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= Abstract =

Clinical and Radiological Study of Bronchopulmonary Dysplasia

Chung Sik Rhee
Department of Radiology, College of Medicine, Ewha Womans University

Objectives : We retrospectively analyzed the clinical and radiologic findings of broncho-
pulmonary dysplasia.

Methods & Materials : We retrospectively studied the chest radiographs of 10 infants, who
were clinically diagnosed as bronchopulmonary dysplasia from January, 1994 to December,
1995.

Results : The underlying disease of the cases that has BPD were, there were hyaline
membrane disease in 4 cases, repeating apnea in 4 cases, septicemia, peneumonia in 2 cases.

The most common radiological findings were coarse nodular & streaky densities in perihilar
region(7 /10), emphysematous overdistention(6,/10), and other findings such as bubbly pattern
(3/10), lace-like pattern with strands of density(2/10) appeared.

Conclusion : Premature and infants with high oxygen and intermittent positive pressure
ventilation therapy, the chronic persistent pulmonary abpormality in chest X-ray films highly
suggests the possibility of bronchopulmonar dysplasia.

KEY WORDS : Bronchopulmonary - Dysplasia - Chest X-ray.
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Table 1. Clinical findings of bronchopulmonary dysplasia(1)

590gm)eli HiF YAHHL 30.65(27~34F) 0|t
Apgar scoret™ T 4~6.3(1~5%), IPPV(Intermit-
tent positive pressure ventilation) A&7 B4
SAFE 14471 o] 27174 Tgsii o BE 15
el Al 83tirH(Table 1).

#11 FYU¢E (Peak inspiratory pressure)o] S
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22999, AJAFY/E B 52.19 <1UTHTable 2).
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AEA A4 %"3 (non-bubbly pattern)¢] 7dE 7}
% Ba(Fig. 2), E'Jriﬂ 27 (emphysematous over-
distention)o] 6#Hx, A% el (bubbly pattern):

Case Sex Gestational age(wk.)  Birth weight(gm) Apgar score(1-5min.) Age of IPPV begunthr) PDA
1 E 32 1220 6-9 1 S+
2 M 32 1310 3-6 2
3 M 32 1150 8-8 4 +
4 F 27 980 1-3 Birth +
5 M 34 1590 6-9 144
6 M 29 1100 1-2 Birth
7 F 32 1420 2-6 Brith +
8 F 33 1250 4-6 8
9 F 28 910 5-7 2
10 M 29 970 4-7 1.5
Mean 30.6 1190 4-36
Abbreviation used : IPPV=Intermittent posivitive pressure ventilation ; PDA=Patent ductus artreriosus
Table 2. Clinical findings of bronchopulmoanry dysplasia(2)
Peak Inspirato Maximum O Inhalation Hospitalization
Case pressure(c’:n H:Cy)) concentratr’on(‘;o) PPV(days) O,(days) FZ('iays) Outcome
1 35 80 42 52 55 D
2 20 60 9 30 62 S
3 40 80 68 112 130 D
4 20 60 7 38 212 S
5 30 70 11 42 128 S
6 25 70 6 32 135 S
7 40 100 118 122 142 D
8 15 50 6 28 119 S
9 20 60 24 35 138 S
10 25 70 8 30 154 S
Mean 27 70 299 52.1 127.5

Abbreviations used :

IPPV=Intermettent positive pressure ventilation ;

S=survived ; D=died
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Fig. 1. A : Initial chest radiogrpah shows hyaline membrane disease pattern. B : Follow-up chest radiograph after
4weeks showed slightly coarse nodular and streaky densities in both perihilar region with overaeration.

Table 3. Intitial diagnosis of patients Table 4. Radiologic findings of the bronchopulmonary
- dysplasia

Disease No. of cases Radiolomic findi No.of

Hyaline membrane disease 4 adiologic fin |rfg's - — 0. Of Cases
. Coarse nodular & streaky densities in perihilar 7

Repeating apnea 4 . ]
T ) Emphysematous overdistention 6
Septicemia, peneymonia 2 Bubbly pattern(small cyst-like appearance) 3
Total 10

Lace like pattern(alternating irregular cyst-like
appearance) & strands of density

Fig. 2. A ! Initial chest radiograph showed hyaline
membrane disease appearance.
B : Follow-up study after 3week showed coarse
nodular and streaky densities in perihilar region
(non-bubbly pattern) with emphysematous over-
distention.
C : Chest radiograph after Tmonths showed
marked improved pulmonary infiltration in
both perihilar region. ;
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Fig. 3. A : Initial chest radiogrpahc showed no pathologic abnormality. B : Follow-up study showed small cyst tike re-
ticular pattern in both lung (bubbly pattern) with emphysematous overdistention.

Fig. 4. A : Initial chest radiograph showed hyaline
membrane disease appearance.
B : Follow-up chest radiograph after 5week
showed coarse nodular and streaky densities
in both lungs with emphysematous over-
distention.
C : The next follow-up study showed pneu-
mothorax, right.
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Table 5. Complications

Complications No. of cases

Pneumothorax 3
Patent ductus arteriosus
Pulmonary interstitial emphysema
Pulmonary infection

Atelectasis

Germinal matrix hemorrhage
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