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Meconium aspiralion syndrome

Satoshi [bara, Hitoshi Asano

Perinatal Medical Center, Kagoshima City Hospital

Abstract;

Meconium aspiration syndrome (MAS) creates mechanical airway obstruction
with air trapping and atelectasis. The pathophysioclogy ol atelectasis in MAS seems
to be due to both mechanical obstruction of small airways and displacement of
surfactant [rom the alveolar surface by [ree falty acid of meconium. The chest
X-ray lindings of MAS include patchy infiltrates, reticular granular infiltrates, at-
electasis, and air leak such as pneumothorax, pneumomediastinum, and pneu-
mopericardium. Tracheobronchial saline lavage to dislodge meconium may pre-
Now

new approaches to the treatment of MAS such as artificial surfactant replacement

cipitate respiratory distress, a wel lung appearance, and respiratory failure.

after tracheobronchial lavage and extracorporeal membrane oxygenation(KCMO)

have been adopted.
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Veno-arterial bypass (VA s€£12)
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