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Effect of surfactant lavage in severe meconium aspiration syndrome

Soon Min Lee, M.D., He Min Kim, M.D., Ji Hyun Jeon, M.D., Min Soo Park, M.D.
Kook In Park, M.D., Ran Namgung, M.D. and Chul Lee, M.D.

Department of Pediatrics, Yonsei University College of Medicine, Seoul, Korea

Purpose : The surfactant dysfunction may play an important role in meconium aspiration syndrome (MAS). We aim to
evaluate the effect of surfactant lavage in the treatment of term infants with MAS.

Methods : The medical records of 15 neonates with severe MAS admitted at Yongdong Severance Hospital from 2005 to
2007 were reviewed and analyzed. Seven infants with severe MAS necessitating mechanical ventilation underwent tracheo-
bronchial lavage with 20 mL/kg of diluted (5.3 mg phospholipid/mL) surfactant saline suspension (Newfactan®). Data re-
garding clinical outcomes was assessed by comparison with 8 control infants with equally severe MAS retrospectively.
Results : In the lavage group, radiological improvement was evident after 6 hours of treatment. The duration of artificial
ventilation and duration of hospital day were also significantly shorten in the lavage group compared with the control group.
The mean oxygen index, mean ventilation index improved significantly within the first 6 hours after treatment. No differences
were found in the incidence of major complications and mortality between the two groups.

Conclusion : The surfactant lavage seems to be an effective and safe method for treatment of severe MAS. A multicenter,
large scaled randomized controlled trial is needed for further study. (Korean J Pediatr 2008;51:367-371)

Key Words : Bronchoalveolar lavage, Meconium aspiration, Pulmonary surfactant
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Table 1. Clinical Characteristics of Patients with Severe Me-
conium Aspiration Syndrome

Lavage group Control group P

(N=7) (N=8) value
Male/Female 3/4 3/5 0.56
Gestational age (wk) 403*15 39.8+1.7 0.36

Birth weight (kg) 3.28+0.35 3411024  0.34
NSVD'/C-sec’ 5/2 4/4 051
AS-1 min 5.14%1.07 4254116 025
AS-5 min 786+ 1.07 7507053 034
Outborn (n) 4 5 0.58

Abbreviations : NSVD, normal spontaneous vaginal delivery:
CS, cesarean section; AS, Apgar score
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Table 2. Respiratory Parameters during the Treatment

Lavage Control P

group group value
MAP (cmH20) 1391£098 14.30£2.01
Ventilator index 6850779 75.26+12.82
Oxygen index 16.89+3.50 15.27+1.98
6hr MAP (cmH:0) 9.06:0.88 15.1944.28
6hr ventilator index 27601416 79.241+14.83 <0.05
6hr oxygen index 517055 15.01+2.01 <0.05
Duration of ventilation (hr) 40.00%3.46 68.38+9.46 <0.05
Duration of oxygen (hr) 53.86+13.68 80.88+7.96
Duration of hospital day (d) 9.00£2.29 1257%£4.07 <0.05

Abbreviation : MAP, mean airway pressure

Table 3. Complications of Meconium Aspiration Syndrome

Lavage group

Control group

Air leak 2
PPHN" 0
Mortality 0

3
2
0

Abbreviation : PPHN, persistent pulmonary hypertension

AZE tZatol A 68.38+H9.46A 7R A QWS AjF) W
oo kA X
= LS Al uke 7o) 5386136822 tlET] 80.88
+796A1%el W TATA R =
Bt 7170 o #A B2

o] EAStH o Folah 4

ATHTable 2).

% 1549 "W F =33 sho} F 5%(33%)0A 71F ‘%‘
7N1E4 2748 Bion AALHToIY gz A] Xl E
o)o

1_4

HL o
.

725 1\] Hl-___

N

Felge Wl egkon}
AE ALY FE A4 2 7
o] A 9.00+229¢ dZrollA 1257140742 F93 ZJol& K

s dxz=welA 27 Eilﬂ

Row ApgE de T o 25 3EEA Gkt Table 3).

u
T
=
o}
A
=
fu{u
g
Jﬂi
)
o
ox
i)
E)
H~1
oy
o
o

Al7]13L surfactant protein A<t B°]
NAA 72 HfE Ldod|a 7

e Yot o) 2=
Bt ek )97}

lo

AL e AYE, A%
A gl o3t 318 HE o] wAsLS
Bwol o) HEREAle] go] o

17J

rir
pou)
o
iSO S T A O S )

Effect of surfactant lavage in severe meconium aspiration syndrome
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