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=Abstract=

Pneumomediastinum and Subcutaneous Emphysema Complicating
Tonsillectomy and Adenoidectomy

- A case report -

Young-Joo Lee, M.D., Yong-In Kang, M.D.*, Chul-Ryung Hur, M.D. and Young-Seok Lee, M.D.*

Department of Anethesiology, Ajou University School of Medicine, Suwon, Korea
*Department of Anesthesiology, Cha Hospital, Seoul, Korea

The causes of pneumomediastinum during perioperative period are trauma to the airway from
intubation or other manipulation, raised airway pressure during anesthesia, rupture of a bleb or other
intrapulmonary lesion, upper airway damage during neck surgery, infiltration of the tonsillar fossa or
adenoid bed with air under pressure, increased airway pressure after nausea and vomiting, and coughing

during awakening.

This paper is represents and discusses a case of pneumomediastinum, pneumothorax, extensive
subcutaneous and retroperitoneal emphysema which occurred suddenly a few minute after several times
of bucking and straining in the intubated state with oxygen catheter after tonsillectomy and
adenoidectomy at recovery room. The complication was thought to be a infiltration of air through tonsillar
fossa under pressure or alveolar rupture due to increased airway pressure after coughing. The patient
was treated with high concentration of oxygen and recoverd uneventfully. (Korean J Anesthesiol 1995;

29: 913~917)
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Fig. L. Preoperative chest P-A view.
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Fig. 2. Chest shows extensive subcutaneous emphysema
through both sides of neck, axilla and thorax. Pneumo-
thorax(long arrow) at the right lung apex and well-defined
thymus(butterfly appearance) due to pneumomediastinum
(short arrows) are noted.
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Fig. 3. Follow up chest on 3 hours later shows remarkably
improved subcutaneous emphysema. Still some residual
pneumomediastinum(white arrow) is seen and air in the
left paravertebral area(black arrow)is seen.
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