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Clinical and Radiological Analysis of Meconium Aspiration Syndrome
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[ Abstract |
this disease. Methods

Objective To summary the X-ray features of meconium aspiration syndrome and improve the X-ray diagnosis of
The X-ray findings of 186 cases of meconium aspiration syndrome proved clinically was studied retr-
opectively. The clinical pictures, etiology, pathology and X-ray diagnosis were discussed. Results The meconium aspiration
syndrome was classified into 3 types according to their X-ray findings: mild, moderate and severe degrees. Plain chest radio-
graphy showed distention of lung in all cases and distention with pneumothorax or mediastin in 14 cases. Conclusion The X-

ray chest radiograph is the optimal way for the meconium aspiration syndrome in its diagnosis. following up and the evalua-

tion of treatment effect.
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