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ACUTE PULMONARY EDEMA CAUSED BY IMPAIRED SWITCHING FROM NASAL
TO ORAL BREATHING DURING THE CALDWELL-LUC OPERATION RESULTING FROM
ANESTHESIA: A CASE REPORT

Min-Seok Oh, Su-Gwan Kim
Department of Oral and Maxillofacial Surgery, Oral Biology Research Institute,
College of Dentistry, Chosun University

Nasotracheal intubation is performed routinely in maxillofacial surgery to optimize visudization of the surgical field. The CaldwellL uc operation is
an approach to the maxillary sinus through the labiogingival sulcus and canine fossa. The operation is used to treat chronic maxillary sinusitis, and
involves curettage of the mucosa of the maxillary sinus and the creation of an inferior meatal antrostomy. After the operation, anasa Foley catheter is
inserted into the inferior nasal meatus for the discharge of blood and tissue fluid. Then, the nostril is packed with vaseline gauze. Before the patients

awaken, they experience impaired switching from nasal to oral breathing.

Pulmonary edema can result from excessive negative intrathoracic pressure caused by acute airway obstruction in patients breathing spontaneously.
During anesthesia and sedation, airway obstruction can occur at the levels of the pharynx and larynx. Even in patients who are awake, ateration in the
ability to change the breathing route from nasal to oral may affect breathing in the presence of an airway obstruction, causing this catastrophic event.
We experienced a case in which acute pulmonary edema resulted from acute airway obstruction triggered by the patient’s inability to switch the

breathing route from nasal to oral during emergence from anesthesia.
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Fig. 1. Preoperative chest P-A radiograph showing
non-specific.

Fig. 3. Chest P-A shows significant recovery
compared with immediate postoperative radiogram
at 2-days postoperatively.
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Fig. 2. Chest P-A shows hazziness of both lung,
especially left lower lung field air bronchogram
(typical finding of pulmonary edema) at immediate
postoperatively.

Fig. 4. Chest P-A shows loss of all pulmonary edema
at 10-days postoperatively.
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