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Bedside chest X-ray analysis of pulmonary hyaline membrane disease in 60 newborns
YU Jing-hua', DAI Shi-ming®,CHEN Jin-hua'” , et al.
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Third Military Medical University, Chongqing 400042, China; 2. Hongyan Branch of General
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Abstract: Objective To explore the bedside chest X-ray characteristics and imaging quality control of neonatal pulmonary hya-
line membrane disease,and to promote the ability level of imaging diagnosis with this disease and guide clinical early treatment.
Methods

lyzed according to X-ray diagnostic and grading criteria. Results

Bedside chest X-ray films from 60 patients with neonatal pulmonary hyaline membrane disease were retrospectively ana-
In the bedside chest X-ray films, | degree changes(reticular chan-
ging and small granular opacities) in 8 cases, || degree changes(comparatively large and coarctate granular opacities with or without
aerial bronchogram) in 19 cases, [l degree changes(ground-glass opacity of lung field with cardiac border and diaphragmatic face

hazy) in 27 cases and [V degree changes(generally opacity of lung field with cardiac and diaphrapgmatic shadows disappear, so-

called "white lung") in 6 cases. Conclusion

The bedside chest X-ray radiography is a useful imaging tool for the diagnosis of neo-

natal pulmonary hyaline membrane disease,and it can be made for the selection of treatment plans in clinic.
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