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We have reported that cervical cord section at C, - C level 
in 22 - 26 day rabbit fetuses res~lts in a 43% reduction3in lunq 
wet weight and a 16% reduction in lung DNA when compared to sham 
operated littermates at harvesting on day 28 - 29. This effect 
could be due to impaired lung liquid secretion in the cord- 
sectioned (CS) fetuses. To investigate this aspect, tracheal 
ligation (TL) with or without high cervical CS was performed in 
rabbit fetuses at 24 - 26 days which were harvested 2 - 4 days 
later. Lung weight, lung DNA, lung phosphol ipid phosphorus, 
lung lecithin phosphorus and lung lecithin palmitate were compare 
between fetuses subjected to tracheal ligation alone, those with 
TL + CS and intact littermate controls. TL alone and TL + CS 
groups had a mean increase in lung weight/gram body weight of 
80% and in lung DNA/gram body weight of 15% four days after 
operation. No consistent change was demonstrated in total lung 
phospholipid phosphorus, lecithin and lecithin palmitate. Our 
results indicate: isolated fetal cervical CS results in lung 
collapse and impaired growth; cervical CS does not impair lung 
liquid secretion; retained lung liquid secretion has a powerful 
growth-promting effect which completely reverses the growth 
retarding effect of cord section. We hypothesize that the CNS 
influences fetal lung growth by controlling the retention rather 
than the formation of lung 1 iquid. 
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infants with MAS (mean+S.E. gest. 40.65.0 wks, B.W. 3.2+0:2kg) 
and 12 control neonates (39.v.6 wks, 3.1+0.lkg, 1-3 days) werl 
studied. Tidal vol. (TV), esoph. press. and flow rate were dete 
mined from an infant's pneranotachoqram. Functional residual ca. 
pacity (PRC) WM masured by helium dilution method. Lung me- 
chanics and arterial blood gases were studied in infants with 
MAS on the lst, Znd, 3rd and 5th day of age. 
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Normal Day 1 (MAS) Day 2 (MAS) >Day 2 (MAS) - 
wain. 49.122.2 99.0 27.61 82 .O 50.3' 81.2 ~ 4 . 5 ~  
TV ((ml/kg) 6.9+-0.3 4.2 +0.3 4.4 + 0.4' 5.1 +0.4* 
-1. (ml/cmH20) 6.39.5 3.5 z0.4' 4.4 i 0.6* 5.0 +0.5 
Sp.Conq?l. (ml/ 63.424.1 36.4 54.9' 40.6 2 8.9* 41.4 54.6* 
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LUNG M E W I C S  IN INFANTS WITH MECONJXJH ASPIRATICN 
SYNDROMe: (MAS). T.F.reA,h.BlratRi,L. Lilten ,R.S.Pilde 
Cook County HOW-0-v- 

F ~ C  (ml;% 2. v . 0 7  1.975.09 2.58: 0.45 2.55+0.19* 
FRC (ml/kq) 32.7s.7 31.7 22.5 42.6 2 8.2 39.3 52.5 t 
Nean+S.E. *pc t~ .05 

Tachypnea, hyperventilation, high A-aD02 (483+72-g), low PC02 
36.~7.8mHg) are characteristic of infants with MAS. Low campl. 
on the 1st day suggested a degree of alveolar ateleot.llis. ?he 
perriatent low sp. c-1. observed after the 2nd day in spite c 
isprcved dynamic ccspl. indicates the increased FRC is not only 
dh. to alveolar opening, but also to alveolar overexpansion. 

i &ntSnuous distending preswre.may ba harmful in treating MAS 
leta in the course or the dinease. 

1 To evaluate the effect of MAS on mechanics of breathinq. 10 
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-bteratitial ;dema,- effusion and incriased bronchovas lar 
masIciny+ are seen in chest x-rays of infants with Type I h S .  
TAe pousBle beneficial role of furosemide given during the firs 
4 Ass. after Birth was therefore studied in 17 consecutive preme 
ture infants w i t h  Type I1 RDS randomly divided into 2 groups. 
Group I (9) was given furosemide, lmg/kg via umbilical catheter. 
Group I1 (8) did not receive diuretics. Diagnosis of Type I1 RDE 
was based on x-ray features and benign clinical courses. The 
m a n 5 . E .  gestational age (32.82.4 vs 34.821.1 wks), birth wt. 
(l.M.1 vs l.qt_.2kg), and total 24-hr fluid intake (68.451.4 vs 
74.156.2mL/kg) was similar in Group I and Group I1 respectively. 

4-8hrs 4-8hrs Grou I1 Initial - 
4 0 . 1  i 44.021.8 45.525.0 

7.27+ .03 7.34+ .02* pH 7.242 .03 7.232 .03: 
41.1z4.3 30.6Z2.9 ' PC02 42.5 25.0 42.0 t5.1 
88.5 9 . 4  75.8 215.6 PO2 74.8 50.1 91.0 216.7 

I had higher (p.01) pH and lower (~.05) PC02 
at 443 hrs than those in Group 11. Urine output (ml/kg/ 

4hrs) and weight loss (qm/kg of birth wt/24hrs) were signifi- 
higher (F.01) in Grmp I (46.625.5 and 15.824.8 respec- 

ivelyl than in Group I1 (19.4+_1.1 and 1.15.4). Electrolytes, 
and at 24hrs, were normal in both groups. ?he data in- 

tcate tRat furosemide is an effective diuretic and may facili- 
ate improvement of ventilation in prematures with Type 11 RDS. 
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