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[ Abstract)

in clinical practice. In this article, we reported one patient with acute pulmonary edema during the recovery of

Negative pressure pulmonary edema (NPPE) is a rare non-cardiogenic pulmonary edema

general anesthesia. The male patient, aged 25 years, underwent surgery under general anesthesia for the lum-
bar L1-12 vertebral compression fracture. At 10 min after endotracheal extubation, the patient suddenly presen-
ted with SpO, decline and shortness of breath. He immediately received endotracheal intubation and connected
to the ventilator. A high quantity of pinkish serous secretion was noted in the endotracheal tube. Then he was
transferred to the intensive care unit (ICU) and received mechanical ventilation with positive end-expiratory
pressure (PEEP). After corresponding treatment, he had an increasing level of Sp0O, and a decreased amount
of pinkish serous secretion. After relevant symptoms were alleviated, he was extubated and transferred to gener-
al ward for further treatment. The diagnosis and treatment of this case prompted that the possibility of negative-
pressure pulmonary edema should be highly suspected if acute pulmonary edema were noted in the process of
general anesthesia recovery. Endotracheal intubation for PEEP ventilation is the effective therapeutic strategy to
mitigate the severity of hypoxemia and alleviate pulmonary edema.
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