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Symptomatic Pneumothorax in the Full-term Neonate
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—Abstract—

Background: This study was performed to evaluate the incidence and clinical characteristics
of symptomatic pneumothorax in the full-term neonate.

Materials and Methods: We retrospectively reviewed the medical records of 32 symptomatic
pneumothorax patients in the full term neonates who admitted to the neonatal intensive care
unit in Ulsan Dong Kang General Hospital from January, 2000 to December, 2004. The subjects
were divided into two groups according to underlying causes; spontaneous pneumothorax
group and secondary pneumothorax group, then each clinical characteristics were assessed.
Results: Spontaneous pneumothorax patients were 10(31%) and secondary pneumothorax
patients were 22(69%). Overall incidence of spontaneous pneumothorax was 0.4%. Most
common cause of secondary pneumothorax was pneumonia. Twelve cases(54.5%) among
secondary pneumothorax patients were associated with mechanical ventilator care. Clinical
characteristics, courses and managements were similar between two groups, but more shorter
duration of admission and chest-tube insertion in spontaneous pneumothorax group
Conclusion: The patient with symptomatic pneumothorax needs careful observation and

proper management with or without underlying respiratory diseases
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1. LS 1% A7) 72411, 5% A7) 82+1.10]90 0k
ZALF 717 57 A" A 375 o) w
abal ol 19 Bhol 22639 F FAS FukSE 2) o]z 71F &
7% Sole R2WoE MASLS 14%PoH, thA} Shol= 228(68.6%)F o, FY Hl=
% U9 go} T &) Ao QU Fhol 27103, EuF HPHE A Hy) Evlo] 13
© 437HoZ old figt 7]ge WAES 73, d Eito] oAt AE AHLS FHA
%At 38+15, AT H 3069492 gm ©]L.
g Sto} R F V1A TFIIA Ase]l W, E2F A] AR Wi AR 31374 AT
Ae AE 28(686%)FeH, 71H &8&7] Apgar score= 1% H7F 57426, b8 A
A BAZE QA 7% 28 A AASANES 9 7F 70224010k o Sof 22#19] V1A & F
St S 7K A9t glo] WA ApRy v V) 3 HE 7#(31.8%), Eﬂ‘ﬂgol 5T
T2 103(31.4%) ATk 58(22.7%), 21 o} A3 W& E 53(22.7%),
Aol TEFIH ST 431](182% H71E 1
2. CHAt Stote B4 #(45%) oItk i ob 228 F 129
D 2 7§ T ((45%)= 7144 7] 8 9 g &3
o Sol= 1081(314%)ReH, Fd vle #I-E YEsTh
410193, v WL A A Exte] 63,
A2 Ero] 4H Atk AH d#E-2 39+1F, F 3. CHat =tot 3 lah At Hlw
*Ml%% 32754334 gm olRom, Z4t A 4 714 ZF7A Aol M3 glo] wAS A}
2o 3 B 202949k Apgar score WAl )03 1D 714 ZF7A H3ho)
Table 1. Clinical characteristics of patients with pneumothorax
Spontaneous pneumothorax  Secondary pneumothorax
P-value
(n=10) (n=22)
Sex(M'F) 8:2 16 : 6 NS*
Birth weight(g) 3275334 30691492 NS
Type of delivery
C-sec' / NSVD' 6: 4 13:9 NS
Gestational age(wks) 39.4+1.0 383+1.0 NS
Maternal age(yrs) 29.0+2.9 31.0£3.7 NS
Apgar score
Imin 72411 5.712.6 NS
5min 82+1.1 70124 NS

All values are expressed as mean + standard deviation
* NS @ not significant

+ C-sec : Cesarian section

¥ NSVD : normal spontaneous vaginal delivery
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Table 2. Clinical characteristics of pneumothorax

At

A8 100% At FoAvrom " A9
= 1ollA 38](30%), 274 48](18.2%) F 2
o, 4 AAE AP 76‘—‘%%3 1ol A 49
(40%), 27ollA  5#(22.7%) %A AR
Algste] ¥ (Trocar dramage for pleural
drainage of newborn, 8 Frx8 cm, VYCON)S
2435t under-water drainage X85 WSk
A ode 1794 38(30%), 2aelA 133
(G9%)= Yehgtoem, 34 AY 71 132
41108, 272 5612010tk F& 4
FAE A&KHe 37 7= 2 AEFT &
o] Hox 7|A &7] aRS ABS Bee
ol A 13(10%), 274 281(9%)Fe. |
WiHe] ME Aol F o gl FoS B
I A9 U(chi-square test), AFLA 7]

AN T AYS NS B F f
o]l 714 &&7] Aol e ol HIs|A
o] shAl #ktHP=0.04)(Table 2).

Mg

N

17

Spontaneous pneumothorax Secondary pneumothorax

(n=10) (n=22) Prvalue

Onset(d) 3.2+4.9 2.2+4.0
Admission duration(d) 13.0£3.2 21.4+7.1 0.006
Location of pneumothorax

Right 6 15

Left 1 4

Bilateral 3 3
Pneumomediastinum 2 4
Management

O2 supply 3(30%) 4(18.2%)

Needle aspiration 4(40%) 5(22.7%)

Chest tube insertion 3(30%) 13(59%)

Mechanical Ventilator care 1(10%) 2(9%)
Duration of tube insertion (d) 4.1+1.0 56+1.2 0.04
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