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Pneumothorax in Full-term Neonates
Transferred due to Respiratory Distress

Objective: To investigate the incidence and course of pneumothorax in full-term infants with dyspnea.
Methods: We retrospectively reviewed 607 newborn infants who had dyspnea and transferred to
the tertiary medical center within 24 hours after birth, from 2011 to 2017

Results: Among the total 607 patients, 74 were excluded. Of the 533 patients, 72 (13.5%) diagnosed
pneumothorax by first chest X-ray were in the pneumothorax group and 461 (86.5%) were in the
control group. The incidence of pneumothorax was 13.5% (72/533) and 7.1% (35/496) in infants with
pulmonary disease. The incidence of pneumothorax according to the underlying pulmonary disease
was highest in congenital pneumonia (15.8%). The length of hospitalization was longer in the pneu-
mothorax group. Of the pneumothorax, 28 (38.9%) were in the chest tube group and 44 (61.1%)
were in the no chest tube group. The proportion of infants treated with mechanical ventilation was
higher in the chest tube group. The time from birth to diagnosis, hospitalization days and duration
of improvement of pneumothorax in chest X-ray were longer in the chest tube group than in the no
chest tube group.

Conclusion: The incidence of pneumothorax was quite common among the full-term infants who
were transferred due to dyspnea, there was no significant difference between the two groups except
for the longer hospitalization days for pneumothorax group. Considering the length of hospitalization
and the need for chest tube insertion, the possibility of pneumothorax should be considered in full-
term infants with dyspnea at primary medical institution.
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. 607 neonates (237 week of gestation)
with respiratory distress who were transferred

_{ 74 neonates were excluded I

72 neonates with PTX
(35 with pulmonary disease
37 without pulmonary disease)

461 neonates without PTX
with pulmonary disease

1
| 28 with chest tube | | 44 without chest tube |

Fig. 1. Flowchart of the infants. PTX, pneumothorax.
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Table 1. Clinical Characteristics of Groups
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Chest tube (n=28)

No chest tube (n=44)

PTX total (n=72)

Control (n=461)

Gender (male/female)* 13/15%
Gestational age (weeks) 38.8+1.1
Birth weight (g) 3,287.9+407.6
C-section delivery 18 (64.3)
Apgar score
1 minute 8.0+1.1
5 minutes 9.1+0.7
Birth asphyxia 4(14.3)
Maternal age (years) 33.8+4.7
Maternal disease 4(143)
GDM, DM 2(7.1)
HTN, PIH, preeclampsia, eclampsia 2(7.)
Infection 0(0)
PROM 1(3.6)
Preterm labor 0(0)
Others 0(0)
Perinatal history 4(14.3)
Meconium stained amniotic fluid 3(107)
Oligohydramnios 136)
Fetal distress 0(0)
Nuchal cord 0(0)
Cord prolapse 0(0)
Polyhydramnios 0(0)
Fetal tachycardia 0(0)
Resuscitation at birth 2(7.1)
PPV 2(7.1)
Intubation 0(0)
Chest compression 0(0)
Time of diagnosis (hours)* 12.246.9%

34/10%
39.2+1.1
3,281.24413.3
26 (59.1)

7.8£09

9.0+0.6
10(22.7)
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20.5)
6(13.6)
123)

0)
0

2
0
0
0
4(318)
0(227)
2

2

9(
(
@
(45
(
(
(
(
(
(4.
(4.
12
@
(
(
O
@
(4.

0(0)
8.2+7.8*

47/25
39.1+1.1
3,283.8+408.2
44(61.1)

79£10

9.1+07
14.(19.4)
33.244.1
18.1)
8(11.1)
3(4.2)
2(2.8)
14)
0)

)
25.0)
18.1)

0
0
18
13
3
2

1
1
0)
0)

5.
8.
2)
8)
4)
4)

Do o
o o Ww
= =

o N~ O O O

3(
(
(@
@
(
(
©
(
(
(“
@
(
(
(
(
@®.
6.
@
(

0

313/148
389+1.2
3,299.5+376.1
251 (54.4)

8.1+4.0
9.1+0.7
72 (15.6)

w

N
oSO O UL O L1 O O N

N

(O RN

Values are presented as mean+standard deviation or number (%).

Abbreviations: PTX, pneumothorax; GDM, gestational diabetes mellitus; DM, diabetes mellitus; HTN, hypertension; PIH, pregnancy induced hypertension; PROM, prema-

ture rupture of membranes; PPV, positive pressure ventilation.
*P<0.05 compared chest tube group to no chest tube group.

Table 2. Result of Treatment

Chest tube (n=28)

No chest tube (n=44)

PTX total (n=72)

Control (n=461)

Mechanical ventilation* 22 (78.6)*
Duration of treatment (hours) 67.0£54.5
Mortality 1(3.6)

Duration of hospitalization (days)*’T 10.146.7%
Radiologic resolution of pneumothorax (days)* 3.6+2.3%

9(20.5)*
38.0+33.0
0(0)
6.0£3.0*
15+0.8*

3143.0)
5854505
104)

76£5.1"

163 (35.4)

4784382
000
61233

Values are presented as mean+standard deviation or number (%).
Abbreviation: PTX, pneumothorax.

*P<0.05 compared chest tube group to no chest tube group.
"P<0.05 compared PTX group to control group.
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Table 3. Underlying Pulmonary Disease

Perinatology

Chest tube (n=17)

No chest tube (n=18)

PTX total (n=35) Control (n=461)

Congenital pneumonia* 13(76.5) 13(72.2)
MAS 2(11.8) 4(22.2)
RDS 2(118) 156
TTN* 000 000
Pulmonary hemorrhage 0(0) 0(0)

26 (74.3)* 139 (30.2)*
6(17.1) 34(74)
3(86) 45(9.8)
0(0)* 240 (52.1)*
0(0) 3(07)

Values are presented as number (%).

Abbreviations: PTX, pneumothorax; MAS, meconium aspiration syndrome; RDS, respiratory distress syndrome; TTN, transient tachypnea of the newborn.

*P<0.05 compared PTX group to control group.

Table 4. Pneumothorax Incidence of Underlying Pulmonary Disease

Congenital pneumonia (n=165) MAS (n=40) RDS (n=48) TTN (n=240) Pulmonary hemorrhage (n=3)
PTX 26 (15.8) 6(15.0) 3(6.3) 0(0) 0(0)
Control 139 (84.2) 34(85.0) 45(93.8) 240 (100) 3(100)

Values are presented as number (%).

Abbreviations: MAS, meconium aspiration syndrome; RDS, respiratory distress syndrome; TTN, transient tachypnea of newborn; PTX, pneumothorax.

(Table 1).
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