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=Abstract=

Congenital Lobar Emphysema in Premature Infant

Bio Choi, M.D.*, Wan Joon Ryu, M.D.*, Bon Il Ku, M.D.*, Hong Sup Lee, M.D.*,
Chang Ho Kim, M.D.*, Yong Won Park, M.D.**, Sang Woo Kim, M.D.**

Congenital lobar emphysema is an uncommon disease affecting newborns and infants with
respiratory distress. This report describes a 1.9kg premature baby of 31weeks gestation who developed
repiratory distress symptoms of congenital lobar emphysema involved left upper lobe. Left upper lobe
lobectomy was carried out and good result was obtained. So, we present one case report with
literature review.

(Korean J Thoracic Cardiovas Surg 1995;28:193-5)
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