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Fersonal  c l in ico-pa tho log ica l  and epidemiol-ogical 
s t u d i e s  during t h e  l a s t  16 years  s t r o n g l y  suggest  t h a t  
c e r t a i n  congeni ta l  deformi t ies  o f  t h e  musculo-skeletal 
system, inc lud ing  s ternomastoid t o r t i c o l l i s ,  p o s t u r a l  
s c o l i o s i s ,  congeni ta l  d i s l o c a t i o n  of t h e  h i p  and t a l i -  
pes ,  a r e  caused by mechanical f a c t o r s  opera t ing  i n  l a -  
t e  f e t a l  l i f e .  Study of  6756 i n f a n t s  born consecutitre; 
l y  i n  h o s p i t a l  revea led  t h a t  such deformi t ies  were 
presen t  i n  %; they were m u l t i p l e  i n  a t h i r d  of  cases  

and tended t o  occur  i n  a s s o c i a t i o n  with each o t h e r  
/ P t o . o o l / . I n d i v i d u a l l y ,  and as a group, t h e s e  postu- 
ral deformi t ies  had a number of  p r e n a t a l  c h a r a c t e r i s -  
t i c 8  i n  common, inc lud ing  a n  a s s o c i a t i o n  wi th  f i r s t  
pregnancies  /P<o.ool / ,  maternal  hypertension /P 
o.ool/,and breech p r e s e n t a t i o n  /Pco.ool / .  I n  p a r t i -  
c u l a r ,  they occurred i n  a s s o c i a t i o n  with maternal  o l i -  
gohydramnios, whether due t o  f e t a l  o l i g u r i a ,  t o  prema- 
t u r e  rup ture  o f  t h e  membranes, o r  with p l a c e n t a l  in-  
suf f ic iency .  I n f a n t s  with congeni ta l  p o s t u r a l  deformi- 
t i e s  tended t o  be t'small-for-datestt /P<o.ool/. The e- 
vidence suggests  t h a t  t h i s  growth r e t a r d a t i o n  i s  due 
i n  p a r t  t o  t h e  f a c t o r s  p r imar i ly  respons ib le  f o r  ma- 
t e r n a l  oligohydramnios, and i n  p a r t  t o  t h e  e f f e c t  of  
t h e  oligohydramnios i t s e l f .  
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Trans thorac ic  impedance /TTI/ is  knovm t o  vary ap- 
proximately a s  t i d a l  volumes. We wanted t o  t e s t  i t s  
usefu lness  a s  a volume s i g n a l  f o r  c a l c u l a t i o n  of  pul- 
monary phys io log ica l  parameters f o r  c l i n i c a l  assessm- 
en t  o f  newborn infants.TT1 v a r i a t i o n s  during breath-  
i n g  were measured toge ther  with body volume changes 
measured by body plethysmography and t i d a l  volumes by 
i n t e g r a t i o n  of  t h e  f low through the  airways, recorded 
by pneumotachygraphy i n  newborn i n f a n t s .  Esophageal 
p r e s s u r e  was a l s o  recorded. Vent i l a t ion  and parameters 
of mechanics of b rea th ing  were c a l c u l a t e d  from e i t h e r  
flow/volume o r  TTI s i g n a l s  by a computer. Resu l t s :  
Ca lcu la t ions  of  pulmonary v e n t i l a t i o n ,  compliance and 
r e s i s t a n c e ,  provides r e s u l t s  i n  good correspondence 
wi th  those c a l c u l a t e d  from ordinary flow/volume s ig -  
nals .  By t h i s  new method measurements of t h i s  kind 
can be made i n  newborn i n f a n t s  during prolonged per i -  
ods of  time and without t h e  in f luence  of  d i s t u r b i n g  
equipment f o r  measurement of breathing volumes. 
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A j o i n t  s tudy covering t h e  p a t i e n t s  of f o u r  ch i ld -  
r e n ' s  bronchological  c e n t e r s  of  t h e  GilH was c a r r i e d  
out t o  ob ta in ,  c l a r i t y  on the  importance of chronic 
b r o n c h i t i s  i n  childhood and i ts  prognosis.  It could 
be proved by bronchographic re-examinations of 220 
c h i l d r e n  s u f f e r i n g  from deformous b r o n c h i t i s  t h a t  by 
a one year ' s  o r  s e v e r a l  year 's  t reatment  an improvem- 
e n t  o r  normalizat ion of  t h e  f ind ings  can be achieved 
i n  about two t h i r d s  of t h e  p a t i e n t s .  Only i n  22 per  
cent  of  t h e  p a t i e n t s  a d e t e r i o r a t i o n  o r  a conversion 
t o  b ronchiec tas i s  was observed. These remarkable res -  
u l t s  confirm our  working hypothesis  on t h e  r e v e r s i b l e  
c h a r a c t e r  of  deformous b r o n c h i t i s  i n  childhood which 
on t h e  o t h e r  hand may change i n t o  i r r e v e r s i b l e  bron- 
c h i e c t a s i s .  Deformous b r o n c h i t i s  c o n s t i t u e s  a s e r i o u s  
d i s e a s e  and r e q u i r e s  prolonged and comprehensive com- 
p lex  t reatment  i n  a s p e c i a l  bronchopulmological d i s -  
pensary care.  
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A c o n t r o l l e d  t r i a l  of e l e c t i v e  i n t e r v e n t i o n  with 

CIP was performed i n  i n f a n t s  weigh ingr looo  g whose 
Pa02 f e l l < 6 s  mmHg with a n  FI02z-0.95. 11 of 1 2  t r e a -  
t e d  and l o  of  1 2  c o n t r o l  i n f a n t s  survived. 7 t r e a t e d  
and 6 c o n t r o l s  needed mechanical v e n t i l a t i o n  /MV/.CIP 
caused a s i g n i f i c a n t  increase  i n  Pa02 and t h e  t r e a t e d  
i n f a n t s  breathed high concentrat ions of oxygen f o r  a 
s h o r t e r  per iod  than t h e  con t ro l s .  During t h e  t r i a l  pe- 
r i o d  /31 months/ 107 o t h e r  i n f a n t s  with severe  HbLD we- 
r e  admitted who d id  not meet t h e  c r i t e r i a  f o r  e n t r y  
t o  t h e  t r i a l  37 surv iv ied  a f t e r  breathing an P I 0 2 7  
0.60 without CIP o r  MV. The o t h e r  70 needed W ,  usual-  
l y  because they were a l ready  being v e n t i l a t e d  on a r r i -  
v a l  from o t h e r  hosp i ta l s .  The neonatal  s u r v i v a l  r a t e  
f o r  i n f a n t s  born a t  U.C.H. during t h e  s tudy per iod  was 
88% /50/57/ and f o r  r e f e r r e d  i n f a n t s ,  69 5& /51/74/. 
The maximum o v e r a l l  inc rease  i n  s u r v i v a l  r a t e  t h a t  m i -  
ght have been achieved by very e a r l y  i n t e r v e n t i o n  with 
CIP was 5 1 /from 77% t o  83%/. 
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The r o l e  of PDA i n  t h e  pathogenesis and course of 
RDS has been debated f o r  many years. A s  more i n t e n s i -  
ve pulmonary c a r e  i s  given topreterm i n f a n t s ,  h e a r t  
f a i l u r e  from PDA has been increas ing ly  recognized. I n  
50 preterm i n f a n t s  with RDS /B.W.6oo-2100 gms, and G. 
A. 25-34 wks/ the  patency of  ductus a r t e r i o s u s  was es- 
t a b l i s h e d  by s i n g l e  f i l m  aortography o r  by c l i n i c a l  
s i g n s  and confirmation a t  surgery. I n  1 4  i n f a n t s ,  car-  
diomegaly and h e a r t  f a i l u r e  with massive le f t - to - r igh t  
d u c t a l  shunt occurred before t h e  appearance o f  h e a r t  
murmur. Fourteen i n f a n t s  had severe and 36 mild t o  mo- 
dera te  RDS. Massive cardiomegaly o c c u r r e d ~ e i g n i f i c m t -  
l y  e a r l i e r  i n  i n f a n t s  with severe RDS. /2.5+0.6 v s  
10.8+2.3 days/ and hence, l i g a t i o n  of ductuz perform- 
ed sooner i n  t h e  severe  RDS group /8.121.7 v s  15.402 
2.5 days/. It is  suggested t h a t  d u c t a l  l i g a t i o n  i s  in-  
d ica ted  when an i n f a n t  wi th  severe RDS and cardiomega- 
l y  r e q u i r e s  i n t e r m i t t a n t  p o s i t i v e  p ressure  v e n t i l a t i -  
on and whose re t rograde  aortogram shows massive l e f t -  
-to-right shunt. I n  i n f a n t s  with mild t o  moderate RDS 
and FDA surgery i s  ind ica ted  only when r e s p i r a t o r  as- 
s i s t a n c e  i s  requi red  t o  c o n t r o l  apnea and pulmonary 
edema. 
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Newborn i n f a n t s  o f  mothers with d i a b e t e s  m e l l i t u s  
have a higher  incidence of  t h e  r e s p i r a t o r y  d i s t r e s s  
syndrome /RDS/ than  i n f a n t s  of nondiabet ics  of t h e  sa- 
me g e s t a t i o n a l  age. Tha pulmonary s u r f a c t a n t  system 
i n  d i a b e t i c  pregnancies was i n v e s t i g a t e d  by quant i t a -  
t i v e  a n a l y s i s  of l e c i t h i n  and sphingomyelin i n  l o 4  
samples of amniotic f l u i d  from 65 d i a b e t i c  p a t i e n t s .  
The phospholipid concent ra t ions  have been r e l a t e d  t o  
g e s t a t i o n a l  age, t h e  s t a t e  o f  d iabe tes  according t o  
White's c l a s s i f i c a t i o n ,  and t h e  development of RDS. 
There is  s t a t i s t i c a l l y  s i g n i f i c a n t  evidence of accele-  
r a t e d  s u r f a c t a n t  product ion i n  White c l a s s e s  D, F, 
from 34 t o  37 weeks ges ta t ion .  Classes  A,B,C, have 
phospholipid concent ra t ions  not s i g n i f i c a n t l y  d i f f e r -  
en t  from a re fe rence  mate r ia l .  RDS occurred i n  26"Z and 
was f requent ly  a s s o c i a t e d  with mature phospholipid 
concentrat ions.  Mature l e c i t h i n  concent ra t ions  o r  L/S 
r a t i o s  a r e  t h e r e f o r e  no guaran tee  a g a i n s t  RDS. There 
was a s i g n i f i c a n t  c o r r e l a t i o n  between low Apgar scar- 
e s  and subsequent development of RDS. 
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