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PNEUMOMEDIASTINUM AND PNEUMOTHORAX AFTER ORTHOGNATHIC SURGERY:
A CASE REPORT

Han-Lim Kim, Kyoung-In Yun, Young-Jun Choi, Dong-Suep Sohn*
Department of Oral and Maxillofacial Surgery, 'Department of Thoracic & Cardiovascular Surgery,
College of Medicine, Chung-Ang University, Seoul, Korea

Mediastinal emphysema, also referred to as pneumomediastinum or Hamman' s syndrome, is defined as
the presence of air or gas within the fascial planes of the mediastinum. Superior extension of air into the
cervicofacial subcutaneous space via communications between the mediastinum and cervical fascial planes
or spaces occurs occasionally. The mediastinal air may originate from the respiratory tract, the intratho-
racic airway, the lung parenchyma, or the gastrointestinal tract. The presence of air in the mediastinum
may be spontaneous, iatrogenic or due to penetrating trauma.

Pneumothorax is defined as the presence of air or gas within the pleural cavity. A pneumothorax can
occur spontaneously. It can also occur as the result of a disease or injury to the lung or due to a puncture

Pneumomediastinum and pneumothorax is a rare complication of head and neck surgery. Nevertheless,
when it occurs, it is usually considered to result from direct dissection by the air at the time of injury or of
surgery. Most of the cases of pneumomediastinum and pneumothorax that have been described in the oral
and maxillofacial surgery literature result from air dissecting down the fascial planes of the neck.

The authors report a case with subcutaneous emphysema, pneumomediastinum and pneumothorax after
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Fig. 2. Non-enhance lung CT. POD #4. Presence
of air around trachea.

<% non-enhance lung (H-R) CTE &3 43} sub-
cutaneous emphysema, pneumomediastinum and
pneumothoraxg &3 3t tH(Fig. 1, 2).
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Fig. 1. Chest PA. A, Pre OP. Normal view of chest PA; B, Operative day. No active disease in both lung; C, POD #3. Presence of

air around trachea with atelectasis.
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Fig. 3. Chest PA. A, 2 days from tube inser-
tion. Decrease of air around trachea; B, 6
days from tube insertion. Decrease of air
around trachea without atelectasis.
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Fig.4. Non-enhance lung CT. A, 3 days from
tube insertion. Decrease of air around tra-
chea; B, 12 days from tube insertion.
Decrease of air around trachea.
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