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Evaluation of neonatal retinopathy for HBO
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Since 1990, we have employed HBO therapy in
our department as a conservative therapy with
favorable results. Retrospective evaluation was
made on the effect of oxygen saturation kinetics in
the arterial blood during hyperbaric oxygen treat-
ment with four neonatal ileus cases as follows.
1) We applied HBO to 4 term newborns, includ-

ing one who was SFD.
2) None developed ROP.
3) HBO could be safe in spite of high PO,.
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