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ABSTRACT

Two neonates with congenital cystic adenomatoid malformation :
Efficacy of high-frequency oscillation in perioperative respiratory management

Yuri MORIMOTO, Kahoru NisHINA, Katsuya MIKAWA,
Hideaki YAKU, Nobuhiro MAEKAWA, Hidehumi OBARA

Department of Anesthesiology, Kobe University School of Medicine

We reported two cases of neonates with congenital cystic adenomatoid malformation
(CCAM) in which high-frequency oscillation (HFO) was useful in perioprative respiratory
management. Immediately after birth, two neonates with CCAM underwent lobectomy of the
lung because of impaired gas-exchange. The IMV failed to improve oxygenation but HFO was
successfully used to increase I’é()z/FIoz. Although interruption of HFO led to severe hyp()x-'
emia, resumption of HFO rapidly ameliorated oxygenation. The use of HFO may have
prevented the cysts from enlarging or rupturing due to high pressure. These cases suggest that
HFO is an effective method for perioperative respiratory management and this technique may
be useful for other types of neonatal lung cysts such as congenital lobar emphysema.

[FL®IC

56 K Mk # IR IE £k 3 2 (congenital cystic
adenomatoid malformation, L F CCAM) &
FNREEBTHY, ZONREHIZRHELKT Z
EW% W, bitbihid CCAM O 2 fFERIIZ R LU
il 3 o> R B S AR AR B ] (HFO) % A
WITBAREOHERFICEI TH > - O THRE T 5,

fE fl

@®ER] 1
HER 21 IR IR = o — iz & 0 AR RE N E RS &

* KR B R B B (T 650w o g X A T
7-

7-5-2)

fEfE & 4, HEUR 26 38 TR AE # R, TR
BBETHEHK B THE L ol HAERKE
1,806g, 7 7 H—A 2744 (141), 64 (5
) Thotz, HERILS CCAM LTSN T
Wizl HAEBERCGEANFE S LHFNI
IMV 2757z, Lo L RiFRBEHERIESGES LY
motz 7z NICU ici ARE 5 i HFO X > 7
L' —# (Hummingbird BMO 20 N®, R TEF}
Wk BNTHS NI & L7z, meanPaw 13
IMV TG EZITHOHE LDV LEOICEE L,

stroke volume (SV) X8O D 2L 2 % R
BWOFEL, IR b cHEHshTY
EREFRMHDIFIZEROETH Y, HAEHPMEAT
HolV, BREFIEEED SN TWw5 15Hz



AT 11994 4210 A

—155—

xR 1 FAHOWE SRS L Oy 2 77— 2 0%t (FEF] 1)

RS 0.5hr 1hr 2ch 2.5hr 3hr 3.5hr 4 hr 5hr 6 hr
NICU NICU NICU OPAZE OPRt OPf  OPH  Jiyl#k  NICU
Mode Manual HFO HFO Manual HFO HFO HFO HFO HFO
Fio, 1.0 1.0 0.8 1.0 1.0 0.6 0.6 0.5 0.6
Pao,/Flo, 81 118 109 62 318 200 377 362 397
Paco, (mmHg) 29 33 26 41 22 20 18 18 17
pH 6.95 7.37 7.45 7.11 7.42 7.45 7-55 7.54 7.60
meanPaw (cmH,0) 17 17 22 22 15 15 15
SV (ml) 23 15 20 17 15 12 12
f(Hz) 15 15 15 15 15 15 12
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NICU  FileBH4s  OP BH&s OP o OpPHt  OP¥T NICU
Mode IMV HFO HFO IMV HFO IMV IMV
Fio, 0.8 1.0 0.9 1.0 1.0 1.0 1.0
Pao,/Flo, 70 194 215 56 120 87 190
Pco, (mmHg) 55 29 29 32 30 36 51
pH 7.23 7.40 7.40 7.40 7.40 7.41 7.28
meanPaw (cmH.,O) 17 174 7
SV (ml) 20) 20) 20)
f(Hz) 15 15 15
Rate (breaths/min) 40) 10 30 30
PIP/PEEP 30/5 25/10 27/14 25/5
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