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Evaluation of Respiratory Distress Syndrome on Chest A-P view
in Premature baby, & L.B.W.I. in Korea

E.S. Chung, M.D., H. J. Kang, M.D., J. D. Jeon, M.D., C.Y. Han, M.D.

Department of Radiology, Paik’s Hospital, In-Je Medical College, Seoul

Early chest roentgenogram before the appearance of symptoms is extremely important. Continuous follow-
up check is also necessary.
The evaluation of neonatal respiratory distress and its assessment has led to the recognition of many abnor-
mal roentgenographic patterns especialy in premature baby including low birth infant.
A closer observation of chest roentgenogram is necessary in view of ‘‘delayed resorption of pulmonary
alveolar fluids” in the early stage of life in premature baby and L.B.W.I.
We have reviewed the chest roentgenogram of 110 premature babies including low birth weight infants in
whom a clinical or roentgenographic diagnosis of R.D.S. and ‘‘delayed resortion of pulmonary alveolar fluids”
was made during the period January 1979-June 1980.
The results are as follows;
1. On the simple chest roentgenogram only, R.D.S. has higher incidence in male infant(28:17).
2. Clinically the incidence of R.D.S. is 46.2% in premature baby, & 13.3% in L.B.W.I.
3. The onset of clinical symtom is in the range of approximately 6 hours to 40 hours after birth.
And simple chest A-P taken as early as possible is helpful in detection & prevention of R.D.S.
And follow up check after development of symptom is important to diagnose and differenciate type
| from type II.

4. The incidence of R.D.S. on simple chest roentgenogram is 9.1% in type I, 16.4% in type Il and 1 case in
SUS. I group, and 14.5% in SUS. Il group.

5. 26.5% of premature baby with normal delivery and 33.3% of those delivered by C-section shows delayed

pulmonary alveolar fluids.

6. Premature is the main cause of R.D.S. with incidence of 38.4%, and C-sec. is increased in motality rate

due to R.D.S.
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Fig.1. - R.D.S type I(He was taken at I hour =
after birth, and dead at 8 hours later)

Fig. 2. R.D.S type I(He was taken chest ro-
entgenogram at 15 hours after birth
& above findings are aggrevated on
follow-up check, & dead 3 hours later)

Fig.3A & 3B. R.D.S type J(Chest roentgenogram 3A was taken at 6 hours after birth,
& above findings were improved on Fig. 3B at 4 days later)
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Table [. Detectability rate of R.D.S includ-
ing suspicious group on simple Chest

A-P view.
Type Case (%
R.D. S type [ 10(22.2)
type I 18(40)
SUS. Group [ 1(2.2)
SUS. group [ 16(35.6)
Total 45(100)
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Table [[. Radiologic findings in R.D.S. Type L

Follow-up
o pos case
Findings @ Results c?%e
Nodularity 1(10) Improvement 0
Reticulogranularity 7(70) Negative 0

2(20) Aggravated 3(30)
10(100) No changeable 0

Focal homogeneity
Air bronchogram

Hyperareation 5(50) No checked 7(70)
Pleural effusion 2(20)
Mild cardiomegaly 7(70)
Obscurance of hilar  10(100)
area
Obscurance of Rt 9(90)
diaphragm
Obscurance of Rt 7(70)
cardiac border
Total 10
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Table [. Radiologic findings in R.D.S. Type I

Follow up
Finding of chest Case -
roentgenogram 2] Results c(;se
Nodularity 5(27.8) Improvement 6
Reticulogranularity 9(50) (33)
Focal homogeneity 6(33.3) Negative 0

Air bronchogram 15(83.3) Aggrevated 6
Hyperareation 13(72) (33)
Pleural effusion 2(11) No changeable 6
Mild cadiomegaly ~ 9(50) (33)
Hilar obscurance 10(55.5) No checked 6
Obscurance of Rt  4(22) (33)

diaphragm
Obscurance of Rt  4(22)

cardiac border

Total 18 cases
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Fig.4A & 4B. Chest roentgenogram was taken at 6 hours after birth, and above findings
were some improved and after that pneumonia was newly developed 5 days
later on follow-up check, Fig. 4B.

Table [V. Radiologic findings in delayed pulmonary alveolar fluids.

Finding Hyperare- Airbronch- Hilar ) Mild card- Rt diaphra- Rt cardiac Pleurz}l Total
Del. type ation ogram congestion iomegaly gm obscur. border obs. effusion
N/D 36(73.5) 28(57.1) 26(56.5) 17(34.7) 9(18.4) 5(10.2) 49
C/S 8(66.7) 9(75) 8(66.7) 6(50) 10(83. 3) 10(83.3) 1(8.3) 12
V/D 3(75) 1(25) 1(25) 4
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