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Pulmpnary interstital emphysema (PIE) is more frequent seen in preterm babies ventilated for
respiratory distress syndrome (RDS). The treatment options are conservative treatment or
surgical. The presence of PIE was associated with a significant increase mortality or
bronchopulmonary dysplasia (BPD). There is no standard treatment. Most of the PIE are case report.
Here, we reported fourteen preterm infants ventilated for RDS who had radiological evidence of
PIE in a two year period and stress on the effect of the gentle mechanical ventilation.

Patents & Methods: We reviewed retrospectively the medical charts and chest radiograph reports
of 86 preterm babies ventilated on the NICU during the two year period, Jan 2014 to Dec 2015.
Three infants was excluded due to fatal congenital abnormalities (Potter's syndrome, 1, and
chromosomal abnomralites,2). We started gentle mechanical ventilation for the patients within 1-3
days. Collected the patients’ CxR report, ventilator support days, general data, and outcome.
Results: Fourteen of eighty six very low birth weight infants developed PIE, the highest
frequencies, 9/14, occurring infants weighing less than 1000gm. None of the fourteen patients went
to surgical intervention nor died on PIE complication. There were four PIE patterns; focal (1 lobe
involved)] cases,unilateral (Rt or Lt lung) 5, asymmetrical(one lung severe than the other) 1,
bilateral(both lung affected symmetrically) 7. PIE occurs within 10 day of life. Seven of fourteen
patients associated with other air leak syndrome. Ten of fourteen patients were intubated. All PIE
patients were extubated within 2-4 wks after aggressive gentle mechanical ventilation initiated
within 3 days after PIE developed. Five of fourteen patients required HFOV support. Two of
fourteen patients progressed into mild BPD, not required O2 or ventilator support when they went
home. Definition of gentle mechanical ventilation: minimal ventilator settings (conventional
mechanical ventilator) to keep PaO2 45-60 mmHg, PaCO2 60-70 mmHg as long as pH > 7.25. If
patient couldn’t tolerate the ventilator settings, then we switched into HFOV support.

Conclusions: The incidence of PIE in preterm infants was 16.30% (14/86), the highest frequencies
occurred in extremely low birthweight infants, 64.3%, 9/14. All infants complicated with PIE could
be extubated under gentle mechanical ventilation support initiated within 3 days after onset PIE.
The BPD incidence was low, 14.3%, 2/14. Due to small number patients, we need large number
study to test the effect of gentle mechanical ventilation on preterm infant associated with PIE.
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