ISSN 1023 -9855 LE]

REIAL 5555

Thoracic Med1c1ne

The Official Journal of Taiwan Society of
Pulmonary and Critical Care Medicine

Vol.33 No.5 October 2018

E=+=% FhHH
frERE—Ot&+ 5

B EEE DUEE‘MA

sssor ermmanmaoess 253 ||| NN
No. 123, Dapi Rd., Niaosong Dist.,

Kaohsiung City 83301, Taiwan

h




FERE-OtE+R H=+=% I ISSN 1023—9855

FAE ==

Thoracic Medicine

The Official Journal of Taiwan Society
of Pulmonary and Critical Care Medicine

Vol.33 No.5 October 2018

R&
SRR B B R B B R PR SR AT I AE B RATER ..o, 181~189

ETH IS PR

RHIEHRE

—EAZ SN BB M EEZRE © ROIERE R SUBRIEIRE ..o 190~196
B - S RIS  BREST

NV =i 3y [ |t g oy et e R 197~201
AR BN > WA BE

LSRR 3D BSR4 T U0 3 M B AT T LIRS oo 202~207

R MRS > HEEGE - BF L fRPSE - AR
BIERENRFARZIRIER ( Pseudomonas aeruginosa) BERIEREtEEAHZ

( Community-Acquired Pneumonia ; CAP ) = SRR ..cooovvee i 208~214
MEA o BRI - MRS
)l e R SRR 215~220

I HEH BT R



FERE—-OtE+H H=+=% HI# ISSN 1023—9855

RIND

Thoracic Medicine

The Official Journal of Taiwan Society
of Pulmonary and Critical Care Medicine

Vol.33 No.5 October 2018

Orginial Articles

Learning Experience with an Improved Auto-CPAP Machine Algorithm...........cccoocceiiiiiiiiiiiiienenn 181~189
Yu-Chen Huang, Li-Pang Chuang, Ning-Hung Chen

Case Reports

Pulmonary Capillary Hemangiomatosis in a Patient with Polymyositis: A Case Report and

Literature REVIEW......oooi ittt e e e e e e e ettt e e e e e e e e e e e nnnbeeeeees 190~196
Chian-Wei Chen, Tang-Hsiu Huang, Han-Yu Chang, Chang-Wen Chen

Simultaneous Bilateral Spontaneous Pneumothorax in Patients Having Undergone a

Previous NUSS ProCEAUIE......... . ettt e e e e e e e et e e e e e e e e e e e e e e nnneneeeeeas 197~201
Yeung-Leung Cheng, Chieh-Min Liu, I-Shiang Tzeng, Min-Shiau Hsieh

Enucleation of Esophageal Angiolipoma by High-Resolution 3-Dimensional Video-Assisted
Thoracoscopic Surgery: A Rare Case Treated with a State-of-the-Art Technique............c.....oc... 202~207
Chun-Chieh Huang, Chih-Hung Lin, Cheng-Yen Chuang, Yi-Fan Yang, Chung-Ping Hsu, Ming-Ching Lee

Community-Acquired Pneumonia due to Pseudomonas aeruginosa in an Immunocompetent

Patient in Taiwan — A Case REPOI .........coooieiiiiiiieee e e e e 208~214
Min-Sheng Tseng, Chao-Huei Yang, Min-Fang Lin
An Unusual Giant ThYMIC CySt.....oooii e e e e e e e e e e e e e e e e as 215~220

Yi-Pan Li, Jung-Chia Lin, Yi-Pin Chou, Chang-Ke Chu



Learning Experience with an Improved Auto-CPAP
Machine Algorithm

Yu-Chen Huang*, Li-Pang Chuang*,**, Ning-Hung Chen* **

Background: Automatic continuous positive airway pressure (auto-CPAP) titration has
decreased waiting time and the high costs of monitoring polysomnography (PSG) in sleep
labs. However, compliance has not improved, compared with traditional CPAP machines.

Aims: To evaluate the objective and subjective response of obstructive sleep apnea/
hypopnea patients after improving the algorithm in an auto-CPAP machine.

Materials and Methods: Fifty patients were enrolled in a prospective study and were
placed into 1 of 2 phases with different auto-CPAP algorithms: a sham CPAP plus the original
algorithm and an improved algorithm, respectively. Patients answered questionnaires after
the exam. The PSG results, Apnea-Hypopnea Index (AHI) scores and questionnaires were
collected and analyzed.

Results: Although the AHI scores decreased and the patients were satisfied with the
delivered pressure, the overall satisfaction level did not improve.

Conclusion: This study provided a learning experience regarding the development
of an improved auto-CPAP algorithm in the real world, and is a reminder to physicians of
the importance of evaluating other paramedical problems so as to achieve a better level of
satisfaction and sleep quality in patients. (Thorac Med 2018; 33: 181-189)

Key words: auto-CPAP titration, compliance, uncomfortable mask, air leak
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Experience with an Improved Auto-CPAP Machine Algorithm
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Pulmonary Capillary Hemangiomatosis in a Patient
with Polymyositis: A Case Report and Literature
Review

Chian-Wei Chen, Tang-Hsiu Huang, Han-Yu Chang, Chang-Wen Chen

Pulmonary capillary hemangiomatosis (PCH) is characterized by abnormally proliferating
capillaries that invade the pulmonary interstitium and alveolar septae, and occlude the normal
pulmonary vasculature. It is a rare cause of pulmonary hypertension, with an unknown
pathogenesis and a very poor prognosis. The clinical presentation of PCH is nonspecific,
and radiological images often show diffuse centrilobular ground-glass opacities. Pathology
examination is required for diagnosis. It is important to differentiate whether the pulmonary
hypertension is caused by PCH, because in these cases, prostacyclin therapy is generally
contraindicated due to the risk of worsening pulmonary edema. In this report, we described
a patient with PCH and subsequent echocardiographic evidence of pulmonary hypertension,
who experienced a worsening of respiratory symptoms that was precipitated by lower airway
infection. (Thorac Med 2018; 33: 190-196)

Key words: polymyositis, lung infiltrate, pulmonary hypertension
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Simultaneous Bilateral Spontaneous Pneumothorax
in Patients Having Undergone a Previous Nuss
Procedure

Yeung-Leung Cheng*,**, Chieh-Min Liu*, I-Shiang Tzeng***, Min-Shiau Hsieh*,**

Simultaneous bilateral primary spontaneous pneumothorax (SBPSP) is relatively rare and
can be life-threatening. If the site of air leakage cannot be identified, urgent bilateral pleural
drainage followed by staged or simultaneous bilateral video-assisted thoracoscopic surgery
is safe and effective. We present the cases of 2 patients who developed sudden SBPSP,
from among 178 who underwent a Nuss procedure for congenital pectus excavatum between
August 2014 and August 2016. The clinical presentation and management are discussed.
(Thorac Med 2018; 33: 197-201)

Key words: simultaneous bilateral primary spontaneous pneumothorax, Nuss procedure, video-assisted
thoracoscopic surgery
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Spontaneous Pneumothorax after Nuss Procedure
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Enucleation of Esophageal Angiolipoma by
High-Resolution 3-Dimensional Video-Assisted
Thoracoscopic Surgery: A Rare Case Treated with a
State-of-the-Art Technique

Chun-Chieh Huang*,**, Chih-Hung Lin**, Cheng-Yen Chuang**, Yi-Fan Yang**,
Chung-Ping Hsu**, Ming-Ching Lee**,***

Angiolipoma is a rare esophageal benign tumor, and only a few cases have been
reported in the current literature. Compared with other benign esophageal tumors, their
presence is typically asymptomatic, but occasionally there can be local symptoms, such as
dysphagia, regurgitation, and ulceration with bleeding as the tumor size increases. Open
thoracotomy and enucleation are traditional mainstays of diagnosis and treatment, but
video-assisted thoracoscopic surgical enucleation is gaining recognition with its proven
advantage of minimally invasive surgery. We report a 58-year-old male who was diagnosed
as having esophageal angiolipoma with a 1-year symptom of progressive dysphagia. The
submucosal esophageal tumor was completely enucleated with 3-dimensional video-assisted
thoracoscopic surgery. Postoperative recovery was uneventful and no recurrence of related
symptoms or tumor were found after a 2-year follow-up period. (Thorac Med 2018; 33: 202-
207)

Key words: angiolipoma, esophagus benign tumor, 3-dimensional video-assisted thoracoscopic surgery
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Case Report of Esophageal Angiolipoma Enucleated with 3D-VATS
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Community-Acquired Pneumonia due to Pseudomonas
aeruginosa in an Immunocompetent Patient in Taiwan
— A Case Report

Min-Sheng Tseng*, Chao-Huei Yang*,**, Min-Fang Lin*

We report a case of severe community-acquired pneumonia caused by Pseudomonas
aeruginosa (P. aeruginosa) in a 46-year-old man. This patient was a healthy high school
teacher with no significant past medical history, travel or disease contact history. He accepted
antibiotic treatment with levofloxacin for 1 day and shifted to imipenem and cilastatin on
the following 6 days. He was placed under extra-corporeal membrane oxygenation due to
persistent hypoxemia after intubation (acute respiratory distress syndrome) beginning on day
1 after admission. Continuous venovenous hemofiltration was also used due to severe intake
and output imbalance and metabolic acidosis beginning on day 2. He expired after 7 days
of hospitalization due to multiple organ dysfunction syndrome. Although, cases of severe
community-acquired pneumonia caused by P. aeruginosa in healthy adults are rare, the
mortality rate is very high. (Thorac Med 2018; 33: 208-214)

Key words: community-acquiredpneumonia, Pseudomonas aeruginosa, levofloxacin, imipenem,
cilastatin, extra-corporeal membrane oxygenation and continuous venovenous hemofiltration
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An Unusual Giant Thymic Cyst
Yi-Pan Li*, Jung-Chia Lin**, Yi-Pin Chou***, Chang-Ke Chu*

Thymic cysts are uncommon, accounting for 1-3% of all anterior mediastinal tumors [1].
We encountered a 57-year-old woman with symptoms of chest tightness, palpitation, and
dizziness for several days. Chest radiograph revealed mediastinal widening, and thoracic
aortic aneurysm was suspected initially. The chest computed tomography scan with contrast
showed a well-defined, unilocular, fluid-filled cystic lesion in the anterior mediastinum,
10x9.5x6.2 cm in size. The patient underwent sternotomy with maximal thymectomy. The
postoperative course was uneventful. The histopathologic examination reported a benign
thymic cyst. We also reviewed the literature and discussed the characteristics, diagnosis, and
management of thymic cyst. (Thorac Med 2018; 33: 215-220)

Key words: thymic cyst, chest tightness
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