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Clinical observation of meconium aspiration syndrome and effect of
suctioning through endotracheal intubation on prognosis of
meconium aspiration syndrome

Yong Ho Yoon, M.D., Kyung Ah Kim, M.D., Sun Young Ko, M.D.
Yeon Kyung Lee, M.D. and Son Moon Shin, M.D.

Department of Pediatrics, Cheil General Hospital & Women’s Healthcare, Kwandong University
School of Medicine, Seoul, Korea.

Purpose : The purpose was to investigate the clinical considerations of patients affected by meconium
aspiration syndrome (MAS) and the effect of suctioning through endotracheal intubation immediately
after delivery on the prognosis of MAS.

Methods : A total of 44 inpatients diagnosed as MAS in the Neonatal Intensive Care Unit (NICU) at
Cheil Hospital were selected from January 2004 to June 2006. They were divided into two groups. In
the early aspiration group (12 patients), suctioning through endotracheal intubation was performed
according to the neonatal resuscitation program of the American Academy of Pediatrics and the American
Heart Association because infants born through meconium-stained amniotic fluid (MSAF) were not
vigorous after birth. In the early non-aspiration group (32 patients), endotracheal intubation was not
performed because the infants born through MSAF were vigorous after birth. These two groups were
analyzed retrospectively by medical records in the fields of clinical features, obstetric risk factors,
complications, treatment, and duration of hospitalization.

Results : There was no significant difference in mean gestational age, mean birth weight, sex, and
delivery mode between the early aspiration group and the early non-aspiration group. Mean Apgar
score of the early aspiration group both in 1 and 5 minute score was significantly lower than in the
early non-aspiration group. Lengths of hospitalization and duration of mechanical ventilator care were
longer in the early non-aspiration group, but there was no significant difference. Total duration of
oxygen therapy was significantly longer in the early non-aspiration group than in the early aspiration
group.

Conclusion : In this study, the early non-aspiration group used surfactant more and had a longer
duration of mechanical ventilator and hospitalization, but there was no significant difference. Total
duration of oxygen therapy was significantly longer in the early non-aspiration group. Therefore, more
detailed guidelines for vigorous infants born through MSAF are needed and we should study and
follow up the long term prognosis of neurological complications of MAS. (Korean ] Pediatr 2007;50:
959-964)
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respiratory efforts, good muscle tone, and a heart rate greater

than 100 beats per minute.
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Table 1. Clinical Characteristics of Patient with Meconium Aaspiration Syndrome

A50d A 10E 2007

Early aspiration group (n=12)

Early nonaspiration group (n=32)

Total (n=44)

Gestational age (weeks) 40.2*1.0
Birth weight (kg) 3.3+04
Sex (M:F) 6:6
Delivery mode (No, %)
NSVD 5 (41.7)
C/s 5 (41.7)
vacuum 2 (16.7)
Apgar score
1 minute” 4.0*1.3
5 minute” 55+ 1.7
Parity (No, %)
primi 10 (83.3)
multi 2 (16.7)

401111
35+0.4
21:11

14 (43.8)
18 (56.3)
0

77%1.1
86=

27 (84.4)
5 (15.6)

40.1+1.1
34104
2717

19 (432)
23 (52.3)
2 (45.5)

6.7£2.0
77x18

37 (84.1)
7 (15.9)

Value are expressed as number (%) or meanistanda;:rd deviation. Abbreviations : No, number; M, male; F, female; NSVD, normal
spontaneous vaginal delivery; C/S, Cesarean section. Variables are statistically different between early aspiration group and early

nonaspiration group (P<0.05)

Table 2. Maternal Risk factors Associated with Meconium
Aaspiration Syndrome

Early nonaspiration
group (n=32)

Early aspiration
group (n=12)

Oligohydramnios 5 (41.7) 8 (71.9)
Fetal distress 3 (25.0) 5 (15.6)
PROM 0 4 (12.5)
LGA 0 6 (18.8)
PIH 1 (83) 2 (6.3)
Chorioamnionitis 0 1 (31D

Value are expressed as number (%). Abbreviations : PROM,
premature rupture of membrane; LGA, large for gestational age;
PIH, pregnancy induced hypertension

Table 3. Complication of Patient with Meconium Aaspiration
Syndrome

Early nonaspiration
group (n=32)

Early aspiration
group (n=12)

PPHN 1 (83) 5 (15.6)
Seizure disorder 1(83) 3(94)
Pneumothorax, 2 (16.7) 1 (31
pneumomediastinum

Clavicle fracture 1(83) 1 (31D
Sepsis 0 1 (31
ICH 1 (83) 0

Value are expressed as number (%). Abbreviations : PPHN, per-
sistent pulmonary hypertension of the newborn, LGA, large for
gestational age; PIH, pregnancy induced hypertension; ICH, in-
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Table 4. Management and Outcome of Patient with Meconium Aaspiration Syndrome

Early aspiration group (n=12)

Early nonaspiration group (n=32)  Total (n=44)

Management (No, %)

Ventilation care 12 (100)

HFOV 0

Surfactant 1(89)
Duration of ventilation care (days) 34%3.1
Duration of total oxygen therapy (days)” 38*1.6
Length of hospital days (days) 11.3+3.3
Death (No, %) 1(83)

22 (68.8) 34 (77.3)
1 @G 1(23)
5 (156) 6 (13.7)
53x6.6 47x56
7.2x37 58%£35

13.3x47 12.8+4.4

0 1(23)

Value are expressed as number (%) or mean¥ standard deviation. Abbreviations :

No, number; HFOV, high frequency oscillatory

ventilation. “Variables are statistically different between early aspiration group and early nonaspiration group (P<0.05)
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