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A Case of Postobstructive Pulmonary Edema after
Operation for Obstructive Sleep Apnea

Jung-Uk Han, MD, Tac-Young Jung, MD, Tae-Jung Park, MD and Bo-Yoing Kim, MD
Department of Otolaryngology, Maryknoll General Hospital, Busan, Korea

—ABSTRACT —

Post-obstructive pulmonary edema (POPE) is an uncommon complication which develops immediately after
the onset of acute airway obstruction or after the relief of chronic upper airway obstruction. Otolaryngologist
frequently handles the upper airway, so the full knowledge about the mechanism and treatment of POPE for them
is very important. We encountered a 33-years-old man with POPE after operation for obstructive sleep apnea
and report this case with a review of the related literatures. (J Clinical Otolaryngol 2010521:95-98)

KEY WORDS : Pulmonary edema - Sleep apnea - Laryngospasm.

Atk ol v T g AA

N E AT oA ABTOEA Sag 9
o % oA gz et Holuk, 12 AREE FHTSE 1
PSR Q3 S BEE 25T o|AE  FaR U SRl 5% o F AR A
7} 1 A B3 Aok AeoR o2 sy g8l o AT HRE 1= x]zg—s}azﬂoﬂ 23 w1z} 3
AR o7 Thorek S0 1 153 ek s EdHe]  Rashs Holt
A& el HRAART o)A Bak FFe] wo
= 3] A} okslEls AR ST shdl 1 % 7
st #HA1EA B H-E (Postobstructive pulmonary
edema, POPE) 0.2 oA HIT = TEAT A8 o=z 334 FAF EA7F a7 A

)
Do) A Agolrk AN ARFL P A TIES Faw B opIF g W

7% A $ e WIAER] V% HAt dllaE = g AR AuEERE glglen A dalniE st FaE
o 22220]9]0] Z2y|9lE L o)o)
ro] 20104 29 219] 719 01919 71982 gtk
wrsael 1 9010d 39 259 A AARE el BlaA & dhdwo] Aok, 5
Axfekze 1 20104 4€ 162 L Felom, vl RIS 9502 FlojA sl
14 o _ BALkod x] S= 2

AV LAY, 6007530 FARAA T AHE 471 op01593- Friedman 7124 grade 15107, A%
12 vgEgd omjess} . N
A8} (051) 465-2205 - A% : (051) 461-0297 LN 45 2+ 2 AR BMI= 2701310 = 4
E—mail : entkby@naver.co.kr Alst gk FHEY 2 AdEE el e

95



J Clinical Otolaryngol 2010;21:95-98

Fig. 1. Immediate-postoperative chest radiography. Bila-
teral pulmonary congestion evident of pulmonary ede-
ma is noted.

Fig. 2. Postoperative 5 day chest radiography shows ne-
arly resolved pulmonary edema.
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