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—Abstract—

The Radiographic Observation of the Hyaline Membrane Disease
of Premature in Korean

Sun Ok Park, M.D., Chung Sik Rhee, M.D., Hee Seup Kim, M.D.
Department of Radiology, College of Medicine, Ewha Womans University

This study represents the radiographic analysis of 50 cases of the hyaline membrane disease of
premature, who were delivered in Ewha Womans University Hospital during Jan. 1969 to Dec. 1970
and Jan. 1972 to July, 1975.

The results obained as follows:

1) Classification of Stage (Classified by Wolfson’s Criteria)

|

Stage \ Incident rate Motality rate ‘
Stage [ 16% 0 %
Stage 1 42 9.5/
Stage il 16 7 50 7
Stage v 26 7 77
Total | 100 | 32

2) Rate

Incident rate of hyaline membrane discase is 7.65% of premature, 0.52% of all live birth.

Male: Female=2.1:1

Normal delivery: C-section=4.5:1

1~2kg group: 2~2.5kg group=2.1:1

This experience suggests that chest roentgenogram obtained by early onset of disease, and staging
by Wolfson’s criteria of the thorax of the premature with clinical symptomes of the hyaline memb-
rane disease, becomes a nearly ideal tool for the diagnosis and its prognosis, and the importance of
the hyaline membrane disease in premature.
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Fig. 1. Typical appearance of Stage I chest film.
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Fig. 2. Typical appearance of Stage II chest film.

ig. 3. Typical appearance of Stage III chest film.

Fig. 4. Typical appearance of Stage IV chest film



Table 1.

Number and Percentage of Incidence, Survival and Died

Died

Incidence Survival
Stage No. of Pts. Percentage No. of Pts. Percentage No. of Pts. Percentage
Stage | 8 16 8 100 0 0
Stage [ 21 42 19 90. 5 2 9.5
Stage [l 8 16 50 4 50
Stage [V 13 26 23 10 el
Total 50 100 34 68 16 32
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