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Fig. 2 Right Pleurography by Urografin of Case
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bronchi and bronchography was done.
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Fig. 5 Plain Chest X-P of Case 3 on 22 June ‘84
Elavations of right hair lines and bi-lateral
hilar regions and hyperlucency of lower lung
fields were obserbed with left pleural effusion.
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Fig. 7 Plain Chest X-P of Case 3 on 12 Feb. '87
Reduction of bi-lateral lung volume and
radiolucency progressed gradually and
diffuse pleural thickness was obserbed.
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THREE CASES WITH CHRONIC RESPIRATORY FAILURE

Takuya Kurasawa

The First Internal Medicine, Chest Disease Research [nstitute, Kyoto Universily

Three patients with chronic respiratory failure of various etiology, who have (had) been in
the hospital for some years, were presented.

The case 1 is male and was 57 years old on admission. He has been suffered from right
thoratic emphyma from October ’83, which is under chronic infection of Pseudomonas aerugi-
nosa, with bronchial fistula and aortic valve insufficiency. His pulmonary function is severly
restrictive and the grade of his dyspnea has been V of Hugh-Jone’s criteria and he is now
unable to leave from bed.

The case 2 is male and was 41 y.o. on admission. He has been ill with diffuse cystic
bronchiectasis from 33 y.o. and bronchorrhea (>200ml/day) with chronic infection of Pseudo-
monas aeruginosa has been lasting and reccurent attacks of infection have progressively
worsened of his pulmonary and cardiac functions. He is now indispensable to assist ventilation
by artificial respirator every 2-3 days.

The case 3 was male and 27 y.o. on admission. He had admitted because of severe
dyspnea due to familial pulmonary fibrosis on August ‘86. His disorder had been progressive
and resistant against repeated corticosteroid therapy. He died of respiratory failure at 30
years old.

The transplantations of lung and heart-lung for critical patients with respiratory failure
have been challenged in North America and Europe, but in Japan, many social and medical
problems about transplantasion have yet been unresolved. The indications for and against lung
or heart-lung transplantation to these three patients was discussed with reference to English

literatures.



