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Abstract

At the time of aspiration (>1 min), there are no external signs such as cough, irritant choking,
shortness of breath and other symptoms, which is called recessive aspiration and often missed
diagnosis. Aspiration can lead to aspiration pneumonia, aspiration alveolitis, lung abscess and
airway obstruction. If not treated immediately, it often causes serious lung damage and even as-
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phyxia. After anesthesia induction, this patient had a recessive aspiration, and did not have cough,
vomiting and obvious reflux symptoms. By reporting the treatment of this patient, we hope to im-
prove the vigilance of clinicians on reflux aspiration.

Keywords

Recessive Aspiration, Anesthesia Induction, Emergency, Gastrointestinal Surgery

Copyright © 2022 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. ARBR

SRR BRI ™ B (1 RRE 2 — . ESETh, BRI T IR R A% 0.1%~19.0% [1], SR
RAEFANE, ABAEAE 21 I AR I AE MR FEZR 2] ST 1E B N ARSI N B R BB RIS,
R R LR 30 N DB A SRS T TCA T PR I s R R AR G S R B e % . <
SRR, FONEMRG RECYE (G min)AS ISR SNTARE, BE R . SRR,
FRONBRERI, W HR12[3]. WK A S, AT S 20T A 4 (aspiration pneumonia, AP). W N PEfiiE 28
i G P AN P FE S o TE LR TE — ) 202 B il TR BRI 5 5 5t IR R 5 451

2. ImARBTR

BHEY, 57 %, Hm 170 cm, 1AHE 69 Kg. B “4 FI&EH 9+~ T-2022 422 H 9 H 21 if 212
WNFRPE . G EREIEE CT M5 “ 2MEALIRYER R AR 7 i2WimTae, SSAT IS8 T Ik
P R IBR A AR BT B3R : C SON AR 10.4 mg/L 4% 11.2 x 107/ ki 40 g 10.02 x 10°/L.
HHE RN T 4 LE 89.6%, HATK A4l IR . BEAE 2021 4F LR “RgRERH " TN AR SFIGIT, K
=2,

BE SR, NEIME(BP) 138/82 mmHg, Mk#(P) 93 Ik/4r, ki MEAIE (SpO,) 98%, 4
PRI AE ) I 150 B CU AR 15+ h, 28K 8+ ho HBRETH A, MKIKEFRKIEEBGEMAA 2 mg. 3hERIK
CZERF 0.5 mg. VAN 100 mg. #7255 KJE 25 pg. % EIR%E: 50 mg. HiZEKHA 10 mg, fFEFE B 3R A
RIS R STVE R JG, FE R A SN RG24, SRR, RHIMERZ, WXk &80 5 AR, AT
M5 J AL R 2 IR S RS 1) JE) L P /0 B e D S (7 ), SEED 7R IR 5 s IR 4 N 7.5 5 Il <V
FEERAA, &V FEWN B WA SRR G IEREFRALZE A, A& (V) 500 ml/ik, IR ATEE(RR)
14 X153, NI (FIO,) 100%. [R] N Mg 47 -4 T AR KT 2 kv MICAL, i E B, 51 2> & (<50 ml)
B, TULRRJE RIIARREN 80 mg #i . (T4 USSR, KRIG M BT DA b B ikid
KR (WIE 1), SERIH 0.9%4 B Eh K I AT AUE SO e sl Wrig XU, A ESingi
5. IR R A A RAE T RS, SpO, 4EFFAE 969% LA b . BRIFEE A= ST RN 5 B KB VaIE, &K R S
BAEARF IR, AWAVER R BT EE, BRI 5 5 8 K8 212 B il F AR AAE
SRR RS, KBRS FEARGEE ICU #E— B iayr b, WEE 10 8h, B Adrik
fEFA5, SpO, 4EFFLE 100%, MK — %Ak IE & (PetCO,) 36 mmHg, B E4EFF7E 22~25 cmH,0, Wr
AT R RS, KM AT S, AR A SRR, BAMRIEAE TR FARIF
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g6 5 10+53 BB A ML, 050 B 45 R 87 B8 48000 He (PaO) BT B 241K (146 mmHg K 22 125 mmHg),
HARIEAR IR . FAMIR 2 XA FEAT RG], /D& B WA PR, I ik .

FARIIE 40 3%, IEFRIR], A EER B3 A dn AR E-FF2, BP 124/77 mmHg, P 105 /X/4), SpO, 100%.
B M HT4E R RoR PaO, BEAT XS FF% (125 mmHg ¥ 2 111 mmHg), KRR Rk, BE RS
WAESERLE ICU, NICU FRAaEMEMR: £ C RMEH 78.1 mg/L. A% 10.9 x 10%L.
R0 A 10.03 x 10%L. SRR 40 b 92.2% . R FRALEEER AR, SRS LA BRI, 45 T
TG RPN AR AT SO A HE BE AR S AR B . PR AT SRS T WA SR R R
BRI, 4EZREIFOAE SRS L ORE, SFHBSCEN DR, L P SRI
FENDEHEOMIELE 2), THBEEKFM GG, B> E MRS RuER, 14 R EIR A
LA . B X FEor: WS L . RIGE K, BEHEE, REAE SEHE SR RS E
Wibs. RGH=K, BHEARGURMRE, BATHE.

Figure 1. During the operation under fiberoptic bronchoscope
1. RPAZRETR

Figure 2. During alveolar lavage in the ICU
2. 1CU 1T R AT
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3. g

REZBEG RAF, ARIEEO™ E R4, G R A 1R 2 ) S E A RA T E

BEHFOAEE 16+ h, 250K 8+ h, BEHEHTARRAIEEE 8 hy £8K 2 h IFRHE[4], HAE QI TA] 1)
KESBHSMREIFARIENL. ZEE KRS ABITHIETAR, BEACH R L, fEnk
INZBFE AR T RIFCIRES, HATIReZH, BpEHsEl, NEEEH. KR L, &, ik, e
JES BEAERES TR MmN e . B RLIN . 7 R R M S 2 S R T P S B TR 3 o PRI 25 2 I 8 v
1%, IERVTAG BRI RS, UR AR FTHE R .

BRI TPz b R A 5 B A B B L R TR S A . 1) X TR S, R
B AE B AR, 2) SCHERRIERT, & 2ol s, RADNE B8R0, (HEaHE s RS E S
ELIRACRIFATYIG]: 3) MRS T R A Sk m RAL, XM R R A B A & 2L 138 eab e, v)
BRI, B —& KA, MR DL, IR IR 5 IR AR R AR &AL, AR AR
B RN 2 BURL, AR SR A i R RS, TR T AR 51 0 AT e S R R R AE[6]s 4) PRI i S
(rapid sequence induction, RSI)LFE: T4 TR G POENTFIESHESF 2. SR HCH JE 1A (cricoid
pressure, CP). B4 E M) T B I 7 Tk IE ol <. L FEEH 124850 IR SHHE & 2
AEEE T R (R [R]RG[7]: 5) IEBEUEAEE : MRBEA R RS AR R P1-Ai v FEE PR B A7 LE 4 B TR A
BN 6) X T AR AL & fa R R N, PTPEAR TS H2 25 Biil[4].

RIS FRARE TR N A BB N SN S 1) DT WP (R B G RO AR S S BT S I e |
AR RN, FROEAME R RGN (>1 min) AN B EE SR AL, BRI SRS,
FRABSIERIL, EHIN2[3]. ZEE RIS T EIFAR M Sz, ek, B NV ISR,
T 2 75 BRIV 2 AE BN AT M B ) R B0 i P 2 DR B (s

N B E RN ER? 1) BF AT BTG, BN RN & 2) BRIETE 35 , WS SO 25
TE FEREANA M, ALV EMENE, B NAYMIRIREIEE, FRRwEDS, RiEd
A, FIARRERRIL: 3) FL NI BEIEERSA, #— P RBEY K. HNEE S, . FREE
ARUURE S R STE A IR, DR RRIRS 5 ST DR 1 SRS T 2 T TGV 2R I HH e i 5 T
PEREAR, RIBONEEEEPE . AT I Hol A2 is O R ) G BE — 3R, 2 S v W Tt s i it —— PR i 5 15
T (rapid sequence induction, RSI)IN&E M. HE AL THSIEREF T DA R, RIS R ES,
— RIS 5 Kbk, BHTERAIERES, R SHERNIGA[7].

BRI A 0B RN A B e T R T AR A S B A AR EE[8]. R R AR SE, WS
W N fili 2 (aspiration pneumonia, AP) W MMl 28 . il il i AN B 2655 . AP TR A7 TERIRAURG 1)
SR, RN B0 R I R P S AR B SR B PRI A [3]. 1R E AR R fE R R, nT A
g KA SN RN R A, ARJE M SR WU SOE %, 54 AP 2R UE[9]. BT AR R IR 1)
SR MR (s s, BT DATG IR A W S R TR AE RIS ST L8 R AR LR, H 4G B R4 A A PE
T S, HE R AT OB T B B SCUE T HAH BRI S (kR & BSCUE WINE D VR IRR,
AHERR AT O A RO R AT B . RATEARFI 7R 70 T MR A O, et &
AREARPR K E NGO, MEBLOHAE, BN EE b, TUERXT, S absE.

SR L, R G — BORAEARI, ROZEME IR FR. EEEERIT—ELE, SFFRET, M
1B HE— A, RORAE R AT TR MR AR O — ik £, ElmR TAE @R 8, A
BHFH EAME—RFRHER R, MRZTEEE S TR, RAITMEEZEFH KRS, SLRERE
TR RN, SRR G| AR e, GBS, R A R IE RELEFEE AT P AR OIRES, R
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i LJ\E:

WREEL G FEAT A SO TS I3 T PR AR B TR T, B A AT AL R R AP AR,

(BT Ron STk A o B T R, A R AR SR B B HIRE, Ja AU AR, XAIER
AL PRI B D) S B A DL, AL R, A BUENSEIA RN T E N E

e

N7 IR SURAAC TR BERDIN A2, RJG PR EFH A ICU HUIMEE, JF4 TIFIRCIRR. g

WEVE PUBHSEIRYT o 1ZEF IRV e A a5 R B, (HIRRI SRR, WU piE R itAT
YT [10]. BTsEi2, FEARRTVAEN O -5 B 508 78 70 VA 8 I 15 FAF AL SR AR S XU, 83 KR R
ANERAE, FERGIRIE L) .
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