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Progress in clinical diagnosis and treatment of pneumothorax
complicated by invasive mechanical ventilation

WANG Juan"?, BIAN Shuang', TANG Xiaomiao', LEI Wei'

(1. Department of Pulmonary and Critical Care Medicine, First Affiliated Hospital of Soochow University, Suzhou Jiangsu 215006;
2. Department of Internal Medicine, Weiting Community Health Service Center, Suzhou Jiangsu 215121, China)

Abstract Invasive mechanical ventilation (IMV), as an effective means of life support, has benefited millions of critically
ill patients. Nevertheless, one shortcoming of the technique lies in life-threatening complications, such as
pneumothorax, especially tension pneumothorax, that may occur during the application process. Pneumothorax
can easily occur in the following: 1) patients with acute respiratory distress syndrome (ARDS), bronchial
asthma, chronic obstructive pulmonary disease (COPD), pneumonia and other underlying lung diseases; 2) false
setting of ventilator parameters and modes; 3) invasive operations (e.g., central venous catheterization, closed
thoracic drainage, bronchoscopy) in the process of IMV. The physicians are supposed to pay close attention to
the condition change of patients during IMV, and make a timely diagnosis of pneumothorax. Taking patients’

different situations into account, physicians can apply comprehensive treatments, such as closed thoracic drainage,
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bronchoscopy intervention, thoracoscopy and thoracotomy. In this way, the mortality of patients could be reduced

to the maximum extent.
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