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The Normal Lung

From Ware et al NEJM 2005 353:2788
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Abnormal Lung: The Contrast Between Cardiogenic

and Non-Cardiogenic Edema

Ware NEJM 2788, 2005.

Non-Cardiogenic Edema

ÅDecreased capillaries due to inflammation 

and coagulation.

ÅPlasma pours in through a disrupted 

epithelial barrier.

ÅLymphatics -engorged and overwhelmed.

ÅAlveoli flood with high protein fluid.

ÅSevere hypoxemia develops as V/Q 

matching is poor.

ÅPatients become breathless even before 

significant edema accumulates.

ÅAlveolar fluid rarely overflows into larger 

airways but bronchospasm occurs.

Cardiogenic Edema

ÅEngorged capillaries due to increased 

hydrostatic pressure.

Åñultrafiltrateò of plasma through an intact 
epithelial barrier.

ÅLymphatics -engorged and overwhelmed.

ÅAlveoli flood with low protein edema fluid.

ÅHypoxemia develops but V/Q matching 

prevents massive shunting.

ÅPatients become breathless.

ÅAlveolar fluid overflows into larger 

airways producing foam, airway obstruction 

and death.

From Ware et al NEJM 2005 353:2788

Ware et al NEJM 2005 353:2788
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By Any Other Nameé.

Å Double pneumonia (civil war up to mid 1900ôs)

Å Post-traumatic massive pulmonary collapse (WW I)

Å Traumatic wet lung (WW II ï1940ôs)

Å Shock lung (Korea ïearly 1950ôs)

Å Da Nang lung / ventilator lung (Vietnam ïlate 

1960ôs)

Å Adult (acute) respiratory distress syndrome (1967)


