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Pulmonary Edema Caused by Intrauterine Dextran
- Case report -

Jeong Suk Hong, M.D., Yun Young Choi, M.D. and Soon Ho Nam, M.D.

Department of Anesthesiology, Yonsei University College of Medicine, Seoul, Korea

Dextran are used as distension media to help visualize the uterine cavity during diagnostic and
operative hysteroscopy and are also used for volume expansion and their antithrombogenic effect. But
dextran have significant side effects including pulmonary edema, coagulation defects, anaphylaxis and
acute renal failure.

We experienced a case of pulmonary edema following hysteroscopic guided endometrial resection. A
41-year-old female was performed the operation under general anesthesia, and the time of resection was
approximately 90 minutes, and 1000 ml of rheomacrodex(10% dextran 40 in 5% dextrose in water) was
instilled during the procedure. At the end of the operation, we noted a drop in oxygen saturation,
engorgement of neck vein and watery pink tinged sputum in the endotracheal tube. Chest x-ray was
taken and showed pulmonary edema. The patient was transferred to the intensive care unit where therapy
was instituted including positive pressure mechanical ventilation and negative balanced fluid therapy with
intravenous push of furosemide. The patient was extubated after 1 day with ventilator care and transferred
to general ward on 2nd postoperative day and discharged on 5th postoperative day without any
complication.(Korean J Anesthesiol 1995; 29: 909 ~912)
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= AR 165 em, MFE 54 kgo 2 v|mH A7 B
Aon, FE HALNAA W AR £70] Bl
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K" 4.1 mEg/Lo]lc}.
w54 g9k 120/80 mmHg, AlbpE 853/
Bo|9liL, thiopental sodium 250 mg#} succinylcholine
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Fastr 100% 44 Foste] 4 FRA 1A
"<l 100~110/70~80 mmHg, At 80~903] & §
A =AYt FEE 1A2E 08 o] FaEIQ oL,
A £¥o| AlS= o] methergin 02 mgg B3},
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FEol FHA ¥ Ffole DAFeE o4
Bahe Aol 4HE A4S FY F Y. wA
npH Fel A AR A shsd @ Fel oY
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