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Figure 3 - Macroscopic appearance of both lunes
and trachea. MNote thar the feft lung is smaller
than the rght one. due o the compression
promoted by the hermiated ledft lobe of the liver
ibhar corresponds to 1 em).
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The chesat X-ray demonsirates e intastines filled

with air (dark bubbles) up in the chest (&)
on the side of the COH once the baby |s bom.
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lTHeBMOMOpPaKe, NOKA3AHHBIL HA pUCYHKe cnesa,
BbI3BGH BO30YXOM, NPOHUKWUM 8 NAEBPANLHYIO
nosocms Yepes nospexdeHue 8 cmeHKe 2pyoHou
wnemxu. femomopakc cnpasa ssnaemca cnedcmauem
NPOHUKHOBEHUA KPOBU 8 NOAOCML Yepe3
nospexdeHHbie cocydsi.
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Note the huge portion of the intestine (*) and
the multiple jejunoileal atresias (arrows).
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