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- Abstract -

Vacuume-assisted Closure Therapy for Treating Patients
with Severe Subcutaneous Emphysema

Tak-hyuk Oh, M.D., Sang Cjeol Lee, M.D., Deok Heon Lee, M.D., Joon Yong Cho, M.D.

Department of Thoracic and Cardiovascular Surgery, Kyungpook National University Hospital,
Kyungpook National University of Medicine

Subcutaneous emphysema is a benign condition following trauma (pneumothorax and oropharyngeal), cervical or
thoracic procedures, and mediastinal infection. However, severe subcutaneous emphysema may be related to serious
complications such as respiratory failure, airway compromise, and tension- related phenomena. Many alternative thera-
pies have been tried to treat patients with this condition. We report our experience with vacuum-assisted closure thera-
py for treating patients with severe subcutaneous emphysema. [ J Trauma Inj 2015; 28: 276-279 |
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Fig. 2. Nine days after closed thoracostomy, chest radiography
shows increased subcutaneous emphysema. (arrow
shows the chest tube)

Fig. 1. Initial chest radiography shows subcutaneous emphyse-
ma, mediastinal emphysema, air in left hemithorax.
(arrow showsthe air in the pleural cavity)

Fig. 3. Five days after vacuum-assisted closure therapy, chest
radiography shows improved subcutaneous emphysema
and no definite air in left hemithorax. (white arrow
shows the chest tube and black arrow shows the vacu-
um connecting tube)
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Fig. 4. Chest radiography on out-patient department shows no
subcutaneous emphysema
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