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= Abstract=

A Case of Pulmonary Air Embolism during Endoscopic third Ventriculostomy
—A Case Report —

Soo Han Yoon, M.D., Ki Hong Cho, M.D., Se Hyuk Kim, M.D.,
Young Hwan Ahn, M.D.,Young Min Ahn, M.D.,
Kyung Gi Cho, M.D., Pong Ki Moon, M.D.*
Department of Neurosurgery, Department of Anesthetics,* Ajou University Hospital, Suwon, Korea

rare during endoscopic surgeries. A 5—year—old boy with third ventricular arachnoid cyst and hydrocephalus

underwent endoscopic third ventriculostomy under the general anesthesia, during which continuous intraventri—
cular irrigation was maintained with normal saline. During the procedure, arterial and transcutaneous oxygen tension
and end—tidal carbon dioxide tension became suddenly decreased while arterial carbon dioxide tension increased.
Within 3 minutes after the inspired gas mixture was changed to 100% oxygen, the patient's respiratory variables
returned to near base line. The second attack occured about 10 minutes later and decreased arterial oxygen tension
with increased arterial carbon dioxide tension continued for about 5 minutes. After waking up from anesthesia, the
patient suffered a generalized seizure attacks that was managed with anticonvusant therapy. We believe that we are
the first to report an attack of pulmonary air emblism during brain endoscopic procedure. It was reported with the
review of literatures.

S everal cases of pulmonary air embolisms during surgery have been reported. However, such incidences are very

KEY WORDSO Pulmonary embolism- Air embolism- Endoscopic surgery- Third ventriculostomy.
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Fig. 1. Axial(left), coronal(middle), and sagital(right) MRI scans show the arachnoid cyst(arrow) in the third ventricle bulging

into both enlarged lateral ventricles.

Fig. 2. Endoscopic findingsd Upper left third ventricular arachnoid cyst(arow head) and enlarged foramen Monro(large arrow)
with choroid plexus(small arrow). Upper middled electrocoagulation of arachnoid cyst. Upper rightd removal of coa-
gulated arachnoid membrame with endoscopic forcep. Lower leftd removed upper wall of arachnoid cyst. Lower
middled basilar artery(two arrows) through arachnoid membrane. Lower rightd perforated lower wall of arachnoid
membrane.
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