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NEONATAL RESUSCITATION

Introduction :

* Spontaneous breathing in: §5%

* initial steps required, in : 0%

* Ban ond mask ventilation required in S

* ntubation required in: 3%

* Chest compressions required in :1 to 3%

* gabes requining onky PPV : 35,

Niote : Frst step to be done in case of neoratal arrest is ventilation.

g_\ients at birth 00:03:47

Mmmnrgdnrges:

%Mbabgisb«m

. wnsssetaera&ed

* Placental erculation is termnated.

* Foramen owale 6 closed
mmmmemwgammnam

Changes in Fetal circulation :
L Ouctus vendsus ¢
¢ Closes mmedately
. Ws%nrtsdsdagswcmdshgsm
a ouctus arteriosus *
. sw&scbsi\shsummmbewrple!ebgam
8 mn{amuplocaearhpre*embahm
3. Foramen ovale :
* immediate functional closure.
o ﬁn\doﬂurenisl-ﬂnmkmanm&shagears
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2 - Neonatology

Resuscitation algorithm

00:13:16
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%c'pa&ionmdplmmhsisbnsedm\‘-our%dors:
* Expected gestational age.

* fernvotic Suid

* Additional risk factors.

“ Unwbﬁeoleordmuaanemplm

The resuscitation team ¢

Number of personnels required;

* Lowrisk : { personel

. Hishrﬂvaperm\dnshomdbeohle&odomrm&a&m
¢ Chest compression : 4 people.

* Complete resuscitation should be available.

Team briefing,

Teom leader,

Closed loop communication.

Documentation.

Components of resuscitation 00:17:45

The steps involved are
L T+ Temperature.
a.mam&

3 &: ereathing.

4. C: Circulation
S.D=Dmss

b & Bverything Else.

L Temperature :

* Qoom temperature : 735" C.

* fPreheated warmer.

* Preheated towels.

* Caps

* Plastic wraps and thermal warmers for <34 weeks of gestation.
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modes of heat loss in a newborn !
* evaporation ( most important),
* Convection
* Radiotion.
¢ Conduction
Rate of heat loss in o newborn :
Ol t0 03°C/minute. S

) . S
in Rrst 20 mins, babies' temperature con g v
?anbgatoo,‘c.

modes of heat loss in a newkom.

a.mmag:
* guction : 10 and i3 F codheter.

N Pressweteotommmﬂs.
¢ Shoulder roll.

8. ereathing :
* @lender:

* For term: ai% FO4

* For preterm : 30% FO4
o%enmbes,compressedoxggenwee.
PPV device : T piece resuscitator/seif inflating bag and Slow inflating bag,
&F orogastric tube.
Pulseoximeter.
Appropriate size mask.
* tanygoscope.
* ET tubes.

4, Cireulation :
* Stethoscope.
* Cardiac monitors,

-

S-Druss:
Adrenaline :
- * 1in10,000.
IR 03 ri/iKg V.
. mi/ka?orhtra.kadfwaose.
UVC catheters : 35 or S size.
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Neonatal Resuscitation - 5

Syringes.
Normal safine.

lo.!'-vergﬁ'\mse(se
L T%

* Twes

L 4 mw

* Cord clamp.

* Gloves

Resuscitation steps 00:33:24

initial steps :

* Provde warmih,

¢ oy

* Stimulate.

* Position.

* Suction : Mouth betore note.

. D:yhgismkreqmedhless&nnaam

= PhsticbngsoremedhcsaweexsaMhQSKahnbm

Respiradory support:

. MobredhhyPPV.

* Breathing but distressed : CPRR

2 Mhrgmdﬁr%sMkWrﬁeeMow—*mWowga
Then CPAE

PPV :

Indications

® m

* HR 400

* The quickest and accurate method of measuring heart rate i auscultation
Initial pressure of 30 4o 35S em HAO.

Rade is 40 to €O breaths/minute.

The initial PEEP is S em HAO0.
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Rter PPV is started :

¢ Tie pulse oximeter probe, check heart rate.

* For term, FOR is &% and, 30% Tor preterm neonade (<35 weeks).

* AMer IS seconds, recheck heart mte.

* ¥ roincrease in heart rate, do MR SOPA — Maximum pressure is 40cm for

termmdaocm?orpretermhuh&
* RPer chest rise —» Continue PPV Yor 30 secs.
!W:-soseesc#l
PRV, |
_ v -
L _ v
¥ HR 2100 | | if vR €00,
! '
Continue PPV Reassess ME SOPR
wﬁﬂbabgstaﬁs Trvate FOA
h’enﬂm& , ’
Intubation. !
'
| 30 secs PPV uith
appropriate FO.
| v v
FHR<60. = WHRLotoloo, | 1#HR 00

. ' 1

{ Fioa to100%. | |ContiruePPv.| | extubate baby

a&‘kerbrea&wg‘ ing, S
started,
intubadtion :
* Done akways before chest compression
= Memntenrwnﬂ.

. e Ty tic herria ¢ ntubobubation s started imwnediote!
. ee&masme%atuhemeﬂiommsotmsdmgﬂwlm
* One aktempt should be over with 30 seconds.
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Neonatal Resuscitation - 7

Sigrs of correct intubadion : - Active space
¢ mist in the tube.

¢ erease in the heart rate.

* Chestrise.

* ETCod.

Chest compressions :
One third of the anteroposterior diameter.
W=mmmmmmm
Numbers 1
* PPV alone : 40 to 4O breaths per minute.
* PPV with chest compressions.
9 34 ratio.
h. 90 chest compressions, 30 breaths : Total 130 events per minude.

Adrenaline :
* Dose:0a mifig as v push
First dose con be given €T 3 mi/kg,
Fohiowed by 3 mi Sush.
Normal saline bolus 10 mi/kg if there is evidence of voume loss.

# no response 4o resuscitation !
Look Sor CARDIO.

¢ Chest Raise.

. mmgswmd.

* Qote: Rhythm.

* Depthof compression.

" tspiced Ouygen.

= stopp‘ﬂgrmﬁo&maom‘rut&

naloxone :

it mother has received opiates during delivery,
WQSMWMWMWWMW
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Active space

Cord clamping :

Timing of cord clamping : fitieast 30 4o &0 seconds.
eenefis: s

* Decreased need of vasopressor for preterm neonates.
* Fewer blood transfusions. -

* tmproved hemadological stadus.

* Improved survival and neuroiogical outcomes.

* Increases risk of joundice requiring phototherapy,

|ndm¢0feaﬂ3mckmw\3.

* Fetal blood loss * Rbruptio placenta, placenta. previa, vasa. previa, cord o~
sion.

* Fetal growtth restriction.

* Twins.

* Ph I‘%m e mpnﬂﬂ,"

sote :
Pram&uﬁgismtaw&trmm%rdehgedwdchmpin&

uncomplicated delivery :

Baby placed on skin to skin with mother : eolden one hour.
Couplet care : For babies 235 weeks and a Kgs.
Vitamin ¥ ¢

o Doseﬂrrs.

¢ Forﬁhgw.sfr&

Hepatitis & before 2 hours.

6C& and 0PV before discharge.

TeB : Done between a4 to 48 hours or atieast before discharge.
Newborn sereening.

Pulse ox screening within 34 hours of discharge,
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PERINATAL ASPHYXIA

Perhahlosphgaammrb:

37 weeks pregnant woman — | Fetol movements Yor a days — in labor —
MNWWSWWM*WWMVD“
cmmwm*oeﬁmsvasm}j—’mcwelmm&emdm/m@s
minutes — no spontaneous breaths/tone or movement @ 10 minutes.

isr i ¥k ED

EEEREEENIIEER.

g.-;.;
« 3 322

E

Ql!llil!ii\i‘i'

-
]
]
L
L]

¢

€T of the patient.

Causes of perinatal ashpyxia 00:08:54

Perinatal asphuia has 3 components *
* maternal component.

* Peripartum component.

¢ Neonata] component.

ACOS Guidelines :

Criteria. for perinatal asphupda. !

* APGAR score $S af S mirs, 10 mins.

* Fetal umbiical artery acidosis with pH $7 and base excess 2.
Some definitions inchude lactate 210 menol/L

* Neuroimaging evidence of acute brain injury seen on brain M21 or M2 spec-
iroscqpﬂ.

* Presence of multisystem organ failure consistent with HIE-renal injury, he-
pdtwhmmnbsbdabtmmkﬁedewmd&\dm
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¢ - Neonatology

B WMsm‘szni'sm{eszmsﬂslio%mbmlpals&
* W cord pH>13, unlikely to be a. peripartum event.
* ¥ m2 between a4 - 96 hours is normal : ab evidence of HIE.

APGAR Score 00:11:18
_ wdeator. | oPoets |  tfont | afonls
Rppearance (Skin Pirk blue i
A slue/
colour), ; pale. extremities. Pk
P Pulse. Absent. <100 bpm. 7100 bpm.
. | eérmace (Reflex " Minimal response 3 hen
rrvknbﬁts). | ' 1o stimulation. . .
Activity (muscle
g ‘Ene) Floppy, Some Qexion. well Nexed.
R’
, forts. Absent. er auiar, stmrgcry.
Features of APEAR score ¢
* useful for conveying information about the newborn infant's overall stotus
and response fo resuscitadion.

' mmmmmmmmm:—mmmmssgma
* Not used to determine the need for initial resuscitation, what resuscitation
steps are necessary, or when 1o use them.
* Seoring in APGAR score
L 0-3:S%evere
i 4 - b :moderate.
ii.’!—lo:mldnsptym.

w | ' A Sy | Wi | T o | 1w

:__Uh |
fomi | M | oo | oGame
}mhu— G—l v
L. _]

[re—— e

e
M&Mbgnmer”mamdmmgo\'»pasda‘m&:s
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Perinatal Asphyxia - 3

Folse positive APGARS :
FolsegbwﬂP%=Mthnspbﬂxh.

* maternal sedation or anesthesia.

¢ girth fraumo.

o congerﬂdheo.rkbiodss

* infection

Pu.hmmrﬂdisorders.

¢ Neuromuscular and central nervous system disorders.
Gestational age.

Peripartum causes 00:23:53

riforeeps delivery

| Foegeiibe

LT i s ity
poxia i the fetus — uhen uterus contrasts there & huponia i the fefus =

msm.ﬂn'w‘-o'm

1



o - Neonatology
Active spacs Peripartum monitoring - CT& :

¢ 8aseline heart rate.
* Voriahiity (Slight variabiity in FHR at rest of S - asbpm).

* Recelerations.
* peceleratiofs.
® ™ ™
-y
» a -
b aviallt, i ,»ll 2 i
-t}a':\ﬁfm'd” ‘LVJ:"‘&”.%'&’H"‘" um‘ Wi"} A {
. ite=B ;
® AL
o0 .'_:?’--. - e '_t:.:&:-"’g .nn:n-."‘,:._c
I Y | - - -“‘"D
normal CT6,
Jx ’\-._ ’\' - = .
Absent varnbdd&

nbw*miablkgisvergdmsm#or?etus

A A A TR T A ATV i

FHR variabiities

. m>asbprn=nnmedvariabiit5,

. m<San:minMvariabﬁt3.

. H-Izs-asbpmm*odemtevambmy
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reraromrs TN -
Ea.rg deceleration

ns“\euierusshdsconhnelhsme%{utheaﬁrmmﬁsdecrmbg.

Mo@%&dhem*ruied‘:m%pmds{opeaho?uiermmdm
Shallow curve in T8,

i
3

t

- w e eofiz s 2
jl
%

2

—

[t!li
L BRI W

i
i

CRNrYe (OB
torly deceleration.
It occurs due to compression of fetal during uterine contraction and causes a.

vaanlrespome.
&ism’cdnngerwstoﬂ\e%ms

variable deceleration :
There is no link between uterine contraction and fetal head compression.
t is either ‘W or V' shaped "
i is seen in cord compression

NG

NETSSW.“LO'W‘.o'm
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M Late deceleration

0 At VeV e WAl L et W, |

LT ale P e i v
- *
'6 ﬁ o " ' -
= 3 A
I SN w N LS N “@nan vROINDS’
Latedeeeiera.tm

* Beginning of deceleration happens af the peaks of uterine eontraction

* s pathological
Mynwbmm&mgm&wadmsnm

Prolonged decelerotion *

Lasts for more than 30 seconds.

MM\ - ;Nw-mﬂwv‘-fvf W\, ,\/J‘V’M

- Ttavaﬁu 3

I LYY} ‘I-l (NN}

easeline rate : 10-10 bpm
easeline variabiity : Moderate.
Categorylt Lote or variable decelerations : Rbsent.
pecelerations : Present or absent.
Lk wkwmm@udasiorm

Cotegory It
: Absent baseline FHR variabiity § any of the Following
| * gecurrent late decelerations.
) é w . wrerﬂvarmbiem“
E | Sirusoidal pattern.
a
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Porinatal Asphyxia

Cateqory | ¢ Reassurance.
Category W immediate delivery,

Antenatal causes 00:39:00

Rntepartum fetol monitoring :
. Fetalsrunlhsto&us.

L] W&

* NST.

¢ ere

Artenatal fetal dooolers :
* Most comman Tetal doppler done is umbiical artery
doppler.
* ithas 3 forms:
normal form.
Rbsent end diastolic. Qow.
Reverse end diastolic Qow.
* Rortic isthmus doppler is also used sometimes. Fetal doppler
* MCA doppier is used to determine the resistarce index.
* Ductus venosus doppler matches with fetal acid base status.

NST ¢

* Reactive atleast a accelerations lasting for atleast 1S seconds and rising ot~
least 1sbpm in a. 30 minute period.

* NST can be done from ab weeks gestation.

* Reactive NST is seen only from 33 weeks gestation.

ePP :
Fetol heart aorr‘mre | o3 By | of no acCeleration ina
o tasmsmoreﬂmmsseeonds . ik 08r)
® | natidyminderecod | 9!
Iormeepisodaso?mﬂve Slow extension and return
Fetal muscle , .
extension ard return to fo partial or ro Sexion, no
Rexion in 30 mins. movement in 30 mins.
Fetol Y 3 or more in 30 minutes. 3 or less in 30 ministes
| movements. ]

NEET 55 Paediatrics « v1.0 » Marrow 1.0 » 2023
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~ 8 - Neonatology

- [ rﬂbsentornoepisodes
Fetal breathing | One or more episodes of Fem of 220 of FBM in & 30 minude
movements, seconds in 30 mirwtes. .
period
Amniotic Suid | 1 or more pockets of Suid measuring | No or largest pocket
[ volume. 23 em i vertical axis. aem
ePPscorinS:

* Seore of § - 10 : Reassurance.
* Soore of | ~ 4 ¢ Abnormal
. Scoreo&!s-'r:eregzon&

NEET SS Paedatrics « v1.0 + Maow 1.0+ 2023
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BIRTH INJURIES

Incidence & risk factors 00:02:32

Incidence :
03% (2 per thousand deliveries).
mwmmhnmwlwgiuldeivarm

Risk factors :

Breed'\det’vayz

£ %&r&hm

* Con couse Fractures in tumerus, clavicie and mandible, gluteal hematomas,
smuhnera&ms,sp:mtyxanndntrmmmnm

Other risk factors are

1] F«ce?s.

* Vacuum deivery

* MOCIoSOMIA.

fRbnormal presentation.

* Preciptous delivery,

L mmhmmqummmmm
Note : §DM & not a. risk, Sactor

Common injury sites :
*  Cronium : MOSt CommMon.
* Nerves, bones and soft tissues around cranum.

Extracranial bleeding

Layers of the sealp:

¢ Skin

* Comnective tssue.

* Rponeurosi.

* Loose arecar tissue.
* Periosteum

¢ gone.

NEET SS Paediatrics + v1.0 « Marmow 1.0 - 2023
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r')

Injuries ¢
eetween skin and connective tissue | Coput GLess severe),
m@ms@m,g@wmsww

petween pero's?éiﬁ M&\e.cmm {reore severe).

Cephalhematoma.:
m/e site + Parietal region.

wi 7 e/l

usually and enclosed space.

Cornplications :

* Jaundice (W0).

* pbscess.

* Underiying depressed skul.

¢ Anaemio.

* Fractures (5 to 10%) : CT to be done if suspected,

Resolution : Starts caleifying by & weeks § disappears completely by 8 weeks.

Subgaleol hemorrhoge :

Risk factors :

* vacuum/Forceps delivery.

* Hemphiia R

* foquired early vitamin K deficiency disorders.
Occurs in cephalic presentadion

Tupes
1, Aeute onset :

. M\edin&eua&'-terdeliver&

N eabgtahen&onmmidresuseﬁu&m

a. &radual orset

. wmmsu\,mmmmpwmm

. ucmn&«r\s=ever5m5¥«&stmmurs;ever5bh15¥ora4tnxs
) mdfhenevergatamws#«sdags.

¢ monitor Hb volues.

MEET S5 Pasdistnes « v1.0 - Marow 1.0+ 2023
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Birth Injuries - 3

Complications *
* OIC due ‘o consumptive coagulopathy,
* Tight cop con couse sealp NECrose.

Note !
* Around 340 mi of blood can collect in subgaleal space.
. mmwmmmmmmmmwmmmw

go.leolhecr\omugeiswni

Skull and facial fractures 00:11:51

Linear $ractures :

* more comenon than depressed fractuse.

N nsyrptommhc

. hpme'adregm

« Con be associoted usth subdural/subarachnoid bieedng,

Dep’asedi’mchre:
* OcCurs in parwetol region weth ercurierential fractures
* Canhove seizures

Note ¢
. mfchifmmdueedrghu&emnwme:m
. Wemmumnagmmazmmmw—

rhage

Nerve injuries 00:13:55

The Common nerve injuies are *

* Fagial nerve injury (W,

* érachial piexus iy

* Prrenic nerve iy

* Recusrént lanygeal nene inpry

NEET §S Pasgisrics » v1.0 - Marow 1.0 - 2023

19



