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13.00 -13.45 . “nsefngesndestlenuuulildviedaarala (Non-Intubated Video-Assisted Surgery)”
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13.45-15.45 14.  Case discussion 1 : A 15-year-old boy with pleural effusion
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14.45 -15.45 1. Case discussion: A 2 years and 9 months old with massive pleural effusion
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Interhospital Pediatric Chest Conference
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IR 13.45-14.45 1.

Case 1: A 15-year-old boy with pleural effusion
giloaangne ang 15 1 Taailszandia Down syndrome with hypothyroid (on Euthyrox (50) 1x1)
NRAUWN AANTANPINNNUIUAT
amsdan ;M e wane 5 Junaunilsamweunag
dsziRtfaqiiy 10 duneunnlsaneuna J1d lawauve luedatin 1unisifiadedndusiennenta
Fniau I85uensidandurion

5 Surieunnlsaneunaded 4 leiaame uAimelamitesannty adllTseBouunneuvimii
Wuﬁﬁﬂuﬂam IManzmIaa (serum : total protein 76.8 g/L, LDH 375 U/L, albumin 26 g/L, pleural fluid :
total protein 59.5 g/L, LDH 842 U/L, albumin 19.8 g/L, total cell 5,411; WBC 411, RBC 5000,
mononuclear cell 97 %, PMN 3 %, ADA 81.2 U/L, gram & AFB & modified AFB negative) wanAsdasia
S mEng aw fudada 18lananide (Ceftazidime) wazld ICD vdsldenginde fallinann
pleural fluid Fagulueanuniuas 50-100 3 Asdedaaninesed ddswenLa
N19M$29519N8 : V/S: BT 38 °C, BP 110/75 mmHg, HR 115/min, RR 24/min, SpO2 98 % room air,
BW 43 kg (P25-50), Ht 150 cm (P25-50)
Skin: no rash, no petechiae, no ecchymosis, no bruise
GA: good consciousness, no dyspnea, no cyanosis, no jaundice
HEENT: tonsil 2+, left cervical LN enlargement 3x3 cm, firm consistency 4x4 cm
RS: no retraction, decrease breath sound left lower lung, no bronchial breath sound
CVS: normal S1S2, no murmur
Abdomen: soft, not tender, liver and spleen not palpated
Investigations: CBC: Hb 11.4 g/dl, Hct 35.7 % MCV 84.8 fl, MCH 27.1 pg, MCHC 31.9 g/dl, RDW

18.4 %, WBC 7,720/ul (N 86%, L 7%, M 7%, E 1%, B 1%), Platelet 504,000/ul

CXR: will be presented



Case 2: A 2 years and 9 months old with massive pleural effusion
gilaendinane a1g 2 0 9 whiew Tamtlszansia Arachnoid cyst S/P right VP shunt
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N19/592519N8 1 V/S: BT 36.9 °C, BP 113/85 mmHg, HR 142/min, RR 58/min, Sp0O, 92 % room air,

BW 14 kg (P50)

Skin: no rash, no petechiae, no ecchymosis, no bruise

GA: good consciousness, marked dyspnea, no cyanosis, no jaundice
HEENT: tonsil 1+

RS: subcostal, intercostal and suprasternal notch retraction, decrease breath sound and dullness on

percussion right side, decreased tactile fremitus right side.
CVS: normal S1S2, no murmur.
Abdomen: soft, not tender, liver and spleen not palpated

Investigations: CBC: Hb 12.6 g/dl, Hct 38.1 % MCV 54.8 fl, MCH 18.1 pg, MCHC 33.1 g/dI,

RDW 18.3 %, WBC 7,350/ul (N 49 %, L 45 %, M 5 %, E 1%), Platelet 295,000/ul

Chest X-ray: will be presented



