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Pulmonary Air Leak in the Neonatal Respiratory Distress
Syndrome

Seok jeoung Woo, M.D.

Background: In neonatal respiratory distress syndrome patients, various types of pulmonary
air leak contributes to elevate morbity and mortality. Although early surgical interventions can
provide better results in several cases, whole clinical outcomes are poor. This study was
investigate the clinical aspects of pulmonary air leak in the neonatal respiratory

designed to

distress syndrome patients and major contributing factors to mortality.

Material and Method:

We retrospectively evaluated 48 cases of pulmonary air leak in the neonatal respiratory
distress syndrome patients from September 1994 to May 1997. Result: There were 15 cases

of primary and 33 cases of secondary pulmonary air leakages.

The prominent manifestations

were pure interstitial emphysema in 19 cases(39.9%) and combined pneumothorax in 19
In clinical aspects, normal birth weight was dominant(83.4%), the onset
occurred within 24 hours was in 28 cases(58.8%). The pulmonary diseases were meconium
aspiration syndrome(25.2%) and hyaline membrane disease(33.2%). The overall hospital

cases(39.9%).

mortality was

252%,

and the majority were hyaline membrane diseases.

Conclusion:

Although the overral mortality rate of these diseases were high, more detailed studies about
immediate treatement, perinatal prevention, intensive care to geriatric problems were needed
individually to improve outcomes.

(Korean J Thorac Cardiovasc Surg 1999;32:38-42)
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Table 1. Type & Incidence
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Table 2. Birth Weight

Spontaneous Secondary Birth Weight Spotaneous Secondary Total(%)
Pneumothorax Pneumothorax (kg) Pneumothorax.  Pneumothorax
15 (36.6%) 33(63.4%) - 20 2 0 2 (4.1%)
Interstitial Emphysema(IE) 14 5 2.1~25 1 2 3(62%)
Pneumothorax(Pnx) 9 2.6~3.0 1 2 3(62%)
IE+Pnx 8 3.1~35 10 29 39 (81.4%)
IE+Subcutaneous Emphysema(SE) 6 3.6~4.0 1 0 1(2.1%)
IE+Pneumomediastinum(Pnm) 3
Pnx+Pnm+SE 2
Pnm 1
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3. Apgar score ¥ Silvermann- Anderson score
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Table 3. Apgar score & Silvermann-Anderson(SA)Score

1 Minute Spontaneous Secondary
Total(%)
Apger Score  Pneumothorax Pneumothorax
3> 0 1 1( 2.1%)
4 ~ 6 4 25 29(60.9%)
7< 11 7 18( 37%)
5 Minute Spontaneous Secondary
Total(%)
Apgar Score . Pneumothorax Pneumothorax -
3> 0 1 (2
7< 12 24 36 (81.1%)
Spontaneous Secondary
S-A Score Total(%)
Pneumothorax  Pneumothorax
4> 3 0 3( 63%)
4< 12 33

45(93.7%)
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Table 4. Onset Time

) Spontaneous Secondary
Time Total(%)
Pneumothorax Pneumothorax

MAS* HMD** None MAS HMD None

<1 1 0 2 1 0 1 5(10.5%)
1~24 2 3 3 6 7 7 28(58.8%)
25~48 1 0 3 1 2 0 7(147%)
>49 0 0 0 0 4 4  8(16.8%)
Total 4 3 8 8 13 12 48(100%)

* MAS : Meconium Aspiration Syndrome
** HMD : Hyaline Membrane Disease

Table 5. Type of Resuscitation

Resuscitation Method Total(%)
Oxygen Inhalation 0
Ambu-bagging 15(45.5%)
CPAP* 6 (18.1%)
IPPB ** 12 (36.4%)
* CPAP : continous positive airway pressure

** IPPB : intermittent positive pressure breathing
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