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Pneumothorax Associated with Noninvasive Intermittent Positive Pressure Ventilation in Duchenne

Muscular Dystrophy

— A case report —

Jong Hoon Baek, M.D., Seong Woong Kang, M.D., Ph.D., Won Ah Choi, M.D. and Soon Kyu Lee, M.D.

Department of Rehabilitation Medicine and Rehabilitation, Institute of Muscular Disease, Yonsei University College of Medicine

Duchenne muscular dystrophy (DMD) is a severe X-linked
recessive disorder characterized by rapid progression of
muscle wasting and weakness. Long term noninvasive inter-
mittent positive pressure ventilation (NIPPV) is an important
treatment for neuromuscular patients with chronic respira-
tory failure. NIPPV is easy to administer and life-threaten-

ing complications are rare. We report two cases of pneu-
mothorax associated with long term NIPPV in DMD. Given
the increasing utilization of chronic NIPPV, we suggest that
caregivers and patients must be aware of this potentially
life-threatening complication. (J Korean Acad Rehab Med
2009; 33: 735-738)
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Fig. 1. Anteroposterior chest radiograph showing a large left-sided
pneumothorax.
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Fig. 2. High resolution CT scan demonstrating bilateral pneumothoraces (A) and anteroposterior chest radiograph showing a left-sided

chest tube insertion (B).
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