gt eiE £ % (Airway remodeling) A2 P FF LA ER b o TR L HA B P g
TRt A ueg 0 b0 L HEE AR LT A SRR T3 (TNF-a) fljeeng & (Synthetic) # i fe
do] a2 4 £ F]5 (PDGF) 51 (Migratory) = it o B % MR & 8078 @ tho o sRsBibpe 4 it 71
oo R L oA iy #RANTES o e il § se R1IL-6 o § w8 i L i veiqilf 4 #ef @ b o RSB pE G &
SAJLS DAl PEDS 0 R % 10 ng/ml SR F1F (g 0 RANTES{eIL-64 i £F & & 58 % 4 417F
ik sk SRSEILAE R T ASL PR A K e (p<0.05,n=3) o ZR@ o AR R RSEIEAE R O R
7 FF s e Bap A 5 (ICAM) -1 REF 3040 dock o A8eh ¢ (o & sl & $o0eF i
L et 80 219 £ 0448 4 (p<0.05, n=4) - i A Fbrlan g ¢ e b SRR frid g
Yopt R G o FABSE > A MEE Y f0 b SRSEMEE R T L AT 2 K TS 5 s s T g B 5
T (e 300+ 023 AR G s RSB L hiw e 35940110 n=4) o Aipeh
FLET o AME Y Y LA AR D E A s T e i E SR B R T AR

TSR Y B F LR hh ¢ o (WIEF K 2008; 23: 405-413)

Mok o CHph Y b RSB EER  E R T, £ 4 B

*AOREEHBL G FR ORI PR P EREAFR HCORR R
AR E R TE R EEFE 0 AAREEASTL R NP AER o P FS EATHEIIN



Acute Respiratory Failure in Two Pregnant Women
during Tocolytic Treatment: Two Case Reports

Sheng-Fen Chu, Chiu-Ping Kuo, Chieh-Jen Wang, Chien-Liang Wu

Acute respiratory failure due to pulmonary complications or acute respiratory distress
syndrome (ARDS) is a life-threatening condition during pregnancy. The incidence of
pulmonary edema is 24% in all critical illnesses associated with pregnancy. The causes
are numerous, having both cardiogenic and non-cardiogenic origins, and include sepsis,
tocolytic agents, and preeclampsia. The mortality rate could be as high as 23% in patients
with ARDS. We report 2 patients with acute pulmonary complications during the 2nd trimester
of pregnancy: 1 patient was diagnosed with tocolytic-associated pulmonary edema, and
the other had septicemia-related ARDS. Both of them had received prolonged tocolytic
treatment presenting with dyspnea, fever, and hemodynamic instability, and required invasive
ventilation; they both received fluid and vasopressor management guided by a pulmonary
artery catheter and the best supportive care. The 2 patients survived and were weaned from
the mechanical ventilator successfully during their stay at the intensive care unit (ICU). Their
babies survived, although 1 was delivered in the ICU on the 4" day due to precipitated labor.
In this case, the mother and her baby required long-term rehabilitation after discharge. (Thorac
Med 2008; 23: 414-420)

Key words: tocolytic treatment, acute respiratory failure, pulmonary edema, acute respiratory distress
syndrome
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Relapsing Polychondritis Complicated by Trachea-
bronchial Stenosis: A Case Report and
Literature Review

Cheng-Chien Tsai*, Chong-Chen Lu*, ***, Guang-Ming Shiao*, ***,
De-Feng Huang**, ***

Relapsing polychondritis is an autoimmune disease of the cartilage. The most common
manifestations are scleritis, and chondritis of the ear and nose. If the disease is not treated
well, inflammation of the cartilage in the trachea or bronchi may occur and develop into
a rare life-threatening complication with severe airway narrowing, obstruction, or sudden
onset of airway collapse. As the clinical manifestations of relapsing polychondritis do not
usually present simultaneously, this disease is easily subjected to misdiagnosis or delayed
diagnosis. We herein report a 24-year-old patient who was initially afflicted with chondritis
of the ear lobes and scleritis, but was eventually complicated with severe tracheal and
bronchial stenosis 6 months after inadequate immunotherapy. Computed tomography studies
of the airway showed severe narrowing in the sub-glottic area (70% stenosis) and moderate
narrowing in the trachea and bronchi. The affected cartilage of the trachea was also found to
be swollen. After being treated with high-dose glucocorticosteroid and immunosuppressant
drugs (azathioprine) for 1 month, the ear chondritis and scleritis were well controlled, but the
airway stenosis remained unchanged and required surgery to prevent airway obstruction. We
think that increased awareness of this disease may help us to diagnose it earlier and treat it
more promptly, so as to prevent airway stenosis. (Thorac Med 2008; 23: 421-427)

Key words: relapsing polychondritis, sub-glottic stenosis, traheo-bronchial stenosis
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Empyema Caused by Chryseobacterium
meningosepticum Infection: A Case Report

Yang-Ching Ko, Chi-Sen Hsu*, Meng-Ping Dai

Chryseobacterium meningosepticum is a Gram-negative bacillus historically associated
with meningitis and sepsis in premature neonates. It is an infrequently isolated organism
and a rare cause of adult and pleural infections. We reported the first case of thoracic
empyema due to C. meningosepticum, in a 78-year-old man with transitional cell carcinoma
and diabetes mellitus. He developed fever and dyspnea 13 days after bladder surgery, and
was intubated due to hypoxic respiratory failure the following day. The chest radiograph
revealed pleural effusion and consolidation in the left lower lung field, and thoracentesis
obtained turbid fluid. Gram-negative bacilli were visible on staining of the plural fluid,
and C. meningosepticum was isolated from the sputum, blood and pleural fluid. Thoracic
drainage and trimethoprim-sulfamethoxazole therapy were then instituted. A subsequent
chest radiograph showed gradual resolution of the empyema. Although it is a rare pathogen,
Chryseobacterium empyema should be excluded in a dyspneic cancer patient with pleural
effusion. (Thorac Med 2008; 23: 428-434)

Key words: Chryseobacterium meningosepticum, empyema
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An Unusual Initial Presentation of Hemothorax due to
Melanoma — A Case Report and Literature Review

Hsaio-Lun Tseng, Ming-Shian Lin, Tzuen-Ren Hsiue*, Jen-Hsun Cheng

Malignant melanoma has the potential for disseminated metastasis, and, almost 90%
of patients have pulmonary metastasis. Rare cases have shown isolated malignant pleural
effusion. We presented a patient who suffered from progressive dyspnea for more than 10
days, and unilateral massive hemothorax was found. Melanoma was diagnosed via closed
pleural biopsy. The patient also had giant congenital melanocytic nevi and extra-mammary
Paget’s disease, but the primary origin of the melanoma was not identified. We explored the
possibility of primary pleural melanoma in this patient by reviewing published articles. Further
examinations were needed to establish the hypothesis.

Once metastatic or recurrent melanoma is diagnosed, the prognosis is poor: life
expectancy is lesser than 1 year. (Thorac Med 2008; 23: 435-440)

Key words: melanoma, hemothorax, giant congenital melanocytic nevi
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Plexiform von Recklinghausen’s Neurofibromatosis
with Mediastinal Involvement — A Case Report

Chi-Sheng Chen, Min-Hsi Lin, Huang-Chou Chang*, Shong-Ling Lin**,
Kuo-An Chu, Ruay-Sheng Lai

A 21-year-old male was admitted to our hospital because of an abnormal shadow on
chest X-ray (CXR) noted during a routine military health check-up. He was asymptomatic
and had no neurologic dysfunction. CXR showed widening of the upper mediastinum.
Chest computed tomography scan demonstrated diffuse low-attenuation mass-like lesions
on multiple compartments of the mediastinum, with cephalic extension to the lower neck
and downward extension to the subdiaphragmatic paraaortic area. Mediastinoscopic
biopsy disclosed a plexiform neurofibroma. During 2 years of follow-up, the patient was
asymptomatic and stable, based on the radiographic results. We report this rare case of
plexiform neurofibromatosis with mediastinal involvement. (Thorac Med 2008; 23: 441-446)

Key words: plexiform neurofibroma, neurofibromatosis
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Chemical Pneumonitis Induced by Cinnabar -
A Case Report

Yen-Wen Chen, Shueh-Fen Chen*, Jia-Horng Wang

It is not uncommon to use Chinese herb to treat disease in Asian societies. The function
of cinnabar (China red) in Chinese herbal medicine is to relieve nervousness and induce mild
sedation. We reported a 74-year-old man with acute for 2 days exposure to cinnabar vapor.
Acute chemical pneumonitis with respiratory failure developed and progressed to acute
respiratory distress syndrome. He was intubated, and mechanical ventilation was applied.
After Dimaval [2.3-dimercaptopropane sulfonate (DMPS)] and corticosteroid treatment, the
clinical condition deteriorated and the patient died from profound hypoxemia. Literature was
reviewed. The necessity of educating people to use China red appropriately for preventing
such a tragedy is highlighted. (Thorac Med 2008; 23: 447-451)

Key words: cinnabar, Dimaval, 2.3-dimercaptopropane sulfonate (DMPS), acute respiratory distress
syndrome
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Recurrent Papillary Thyroid Carcinoma with
Endobronchial Metastasis

Yung -Yun Chang, Jong-Rung Tsai, Wan-Ting Huang*, Ming-Shyan Huang

Thyroid carcinoma is the most common endocrine malignancy, and sometimes invades
the regional lymph nodes or metastasizes distally to the lungs, bone and brain. Endobronchial
metastasis is rare, and the most common primary malignancies are breast cancer, and
colorectal and renal cell carcinoma. Endobronchial metastasis of papillary thyroid cancer is
extremely rare, and only a few case reports have been documented.

We came across a patient who had thyroid papillary carcinoma and underwent a right
total thyroid lobectomy for papillary thyroid carcinoma 9 years previously. He complained of
progressive productive cough with blood-tinged sputum. In addition, a huge right lower lung
mass was noted on chest X-ray. Chest computed tomography showed a right lower lobe
mass with a heterogeneous enhancement. Bronchoscopy demonstrated an endobronchial
mass and the biopsy specimen showed metastatic papillary thyroid carcinoma, proven by
immunohistochemical stains. (Thorac Med 2008; 23: 452-457)

Key words: endobronchial metastasis, hemoptysis, recurrence of thyroid papillary carcinoma
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Pulmonary Histoplasmosis in
an Immunocompetent Man

Shih-Wei Wu, Wann-Cherng Perng, Chih-Feng Giian, Giian-Wen Chen, Wen-Lin Su

Histoplasmosis is rarely seen in Taiwan and only a limited number of cases have been
reported locally. We reported a 37-year-old man, a Myanmar immigrant, with established
pulmonary histoplasmosis. No known risk factors, such as AIDS or immunosuppressive
therapy, were identified. The patient willingly refused antifungal therapy of uncertain
efficacy, which provided the opportunity to observe the evolution of untreated pulmonary
histoplasmosis. Furthermore, this case serves as a reminder for clinicians to always consider
alternative diagnoses when the clinical course of a disease does not evolve as expected.
(Thorac Med 2008; 23: 458-463)

Key words: pulmonary histoplasmosis, antifungal therapy
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Migration — A Usual Complication of Covered Self-
Expandable Metallic Stent with an Unusual Course —
Case Report

Yen-Lung Lee*, Jui-Ying Lee*, Hsien-Pin Li*, Shah-Hwa Chou*,**, Eing-Long Kao*,**

The authors report a 46-year-old male with middle-third esophageal cancer and
invasion of the left main bronchus who underwent an insertion of a left main bronchial stent
(Ultraflex, Boston Scientific, 14 mmx40 mm) to relieve airway stenosis, since the widest
portion of the left main bronchus was only 11 mm. After 3 months, left main bronchial stent
migration with right main bronchial orifice obstruction was noted on the chest computed
tomography and flexible bronchoscopy. Rigid bronchoscopy was performed to remove the
migrated stent and a new larger stent was inserted (Ultraflex, Boston Scientific, 16 mmx40
mm). Left main bronchial stent migration with right main bronchial orifice total obstruction
is rarely encountered in the literature. Migration rarely occurs 3 months after an initial stent
deployment, especially when a larger stent is used. (Thorac Med 2008; 23: 464-469)
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Unusual Presentation of Right Aberrant Subclavian
Artery: Case Report

Kuan-Hua Chuang, Tsai-Wang Huang, Yung-Lung Cheng, Jen-Chih Chen,
Hung Chang, Shih-Chun Lee

Background: Dysphagia due to an aberrant subclavian artery is termed dysphagia
lusoria. Although right aberrant subclavian artery is a congenital anomaly, dysphagia lusoria
is rare and generally develops during the 4th decade of life. We present a young patient who
had had chest pain and mild dysphagia for 3 months. A barium contrast study and computed
tomography of chest revealed an aberrant right subclavian artery passing behind the
esophagus; Magnetic resonance angiography of the aorta confirmed the diagnosis. Usually,
aberrant subclavian artery does not lead to symptoms; however, sometimes dysphagia
develops. Barium contrast study of the esophagus will reveal the abnormality. (Thorac Med
2008; 23: 470-474)

Key words: dysphagia, aberrant subclavian artery

Division of Thoracic Surgery, Tri-Service General Hospital, National Defense Medical Center, Taipei, Taiwan, ROC
Address reprint requests to: Dr. Kuan-Hua Chuang, Division of Thoracic Surgery, Department of Surgery, Tri-Service
General Hospital, No. 325, Cheng-Kung Rd, Sec 2, Taipei 114, Taiwan

Thorac Med 2008. Vol. 23 No. 6



Kuan-Hua Chuang, Tsai-Wang Huang, et al.

AR PR B © ZPlE

MEE HAHE BAE RCEE ®E FHR

WECF AR A F T w2 3 g FIELAE 5 dysphagia lusoria o @ F + R R A g F T F%

LA MDA @S FRFIMAP AR P 2d ¥ F2 e PRzt

ROIHRE D APL ERDL - 5 MR 2 SRFIEER T B hEER R - SR SERY

R R T E RS AR R ERY L TR ER AT e £ = T TAE T T S

B K BARYE THR FERRARR LA PR EF L ER TR BN EHREH

BEF ik oo (% "}_‘";ﬁf 2008; 23: 470-474)

M4 1 BT B A e T 0%

BDFE oz BRFRAPN g
AP ARG  HREFE > AP FEY 2 BRFRARI PRI L0 R PR SRS R3255

Thorac Med 2008. Vol. 23 No. 6



	23-6 cover
	第六期00
	第六期01
	第六期02
	第六期03
	第六期04
	第六期05
	第六期06
	第六期07
	第六期08
	第六期09
	第六期10
	第六期11
	第六期12



