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FTHLMRAREIERFOVKEE »EMRTHED 5z SIDS L&l - TR %S
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encephalopathy 2 & % BEE U FE, BHLER, BIREE, S#EETAPAERERL T,
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FALTWD, REFRIZE 1 oML, &, LER, ML 2 DSHERE 2,

ARzr2 1T - 72 Polysomonography 33 2 R T,
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Anoxic encephalopathy DR TH D, REOEFEIFEEDHT R TId5 w03, FIEFEELE,
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DA o 8 L TR PHRESHSFEMRL D FTH S h, [SETFEIEHRT 225
¥, EIPRAEENERIC 2, CLABKNCRRTH 78 » BRICEARFE LI Z &
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BEESEENCH-7, LaL, EHK N EFEE 0L EO apnea B X U5 BUTO
apneic pause 2% REM #liz & 572 K. N #l &k D SHEMEL O ZESPHAEDOHEED 2
HEBbh3,

UE3PlickiBEsT 2 AFIHEFERE LR T, FWIERPERFEESEEL » A~1
Vor AIRIEL, BEOFRRNEYE, WRLAET, A8, BBEET2EORREE
- T3, Polysomonography %417 - 72Ef[IZ 13 apnea XX Apnetic pause 23389 51
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FEEE | H2 ZHREIERBE TR L, BRI E 5 210 WEMARTEREE 2 Vb UL MmE
ROFHLTHEEREELEL, 59 INEMR Y ¢V ABREER ERYEIR v
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S.S. (we | TY. (bd | KN ()
WBC 5800 (5713°3) | 8200 (3275:3) | 8000 (52%5:0)
HGB/HCT 10.2/29.7 | 12.2/35.4 8.6/25.7
PLT/Ret 32.05/8 43.5%/23 26.1%5/21
hepatest/thrombo. 70/72 89/100= 140/100~
ESR/CRP 8/2.9 19/0.2 /0.7
Na/K/Cl 136/3.8/99 145/4.5/107 | 138/5.0/102
Ca/P/Mg 3.0/ / 8.4/5.9/1.8 | 9.6/5.4/1.8
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PATHOLOGICAL DIAGNOSIS(T.Y.)

A) Congenital partial tracheal stenosis due to malformation of
the cartilage.
1. Excess formation of the cartilages in the pars membranacea.
2 . Hyperplasia of tracheal glands
B) Lung Pathology
1. Congestion and edema of both lungs(70gm ; 80gm)
2. Submucosal fibrosis of the bronchus
C) Neuropathology
1. No malformation of central nervous system
2 . Brain edema(800gm)with cingulate herniation
3. Neuronal loss and gliosis of Sommer sector and Brain stem
D) Unremarkable other organs And 2utire henuphere
Heart : 40gm, Thymus : 4.8gm, Liver : 370gm, Adrenals : 2.0
gm, 2gm, Kidney : 30gm, 24gm.

E3 HEDN L NEEO gliosis DRERE T, (Holze Bof8)
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Polygraphic Examination

recording T-Y.(case) 7 AM | K.N.(case))IsAM
Total time (min} m iow
Totsl Sleeping tima (min) m b4
Percontage |QS #4% 1%
of
each stage A's ui% 4%
slesp iN 184% 83%
Resp rate |05 24519 504227
in AS, 1.3 42 §T.9£5.2
each stage [y D S.4245
Heart Rate |05 125.4% 58 1233447
in AS 13402132 128293
each stage [y 120.2% 47 191.0£5.7
Body Qs 0.9% 15%
total sleep AS 2% 14.2%
time (%) IN 4% 4%
Duration Ouration
Number | goants | Number | Meaniso
Apnes - - - -
as
Pause 14 L REIR ] 2 8.0£1.2
AS Apnea 1 10.010.0 1 10.210.0
Pause 16 57418 % [REZX]
N Apnea - - 1 104100
Pause ] 53115 2 53123
Apnea index 0.22 0.38

%2 Polysomonography ® % & &

SLEEP DIAGRAM  6M/0 MALE INFANT (S.S)

EE;:IH HH ﬂﬂ ﬂﬂﬂ}—
_:w‘_l_._l_.__l__._l_-_l

E —ABD
M =6
&
¢ — - - M m o

1% 126 120
HARTRATE 12 120 w2 123 12 L4 130 14 I%

RESP. RATE 20-32 31 3330 o 307 U M-2 27 XX
# APEANG, OO 2 1 5 0 o 5 0 0

4 Sleep Diagram (FEf1 3) * Apnea NolZ X Apneic pauze b &2,
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