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Efficacy of manual hyperinflation
for atelectasis following chest injury :

A report of two cases
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Although manual hyperinflation (MH) is available for treating atelectasis and clearing sputum, this tech-
nique is often associated with harmful risks, such as barotrauma, volutrauma, and bleeding. Two patients
who developed atelectasis following severe chest injury were treated successfully applying MH with an
airway pressure monitor.

Case 1: A 57-year—old man suffered the three to ninth rib fractures as well as pulmonary contusion,
hemothorax, and fracture to the ilium, on the left side from a traffic accident. He developed an atelecta-
sis in his bilateral lower lobes on the sixth post—injury day, and was undergone MH. However his respi-
ratory sounds disappeared initially at both lobes, we resumed it with a bag valve mask. He immediately
discharged a large amount of sputum, and his respiratory sounds were improved clearly.

Case2: A 59-year—old man fell from a truck and suffered cerebral and pulmonary contusions, left
pneumothorax, and the second to eighth rib fractures. He developed an atelectasis in his the left lower
lobes on the fifth post—injury day, and was undergone MH. His atelectasis gradually was improved after
MH.

In both cases, atelectases were improved without a barotrauma or bleeding because we performed MH
while monitoring pressure changes. It suggests that MH can be performed safely in similar clinical cases

with the use of a proper pressure monitoring system, followed by careful clinical observation after MH.

Key Words : chest injury, atelectasis, manual hyperinflation



