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O ABSTRACT 0O

Background: Pneumothorax is a combination of air between the membranes of the
pleura, estimated to occur 1-2% of all newborns and is associated with high mortality. The
current treatment for pneumothorax is using a chest tube that has many potential
complications.Conservative treatment of needle aspiration was not adopted as a therapeutic
method despite its few complications.

Objective: To evaluate the results of the treatment for iatrogenic pneumothorax
conservatively by needle aspiration without resorting to a thoracic tube and to determine
the clinical characteristics of the newborns who have the ability to treat by needle
aspiration.

Patients and Methods: A prospective study of type Observational Descriptive Study
(Case series) all admitted neonatal and neonatal patients at Tishreen University Hospital in
Lattakia during the period 1/2017-/1/2018 who developed pneumothorax after medical
procedure were 53 patients. The study was based on a X-RAY for diagnoses and make
aspiration by a needle and take X-Ray for observation and use a chest tube in recurrence.

Results: The study included 53 patients 49 of them with a mechanical ventilation.
The average gestational age was 36.9 weeks. The average weights were 2924 g. 4
postoperative pneumothorax (Esophageal atresia) treated successfully by average 100%. 8
cases of healing on mechanical ventilation with a common denominator was PINSP< 20 by
16,32%. 4l1cases of mechanical ventilation system and were discharged with a vacancy
rate of 83,67%, 8 of them had PINSP< 20. The cure rate in case the value of PINSP< 20
was 50%. The total recovery rate of pneumothorax using needle aspiration was 20,75%.

Conclusion: using the needle aspiration as a basic treatment line in postoperative
surgical conditions. There is no objection to the administration of needle aspiration in
patients who are subject to mechanical ventilation, especially if the value of pinsp is low.
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