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=Abstract=
Reexpansion Pulmonary Edema
-Report of 2 Case-

Dong Kwan Kim, M.D.*, Myung Sub Hyun, M.D.*, Eun A Lee, M.D.*, Seung Kyun Lim, M.D.*

Reexpansion pulmonary edema (RPE) with hypoxemia and hypotension is a very rare complication
of the treatment of lung collapse secondary to pneumothorax and pleural effusion.

We experienced two cases of RPE. One is a 29 year old male with complete right pneumothorax
and the other is a 20 year old female with massive right pleural effusion. Life threatening pulmonary
edema was developed soon after insertion of chest tube in both. Fortunately, RPE was detected early
and intensive treatment was performed. They were discharged without complication.

Although RPE with hypoxemia and hypotension is rare, it is very serious and occasionally life-
threatening. So, chest surgeon treating lung collapse must be aware of the possibility of RPE and
make an effort to prevent the occurence of this condition.

(Korean J Thoracic Cardiovas Surg 1993;26:718-21)
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