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Chronic Lung Disease (CLD)

Yunosuke Ogawa

Department of Pediatries, Saitamea Medical Center, Saltama Medical School

—(Abstract)————————————— —

The common pathophyvsiology of chronie lung disease (CLD) is inflammation

leading to lung tissue damage (ollowed by abnormal healing due to immaturity.

bly one.

drug therapy and artificial respiratory support.

[F'or the proper evaluation of chest X-ray appearance, pictures should be taken un-
der the common condition such as at the inspiratory phase of spontaneous respira-

tion with continuous positive alrway pressure or positive end-expiratory pressure at

approximately 3 cnH.O.

Key words : Preterm infant, Bubbly lung, Hazy lung, Bronchopulmonary displasia,

Wilson-Mikity syndrome
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Different etiologic insults produce different spectra of the disease and 1t can be clas-
sified into 7 types according to the preceding illnesses and chest X-ray findings.
Typical X-ray findings imply the appearance of round radiolucent areas alternating
with thinner strands or radiodensity. However, not a few infants show an atypical

X-ray finding described as a diffuse hazy appearance but not progressing into bub-

Bubbly lungs of CLD should be differentiated lrom other disorders such as con-
genital adenomatoid malformation of the lung (CCAM), congenital diaphragmatic
hernia (CDH) and pulmonary interstitial emphysema (PIE). The greatest pitfall

lies in the modification of the chest X-ray appearance by the application of new
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