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Cndreas S c l u l z e .  P e t e r  S c h a l l e r ,  Jumn, Dmow. D i p  
, PW. Acadany Dept. P e d i a t r .  Dresden ELR. ' 73 - r T % % % p l r a -  =-ten c q l i a c e  (C) AS d e r x d  

fmn r e s c n a n t  f,requ~cy ( f  ) and i n e r t a n c e  (I) a c c o r  
d i n g  to Q(4n'- . I . f  )-' & m a l w  w l t h  electrical 

c i r c u i t  t k o r y .  It was h y p t k l : e d  t h a t  I of a nar- e n d o t r s  
c a l  tube ( IT, I c a l c u l a b l e  fran l e n g t h  and d l a m t e r )  far rr 
p r s e d ~  that of the b r c n c h i a l  tree (unknccn). F o r  reavernett o f  
t a -ant c s c i l l a t i m  was i n d u e d  by o v e r c a p e n s a t i n g  t h e  
6 ' s  and ainuys' resrstances u s i n g  a nega t rve  m t i l a t o r  r e s i s -  
tance.  Cur n w  m e t k d  (Cr) was v a l i d a t e d  a g a i n s t  t h e  " c m s t d n t  
t l c w  inf l a t i m  m e t k c  canpl iance"(C,  ) . 

h n e a r  r e g r e s s l m  e q u a t r m  o f  t h e  plred va lues  was Cr=l.lCi-.74 
(r.5'; p < . m l ) .  In 18 crlt~cally 111 mfmts ( t d y  w i g h t  8EB- 
6LZq) the r e g r e s s l m  e q u a t r m  f o r  the parred C ( range  3-42) and 
C, ( 1 . m )  v a l u e s  was Cr=.97C +.IS ( r ; . 9 8 ~  'p<.Z021). M l a n  
d i f f e r e n c e  be- r n d l v l d u a l  & r e d  da ta  was .14nUkPa ( range  - 4.2  to 3.8). CO\CLLSICN: C, p- accurate.  T h l s  m e t M d  a l s u  
m r k s  with thc r e s p i r a t o r y  mtscles m f u n c t l m .  

PULMONARY EFFECTS OF CLOSURE OF PATENT 
DUCTUS ARTERIOSUS (PDA)  I N  PREMATURE 
INFANTS WITH SEVERE RESPIRATORY DISTRESS 174 SYNDROME (RDS)  D .  B r a t l i d  a n d  T . F a r s t a d .  
N e o n a t .  R e s .  L a b . ,  D e p t .  P e d .  R e s .  U n i v .  
H o s p i t a l ,  ~ i k s h o s p i t a i e t ,  O s l o ,  N o r w a y .  

I n  p r e t e r m  i n f a n t s  PDA i s  g e n e r a l l y  t h o u g h t  t o  com- 
p r o m i s e  p u l m o n a r y  f u n c t i o n .  A g g r e s s i v e  t r e a t m e n t  
d i r e c t e d  t o  c l o s e  t h e  PDA i s  t h e r e f o r e  g e n e r a l l y  
t h o u g h t  t o  b e  i n d i c a t e d  i n  t h e s e  p a t i e n t s .  A l t o g e -  
t h e r  8 i n f a n t s  w i t h  m e a n  g e s t a t i o n a l  a g e  2 6 . 5  w e e k s  
( r a n g e  2 5 - 3 0 )  a n d  m e a n  b i r t h  w e i g h t  8 3 0  g ( r a n g e  
5 3 5 - 1 1 4 0  g )  w e r e  s t u d i e d .  P u l m o n a r y  m e c h a n i c s  w e r e  
m e a s u r e d  w i t h  c o m m e r c i a l  e q u i p m e n t  (PEDS) a p p r o x .  2 4  
h. b e f o r e  a n d  2 4  a s  w e l l  a s  4 8  h. a f t e r  t r e a t m e n t  ( 6  
s u r g e r y ,  2 p h a r m a c o l o g i c ) .  D a t a  (mean'SEM) a r e  g i v e n  
f o r  lung c o m p l i a n c e - C L / k g ,  p u l m o n a r y  r e s i s t a n c e - R  
a n d  F i 0 2 ( * p  < 0 . 0 5 )  

- 2 4 h .  +24h .  t 4 8 h .  
C , ( m l / c m H Z O l / k a  0 . 4 2 7 2 0 . 0 7  0 . 3 4 9 f 0 . 0 7  0 . 4 5 6 t 0 . 0 6  . - 
~ ~ ( c m ~ 2 0 / l / s )  2 3 8 f 4 5  2 3 5 f 4 2  194'40 
FiO, 0 . 5 8  0 . 5 5  0 . 4 1 *  
c l o s u r e  o f  PDA r e s u l t e d  i n  s i g n i f i c a n t  i m p r o v e m e n t  
i n  o x y g e n a t i o n .  N o  s i g n i f i c a n t  c h a n g e s  i n  p u l m o n a r y  
m e c h a n i c s  w e r e  f o u n d .  

CEREBRAL BLOOD FLOW DURING EXPERIMENTAL 
HYPOXEMIA WITH AND WITHOUT HYPOVOLEMIA I N  
THE NEWBORN PIGLET.  J-P.Odden T . F a r s t a d ,  175 C . H a l 1 ,  D . B r a t l i d .  N e o n a t . R e s : ~ a b . , D e p t s .  
P e d .  R e s .  a n d  S u r g . R e s . ,  R i k s h o s p i t a l e t ,  
U n i v e r s i t y  o f  O s l o ,  O s l o ,  N o r w a y .  

T h e  e f f e c t  o f  h y p o x e m i a  (HO, 1 0 %  0 2 )  w i t h  a n d  w i t h o u t  
h y p o v o l e m i a  (HV, b l e e d i n g  2 0 %  2 0  m i n  ( 2 0 ' )  a f t e r  HO) 
o n  c e r e b r a l  b l o o d  f l o w  ( C B F )  was  s t u d i e d  i n  1 4  n e w -  
b o r n  p i g l e t s  w i t h  t h e  m i c r o s p h e r e  m e t h o d .  S u r g e r y  a n d  
e x p e r i m e n t s  w e r e  p e r f o r m e d  u n d e r  g e n e r a l  a n e s t h e s i a  
w i t h  7 0 %  N 2 0 .  T h e  p i g l e t s  w e r e  v e n t i l a t e d  p a r a l y z e d  
w i t h  p a n c u r o n i u m .  CBF w a s  m e a s u r e d  i n  b r a i n s t e m  ( B R ) ,  
c e r e b e l l u m  ( C E )  a n d  c e r e b r u m  (CR)  a t  b a s e l i n e  ( B S ) ,  
during HO a n d  a f t e r  HV, a n d  3 0  ( 3 0 ' )  a n d  6 0  m i n  ( 6 0 ' )  
a f t e r  HO. R e s u l t s  w e r e  ( m l / l O O g / m i n ,  m e a n  f S D . ) :  

BS HO HV/2O'  3 0 '  6 0 '  
HO+HV BR 6 6 t 1 5  2 7 9 i 7 4 *  60'6 66'15 7 1 2 2 5  

CE 7 3 t 2 0  1 9 9 f 5 7 *  5 7 ? 8 *  70'13 7 6 f 2 3  
CR 7 2 t 1 9  1 8 8 f 3 9 *  5 6 t 8 *  65 '10  72'23 

HO BR 70'16 1 7 9 f 1 1 5 *  7 7 f 2 1  65 '17  62'16 
CE 7 3 r 1 9  i o g r 8 0  8 6 f 2 1  7 6 i 2 7  6 5 f 1 2  
CR 74'18 9 8 t 6 8  83'27 7 6 f 2 7  6 7 f 1 9  
* p < 0 , 0 5  f r o m  BS 

HO s i g n i f i c a n t l y  i n c r e a s e s  CBF. HV f o l l o w i n g  HO 
r e d u c e s  b l o o d  f l o w  s i g n i f i c a n t l y  i n  b o t h  CE a n d  CR 
c o m p a r e d  t o  BS. BR seems m o r e  s t a b l e  t o  t h i s  i n s u l t .  

LIVER TRANSPLANTATION (TX) STABILIZES KIDNEY FUNCTION 
IN  ADVANCED RENAL FAILURE OF PRIMARY HYPEROXALURIA (PH) 
K. Schi'rer, H. Ruder, G. Otto,  N. Blau, A .  M. Wingen, 

176 G. SchOrmann, 0.  Mehls, C. Danpure. 
Depts. P e d i a t r i c s  and Surgery, U n i v e r s i t y  o f  H e i d e l -  
berg, FRG. 

I t  i s  c o n t r o v e r s i a l  if p a t i e n t s  w i t h  advanced PH shou ld  be 
t r e a t e d  by i s o l a t e d  l i v e r  (L )  TX o r  by combined k idney  ( K )  TX + 
LTX. We observed 2 PH c h i l d r e n  w i t h  d e f i c i e n c y  o f  h e p a t i c  a l a n i n e :  
g l y o x y l a t e  t r a n s f e r a s e  who were managed d i f f e r e n t l y .  No. 1 pre -  
sented a t  6 weeks w i t h  a serum c r e a t i n i n e  (SCR) up t o  3.8 mg ld l .  
Desp i te  t r a n s i e n t  improvement by v i t a m i n  86 t h e  disease progressed.  
A t  age 1.8 y r s  i s o l a t e d  LTX was performed. General c o n d i t i o n  
improved b u t  somat ic  development remained r e t a r d e d  r e q u i r i n g  
cont inuous tube feed ing .  Renal f u n c t i o n  s t a b i l i z e d :  1 .8y rs  post-TX 
SCR 2.5 mg ld l  , c r e a t i n i n e  c lea rance  15 ml/min/1.73 mz vs 10 b e f o r e  
TX. Serum o x a l a t e  (OX) decreased s l o w l y  b u t  remained s l i g h t l y  e l e -  
vated.  U r i n a r y  OX and g l y c o l a t e  e x c r e t i o n  dropped, i n t e r r u p t e d  by 
t r a n s i e n t  peaks. P a t i e n t  No. 2 needed d i a l y s i s  t rea tment  a t  4 y r s  
and underwent combined LTX + KTX 1 year  l a t e r .  GFR and OX i n  
serum and u r i n e  r a p i d l y  normal ized;  9 months p o s t  TX t h e  cond i -  
t i o n  i s  e x c e l l e n t .  
Our exper ience  demonstrates t h a t  i s o l a t e d  LTX i s  a b l e  t o  m a i n t a i n  
K f u n c t i o n  i n  severe PH, even i f  performed i n  advanced r e n a l  
f a i l u r e ,  b u t  enzyme replacement seems t o  be i n s u f f i c i e n t  t o  com- 
pensate f u l l y ,  i n  c o n t r a s t  t o  combined LTX t KTX. 

EARLY ULTRASONOGRAPHIC DETECTION OF ATRIAL THROMBI 
IN NEONATES WITH CENTRAL VENOUS CATHETERS 
i r i Ili l iA  m n n GF. C a n W  1 77 k~~~.tb3",.~~:ri',s,",~,",",sit~f?p,"d",'v~; Z y ?  

Central venous calnelers (CVC) are often requ~red for neonates In 
Neonatal Inlens.ve Care Un~ts 1hlCUI lhouan tnev mav be assoc:ated 

with a high incidence of complications. From August 196 i to  the preient, we have 
weekly ultrasound monitoring of the catheter, heart and large veins of 

newborn infants with suroicallv inserted CVCs in order lo detect earlv ultrasound sians 
of catheter related thrombosi;. We have performed 248 ultrasound examinations in50 
newborns with birth weight ranging between 400 and 3800 grams. A total of 55 CVCs 
were monitored for a total of 1403 CVC days. The mean age at CVC insertion 
was1 l c l 4  days with 80% of the CVCs placed before the 7th day of life. The mean 
duration of the CVCs was 29- days. CVCs were mainly used for total parenteral 
nutrition and infusion of medication, not for routine blood sampling or transfusion. 
RESULTS: 50 of the 55 CVCs studied (90.1%) were free of signs of thrombosis. 
Three CVCs showed fibrin sleeves (FS) around the tip, 2 of which progressed to atrial 
thrombosis (AT). Four CVCs (7.3%) were associated with AT, 2 as a result of the 
progression of FS, and 2 in which AT was seen as primary. Two of the ATs were 
diagnosed with~n 7 days of catheter placement. Urokinase treatment (4400 IUIKg IV 
bolus+ 4400 IUIKglh IV maintenance) led to complete resolution of the AT in all the 3 
cases treated, wlth no side effects. CONCLUSIONS: I )  Weekly ultrasound monitoring 
of CVCs in newborns showed 7.2% to have asyntomatic AT. 2) Urokinase prompty 
resolved AT in the 3 treated cases without the need of CVC removal. 3) FS could be an 
early sign of AT and must be closely monotored. Further data are needed to verify if 
FS shoud be treated before AT develops. 

THE EFFECT OF ORAL OR PARENTERAL ADMINISTRATION OF 
MEDIUM CHAIN TRIGLYCERIDES (MCT) ON THE EXCRETION OF 
DICARBOXYLIC ACIDS (DCA) IN LOW BIRTH WEIGHT INFANTS 17 8 W i  V Burlina AB. Orzali A. Romano C. Moretti C. C Q 5 m Q l  

IFF. 
Department of Pediatrics, University of Padova, Italy. 

Significant urinary excretion of DCA is found in newborns fed MCT containing diets. 
This may misled in the dignosis of inborn error of metabolism and represents an energy 
loss. Since the liver plays a key role in MCT metabolism after oral administration , we 
studied the differential excretion of DCA in Low Birth Weight Infants (LBWI) fed similar 
amounts of MCT (35% of the fat intake as octanoic C8:O and decanoic C10:O acids) 
given orally or intravenously. We studied 2 groups of LBWI, 11 fed orally (PO-MCT)and 
5 intravenously (IV-MCT). Birth weight, gestational age and postnatal age were 
1547t184 vs 14382425 g. 31 6f1.2 vs 30.252.3 wk. 15.2t2.56 vs 10.8t5.9 days,in the 
PO-MCT and IV-MCT aroups respectivelv. MCT intakes resulted in 1.71 t0.28 and 
1.4&0.95 g (NS). ~ n e r g y  ~niake was higher in the PO group 11 3z l  l v s  84i.4 KcaVKgd 
for 1V group. RFSULTS of the urinary DCA (~MoVKgday) are reported in the table . 

ADIPIC' SUBERIC. SEBACIC 8 
PO-MCT 3.63c1.87 2.78f1.32 1.78i.2.06 
IV-MCT 0.85t1.13 1.30t1.28 0.48d.36 

p =0.008 ; p =0.053, (l p =0.19 
C0NCLIJSIOFIS:l) Significantly higher amounts of DCA are found in the urine of the 
PO-MCT group. 2)  The lower DCA excretion following intravenous administration of 
MCT may result from different metabolic fates such as chain elongation, deposition, 
andlor incresed beta-oxidation. 3) the impact of a large MCT load that bypasses the 
liver should be further evaluated. 
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