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CORRESPONDENCE

prospective study is currently underway by the same
international consortium of scientists called NeoLUS
(Neonatal Lung UltraSound) who published the
pneumothorax data .
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AUTHORS’ REPLY

We greatly appreciate the readers for their valuable
suggestions pertaining to lung ultrasound. As mentioned
in the letter, it is a fact that lung ultrasound is a rapidly
expanding topic with frequent new addition of research
publications.

As far as pneumothorax is concerned we are aware of
recent publications, which showed neonatal lung
ultrasound to be more sensitive than chest X-ray,
transillumination and clinical evaluation [1]. All these
studies were published recently, after we had reviewed
the literature.

We agree that transient tachpnea of newborn (TTN)
part in our review is not very comprehensive because of
the numerous topics we were covering under one
heading. Double lung point has a very high specificity
and sensitivity in diagnosing TTN as per the two
prominent studies by the same group of authors [2,3].
Liu, et al. [4] in his earlier study in 2014 showed that

double lung point has a sensitivity and specificity of
76.7% and 100%, respectively in the diagnosis of TTN.
In his recent publication [5], sensitivity and specificity of
double lung point in diagnosis of TTN was 45.6% and
94.8%, respectively. Liu, et al. [4,5] have not elaborated
on the duration of mechanical ventilation, surfactant
need, gestation of infants and its relation with ultrasound
finding. The authors have also not mentioned about the
timing and number of ultrasounds, and the interpreter was
not blinded to the clinical diagnosis. TTN is often a
diagnosis of exclusion. Copetti, et al. [2,3] in their studies
had fewer infants with probably less severe TTN, which
resolved within 72 hours. We attribute this discrepancy in
ultrasound finding in studies by two different groups to
the different definitions of TTN. However from the
available studies, it appears that severe TTN may have an
ultrasound picture close to the ultrasound picture of
respiratory distress syndrome. Ultrasound diagnosis of
TTN and its differentiation from respiratory distress
syndrome is of operational importance so that infants
with mechanical ventilation need may be transferred to a
tertiary-care center with available facilities. Hence, we
still believe double lung point has its relevance in the
diagnosis of TTN.
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