
 بیماریهای پلور در نوزادان

 دکتر صدرالدین مهدی پور
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For a pleural effusion, the aspiration site is the fifth or sixth intercostal space 
along the posterior axillary line. Place the baby on his back (supine) to allow the 
fluid to collect in the lower (posterior) portion of the chest 
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Air Leak Syndromes: Pneumomediastinum 

Images from Virtual Children’s Hospital 



Pneumomediastinum 

Continuous diaphragm sign 

 Thymus outlined by air 

Image from Virtual Children’s Hospital 



 Pneumopericardium is a rare and serious complication 
probably caused by dissection of leaked air through the 
vascular bundle of great vessels.  

 Trapped air in the limited pericardial space can quickly 
cause cardiac tamponade, decreasing venous return, and 
cardiac output.  

 The clinical picture consists of worsening respiratory 
distress, hypotension, bradycardia, pallor, and/or cyanosis.  

 Cardiac sounds are distant or muffled on auscultation and 
a pericardial rub might also be heard. Low voltage QRS 
complexes can also be seen. 



Pneumopericardium 

Image from Virtual Children’s Hospital 
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Locations for percutaneous aspiration of a pneumothorax. Fourth 
intercostal space at the anterior axillary line (A), second intercostal 
space at the mid-clavicular line (B)  

 



 



 Prepare the insertion site with topical antiseptic and 
sterile towels.  

 Insert an 18- or 20-gauge percutaneous catheter-over-
needle device perpendicular to the chest wall and just 
over the top of the rib.  

 If an appropriate catheter-over-needle device is not 
available, a small “butterfly” needle may be used. 

 The needle is placed over the top of the rib, rather than 
below the rib, to avoid puncturing the blood 
vessels located under each rib. 
 



 استفاده از شان پرفوره و رعایت استریلیته الزامی است
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 In ventilated patients with a large or tension 
pneumothorax, the initial management is to wean PIP 
and PEEP to decrease further air leak  

 The position of the tube should be confirmed by 
anteroposterior and lateral chest radiographs.  

 When placed correctly, there is immediate 
improvement in oxygenation in affected patients 

 the tube should be connected to an underwater seal 
with continuous suctioning at 10-20 cm H2O.  
 
 



 



 Once air bubbling stops, the chest tube should be 
clamped or put to water seal overnight, and if the 
pneumothorax does not reaccumulate, the tube can be 
successfully removed. 




