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[ Boussignac Continuous Positive Airway Pressure for
Postoperative Hypoxiall A Case Report

Kouhei lwasHiTa, Takamitsu Hamapa, Shigenori lwakiri,
Kiyoshi Katori, Keiichi Nitanara and Kazuo Hica
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Abstract This report presents the case of a postoperative patient whose hypoxemia improved
after the application of Boussignac continuous positive airway pressurel] B-CPAPOO A [TI-yr-
old male underwent an above the knee amputation due to arteriosclerosis obliterans.[0 The SpO;
decreased to[TI0 after the operation while he was breathing oxygen—enriched air] O- [(J L/minQ
via a Venturi mask.OJ Continuous positive airway pressure of(J cmH-O with a B-CPAP device in-
creased the SpO, to[ITI0 in one minute.[] The patient received B-CPAP for one hour( then B-
CPAP was withheld.O0 The SpO. was 110 while he was breathing oxygen—enriched air(J O, [TJ
L/min0 via a Venturi mask.O The SpOu did not decrease after that time.
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