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Abstract :  Thirty cases of meconium aspiration syndrome (MAS) were analyzed as to
their clinical features and the incidence and timing of 3 major complications, i. e.,
pulmonary air leak, persistent pulmonary hypertension of the newborn (PPHN), and
hypoxic ischemic encephalopathy (HIE). The following results were obtained.

1. Of the 30 cases, 18 (60%) developed at least one of the three complications. These
complications often developed within 30 hours after birth.

2. Pulmonary air leak occurred in 11 cases. It developed within 4 hours after birth in 6
cases and approximately 24 hours after birth in 4 cases.

3. PPHN developed in 6 cases. In 4 of these 6 cases, PPHN followed or preceded air
leak.
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Table 1. Criteria for meconium aspiration
syndrome (MAS)
(Naitou et al., 1986Y)

1 Respiratory distress
2 Fetal asphyxia and/or neonatal asphyxia
3 Meconium staining of the amniotic fluid
4 Finding of chest X-ray

Classification (Akamatsu et al, 19842)

Group I atelectasis
Group II infiltration
Group III hyperinfiltration
Group IV air leak

5 Necropsy

Clinical diagnosis : 1+(2)+3+4

Table 2. Clinical features of thirty cases with

MAS

No. of cases 30
Gestational age(wk)* 39.5+2.22
Birth weight(g)* 2,946.0+501.7
Sex (male/female) 12/18
Apgar scores*

1-min 5.3+2.4

5-min 7.3+1.5
Delivery method

(vaginal/Cenarean section) 19/11
Place of delivery(in/out) 5/25
Time from birth to

admission Chr)* 10.7£26.0
Two years survival rate(%) 93.3

* Mean=+SD
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Table 3. Complications in
thirty cases with

MAS
pulmonary air leak 11
pneumothorax 9
pneumomediastinum 4
PPHN 6
HIE ) 7

Total 18*

PPHN : persistent pulmonary
hypertension of the new-
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Fig. 1. The annual prevalence of the patients with MAS among all neonates admitted

to the NICU.
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Fig. 2. The interval before admission and the onset of complications in thirty patients

with MAS.

O : time of admission after birth

@ : onset of complications

[J : cases already showed complication(s) on admission

+  cases of death

PPHN : persistent pulmonary hypertension of the newborn
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