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hyperventilation with respiratory alkalosis.
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mediastinal UG subcutaneous emphysema 118 11

Paraquat (1,1 — dimethyl — 4, 4 dipyridylium chloride) %@mamiﬂyﬂaﬂ
Gramoxone L‘Su powerful herbicide (EJWJIMEJW) %aanqwéimnmmﬂu stable free
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alveolar fibrosis %u
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— Ruptured esophagus “?Jﬁﬂﬁl,ﬁﬂ mediastinitis 3‘3 mediastinal émphysema
gaawﬁ aspirated pneumonia JNAY

— Cystic bronchiectasis 1NgLamENa 8o 88T

— Collagen disease ‘Bmﬂﬂﬂ‘ﬁ‘lﬁ honeycomb pattern L‘ﬁu scleroderma,
rheumatoid arthritis

= Occupational lungs U pneumoconiosis

— Fibrocystic disease of lungs (Mucoviscidosis)

— Interstitial pulmonary fibrosis (Hammanrisch)
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2. Bier RK, et al:Pulmonary changesin paraquat poisoning. Radiology 127(2): 308,
May 1978.

3. Editorial : Paraquat poisoning. Lancet 1(7968): 1057, May 1976.

4. Gradiner AJS:Pulmonary edema in paraquat poisoning. Thorax 27 :132-135,
1972.

5. Newhouse M, et al:Percutaneous paraquat absorption. Arch Dermatol 114(10):
1516-9, 1978.
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nm\lnmmm?mﬂ ruptured trachea NLWUBIAN trachea anﬂnu vertebral column
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E]EJ1d?uLLSJIﬂUNLLEJN1ﬂ7:¢Y]U MIMNNG contusion, laceration W38 avulsion 989 trachea
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1. Chesterman JT, Satsangi PN : Rupture of the trachea & bronchi by closed injury.

Thorax 21 :21, 1966.
2. Donehin y, et al: Blunt trauma to the trachea. Br J Anesth 48(11): 1113-4, Nov

1976.
3. Guest JL Jr, et al:Major airway injury in closed chest trauma. Chest 72(1) : 63-6,

Jul 1977.
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