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NORMAL NEWBORN

DEFINITIONS :

1. Newborn peﬁod : First 4 weeks —[

el

1 week ¢ garly.
Next 3 weeks ¢ Lote.

3. Birth weight
* Low birth weight Lew : < a.s K,
® Very Low 8irth Weight (VLew) © < 1S kg
* extremely Low Birth weight EL&WD : < I Kg

00:05:04

m&auterine Growth Retardation
Constitutional (NormalD

pesels
o ORGSR

\dentification points :
a.Loose skin folds.
b. Skin peeling.

¢ Thin umbilical cord.

 psymmetricallueR

| etidlogy maternal

Fetal

Couse uteroplacental insufticiency

Genetic defects (gq : Trisomy), organ anomalies

and § 3rd trimester (During placento-

|s¥ trimester

dependent growth of bodwy)
Brain sparing effect present b Spg il
. Normal size head, body size small for . ¢
| . uniformiy small balby
gestotional age
Ouirane - &pod Poor
Assessment o IUGR : ol . e
i ; i wo |— \(m‘—_-_ r percenti e
. Nlew AIIMS introuterine growth curves : _Wig;_‘" wm| 0 Upper pe ‘ 3
| E— 000 /¢ S| ower percentile curve
| § - / vﬁ)@' o | :
‘ o = j’/ SGA

a. Ponderal index @) :

~ weight of baby (3)

= X 100
CLength of baby (erpP?
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| Preteem | tem |rosem | pale and $emale charts are difSerent

Weeks of Gestation

\n’cerpre’co@don :
*>a: 55nmetrical IUSR.
* L3 Askjmme’crical IUGR.
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2 Neonatology

----- Active space ----- Preterm Baby

00:22:48

o Based on :

Pre—term bab5 in
extended position

Term bodo5 in Slexed position

[ Feedback

v

Pre—~term
< 37T WKS

Newborm

* Based on {

. F\cwrac5 L week,

ANTENATAL ASSESSMENT :

POST NATAL ASSESSMENT :
&xpanded New Ballard Score (ENBS) :

S

Term
37-4 WKs

e * mother’s last menstrual period LmP).
{1 * Ist trimester ultrasound scan.

'lhanirfan0392@gr1ail.com

Post—term
43 wKs onwards

Neuromuscular Maturity L

Score - ) ' 2 z . _}
— o= | ot |2 | L

a%"’ r‘ >0 o « 5 h ted

A
B

rx
oy

B |do| BB |8, |-

Am .%:.
e 150 17|  Tio-er 0110
gt L4 160 " g 100 <o |
* Total score range * -0 to +S0. = |-B|-8|-8|-8 -8
N —10: ! " ~ o =X oy Ty
10 ¢ 30 weeks. WMl e | e | | ob
+S0 ¢ 44 weeks.
Physical Maturity
Superficial 8 Parchment,
Sin  [fabls, |kt |Smehpink (peeng |GG, dep U |
transparent | translucent visible veins ?ew v‘:'i::h‘ rare veins r;-:(vesngls wrinkled
Lanugo | None Sparse Abundant Thinning Bald areas Mostly bald Maturity
Rating
Heel-toe N Score | Weeks
Plantar | 40-50mm: | >50mm, Faint sge,c:'& Creases Creases over o | 30
e -1 no crease red marks crease only anterior 2/3 entire sole ul
<40 mm: -2 i -5 | 22
Stippled Ralsed 0 24
Barel Flat areola, Full areola,
Breast | Imperceptible | pol® X ite | nobud 1'_‘{',,‘,;“ bud ;’_‘f,,";m bud | 5-10mm bud 5| 2
10 28
Udsfused | Udsopen; | Sty | Wellcurved | Formedand | gy 15| 30
Eye/Ear loosely: -1 | pinna flat; soft; PN soft but instant carti
tightly:-2 | staysfolded | gjow recoil ready recoil recoll ear st 20| 32
25 34
. Scrotum Testes in Testes Teste
Genitals | Scrotumflat, | empty, uppercanal, | descending, | Testesdown, | o dol 201 |: 136
(male) | smooth faint rugae rare rugae few rugae goodrugae | deep rugae 35| 38
Clitoris Clitoris Majora and ) 40 | 40
Genitals | Clitords rominent, | prominent minora Majoralarge, | Majora cover
(female): m’:“" Sl enlarging | equally mh!r:n small | clitoris and 45 | 42
[ labla minora | minora prominent 50 | 44

Scarf sign positive

o). Preterm female external genitalia.
b). Term female extermal genitalia
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DIFFERENCES BETWEEN PRETERM § TERM BABY :

Features - : Preterm baby _ Term baby
I. Posture of limbs extended ( | tone) Flexed (Normal fone)
a. Square window test Fingers do not touch forearm ( { Slexibilty) | Finger touches forearm (Flexible worst)
3. Arm recoil Absent Present
| 4 Scarf sign elbow crosses midline ©/4 \|, tone ‘»*1 resistance) glbow does not cross midline
i 3 Poph’ceod srigle (g o Obtuse ' Acute
' ¢ #high § leq when Slexed) |
! b. Heel to ear Possible Not possible
7. Breast buds : <SS mm 7S mm
8. external genitalio~ &oth labia. majora slsicrirors seers | L Only labia. mosor.a seen (Labia. minora.
Femole hidden)
Serotum : Less pigmen’ced Serotum : More pigmented
9. external genitalia-Male gmpty serotum d/’c fmcomp\e’c‘e descent of | Serotum contains testis (Fully descended
: ’ces’ns : ; by 36 WKS)
0. Lanugo hair o nblmdom: | 0 Less/absent
Il. £ar pinna. recoil Slow ©/ poorlq deVeloped elashc carhlaqe) Fast

COMPLICATIONS OF PRETERM 6\2.TH 8

-
o/t organ immodurt
Respiratory distress syndrome ®o9) : O ’c sw%actan’c de

= } e
~ D/t decreased reserve of
: nudrients -

* Necrotizing enterocolitis (NeC). L * 1 risk of hypoglycemia.
. \n’cmvexﬁncwar hemorrh e : D/t bleedm3 ¥rom Sermmod * 1 risk of anaemia. (/% | iron stores).
'“""; madrix into ventricles (Fmgﬂe * 1 risk of hypothermio. ©/t | defence
"~ blood vessels) ‘ o mechanisms to cold. : i
* Kernicterus : : " !
gilirubin crosses \mna&ure b\ood brain barrier ©28).
. grain damage .
Normal Observations in a Newborn 00:43:53
Sign o el / a ‘
Limp (Absent o | eood Slexion/ ‘
Activity (Musdle tone mP ' n
: *5 ) tone) Bofl-Hexin active movements APGAR scorms
) ‘ Timing # | min after birth
Pulse (Heart roke) Nl <100/min 7100/min | Followed by
i ari'mo.cel .(I‘ae%ex el e er'\mce,‘ Soccid cr5/ cough or Total rn?uxmxm score : 0.
O irritability) f response without ery sneeze Total minimum score : O.
[4°]
% Body pink ‘ Normal APGAR score : ;to 10/10.
Bppearance (Colour) Blue or pole extremities blue : Pink all over Low APERR: seare : < /0.
LL Acrocyanosis
Respiratory effort Nil Irreqular, slow breathing §ood ery
Paediatrics « v1.0 » Marrow 8.0 « 2024 Page 3/5
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Neonatology

Note :

* Normal newbom heart rate * 180-160/min.

VITAL SIENS :
* Heart roke : ¥ 100/min —[
* Respiratory rate : 40-L0/min.

* Copilary refll time (CRT) ¢ |

* Masogo&«ic tube is used 1o irritote nasal mucosa. to elicit grimace.

Term : 100-160/min
Preterm @ 180-180 Min

Checked by pressing ball of %nger over sternum

elomching of skin
! CRT 4 3 sec
Skin becomes pink,
* Temperoture : 36S °c 4o 21.5°C. '
NORMAL FINDINGS :
. Findings | - S ovenls
- Populosaquamous lesions
| erythema. toxicum/erythema. 648¢850Fe EBHO3EAALN 82fab
neonakorum - Histology ¢ osinophils present.
- Onset: > a4 hr after birth
_ T ® Pustules + h5perpi3mn’ced po&cbes
a. Pustular melanosis ¢ Onset: <34 hr ofter birth. =

2, &p'rk’ne\ial inclusion cﬂs’c

* Histology : Neutrophils present.

Keratin deposits (Miliod
Other sites of Keratin deposition :

* folote: Eps&ein peou’ls.
* Gum : Bohn’s nodules.

4, mongolian spo’cs

Hljperpiamen’ced macules
D/t presence of melanocytes in dermis
instead of epidermis

S. Salmon padeh/stork bite/birth
MoK

Salmon-colored pa&ch on forehead
(or nape of neck).
D/t vascular ectasio. ilatior.

Paediatrics * v1.0 * Marrow 8.0 - 2024
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Normal Newborn -

5

Findings i .. oetals

a0

* preast enSorSemen‘c.
* Witeh's milk : Milk-like Sluid discharge $rom nipple.

u{-érine shedd\ng in female bobies — sudden
withdrawal 0% maternal hormones.

8. Small subconjunctival/retinal hemorrhage | ¢ /4 stress of normal delivery
9. Hymenal skin tags In female baby ,
10. Physiological phimosis In male baby

b. Breast ’Rndings

T eleed'\ns per vogina.

: Note : These conditions do not require treatment, only reassurance.

- Head Swellings in Newborn g 00:5j7:58
R Chput succedeneum | Cephalhematoma. Sub opleal hemorrhage
Incidence/severity More common Less common . more severe
extent Dittuse swelling Localised swelling Ditfuse swelling
Plan Superficial Deep Superficiol
Locadion Scalp ~ Sub-pereosteal Below galea aponeurotica

: vaecum extraction
o/t prolonged labour »

Traction on lavers of scal
/% trauma. o skull in e P

Reoson Venous congestion ol ol de\'NerB ' 7
‘ Separation of scalp layers
Fluid leakage
glood accumulation
Content _ Fluid _ __ elood. Blood (Fluctuant swelling
-y _ Slowly increased after -
_Onset At birth/soon after birth 95 Ty Appears soon adter birth
Recovery a-3 days ofter birth 3-8 wks after birth -
) None * Linear skull froctures. * Shoek /% | blood volume).
* Joundice ®/theme . | * pallor. : ‘
breakdowry. * Joundice.

Associodions

[ Feedpack
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6 - Neonatology | !

----- Active space ----- . N EO NATAL RESUS CITATION

Priority of management in newbom *

I* : Respiration (Cr}jing ofter birth.

and ; Temperoecure. khanirfan0392@gmail.com
3: Circulodion.

I\ Management Algorithm : 00:31:09
Initial as&essment 4 pre—b‘\r’ch questions) : \
‘ l ! i no ery ofter birth _
Timeline : | min (Initial action (s{reps) Temperoure, airway, c\rculo@non |
‘golden minute l i¥ no ery after birth
of neonatal Assess Heart rote (HR) and respirafory effort
resuscitation) ” i HR< 100 ‘ Buradion :
Positive Pressure Ventilotion (PPV) R
30 sec l PHR <O - l ¥ no response
, Chest compression (with ventilodior) Declare deon
30 sec : l 5 '
{ ~ adrenaline
' i no response
~ Consider Volume expansion (NS : 10 mi/Kg)
Only i documented sisn‘\?\can’cl modemal ante-partum bloqd loss

Ji

INITIAL ASSESSMENT :

4 pre-birth questions : To. preohc’c and plan for outcome o?- delivery,
l. Term gestadion ¢ ?

3. Clear amniotic Sluid ?

3. Risk factors presen’c ? (modemal or fetal.

4., Umbilical cord managemerﬂ-. plan ,

— Deloy cord clamping $or 30-60s after birth ? (Onlg it baby cried o&’cer bicth.
- Cord blood $or newborm sereening token 4

Paediatrics « v1.0 » Marrow 8.0 « 2024 Page 1/4
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Neonatal Resuscitation - 7

INITIAL STePS @ X -—-- Active space -----
. Temperature : Keep bqb}j under warmer. / * g} S
a. erea’ch'ms : gentle tactile stimuladion % ; e
* methods *
~ Rubbing over back (with cotton soweD/ i - X
- Flicking soles. (@) Sri¥sing position :;/,
_ ; Sl
3, ﬂ"\rwa.\lﬂ : (c) Flexion
't e Pﬁsmonms : Slight extension of neck (Snifting position) using tower under
~ shoulder.

* Suctigainfyicdnigghaiistale secretions.
Order : mouth — Nose.
(Suchonmg nose frst — blocking of nose —» mou’ch breathing —- Secre’mns

asp\rod'ed).

|
ASSESSMENT OF HR AND RESPIRATORY ?FFOQT
Purpose of HR assessment
No ery ofter birth (No breathing) —> Significant h}jpox\a — | HR (< 100/ mm)
Note : Mormod newborn HR : > 100/min.

‘ Assessment of baby
| l
| 4
HR. > 100/min + poor/labored breathing HR< 100/min OR
l ' Not breathing/apnoea.
* 0a supp\emen’c'\on vioo l
- 03 hood (box over heod) : Commmonly used. PPV
- Nosal prongs. = ¢ | )
i : B i Lailur
* W preterm : Continuous positive away Non invasive - o Sirvasive :
pressure (CPAP) (433 WHKS) Bag-and-mask endotracheal
ventilotion &Mv) tube (€D
Opens alveoli in collapsed premodure lung (used '\n'rtiod\ﬂ)
BAG AND MASK VENTILATION ¢

volure ¢ 340 o 7SO ml.

Rote : 40-60/min.

Rgsponse monitoring : HR. 7100/ min.

o st . 3 .

I pressure : 30-40 em of H_ 0 (Higher to open st o.\rwag).

égessure-[ e . a” 9 e " akion/)
Subsequent : 1S-30 em of H 0 (Lower to prevent hyper inflation/rupture

of alveold.

@
@
i
{1 Paediatrics + v1.0 + Marrow 8.0 - 2024 Page 2/4
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8 Neonatology

Fioa. : (Based on gestotionol age).
* > 35 weeks room air (A% 0a).
* <3S weeks start with 31-30% 03 — Titrate to target Spoa (measured ok right

hand).
v aier Cw] 3 ‘rarqeted spoa Need for matehing targeted Spoa:
i — excess 03, (Preterm)
a min ©S-10% | l
3 min 10-T5% Hyperoxia. damage :
P By Retinopatiy of prematurity ROP) :
S min J 80-85% l
10 min | 85-95% elindness

Ventilation correction steps it response inadequode * In order undertaken
mMnemonic : MRSOPA.
I. Mask repositioning :

~ Incorrect position : M/c cause of inadequate response.

Correct
a. Readjust head pos‘rtion, | 4. Open mouth.
3, Suction : Remove all secretions. S. Pressure increase over bog.
k. Atternode airway : I¥ all steps fal. |
(&T tube)

F\Bso\u’ce AR C,ongen'rtal diaphmgmoedc hemio.
Air enters via esophagus — Inflates introthoracic viscera. — Compression ot lungs

(1 respiratory distress).
‘ 1 iy & ool : Respiratory rate 40 10 6O breaths/min

Self-inflating bag Air-inlet and pressure

360°Swivel

Should adequately cover nose :
F sk Oxygen tube
acema § mouth (No leak of air)
Ambu-bag for MV
Paediatrics « v1.0 - Marrow 8.0 + 2024 Page 3/4
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Neonatal Resuscitation - 9

endotracheal intubation : RS Active space -----

N , B ik B A (Size O Preterm| on baek
Visualizokion airwoy * Via straig e laryngosope {S\ze - Skiide
Type ot €T : uncuffed

* To prevent pressure tracheal necrosis (O/t cu?—% pressure on Narrow sub—slo’c’nc

areo). ’
Inner diameter of tube :
.. ® Bosed on weight ot body :
o4 Kg 2 AS mm.
b.1to & kg : 3 mm.
: ¢c. 2 as Ks 35S mmm.
 end tidal COa estimaotion E4C0OQ) : Best method ’co determine it placement is . correct done using
uapmog ety
Insertion depth : Naso—tragal length (in ey + 1 em.

Lower 1/2rd

Depth : 1/3rd AP diameter
CHEST COMPRESSION :

Done alongside ventilation (& persory. | Stormum fower hal
Rodio * 3+ 1 (90 compressions : 30 ventilation in | mir. j
Response monitoring : Using cardiac monitor.

* HR > (0.

ADRENALINE :
Route :
* Preferred : IV (Through umbilical veir.
i# inaccessible
Introosseous route a-thumb technique
5 performed $rom head end usually

Dose : 0.3 mi/kg,
Strength ¢ |+ 10,000.

[J Feedback
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(Definite NeC)

s’mse |\l
(Complicaked NEC)
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\\ } "’ ’ .' Pneumoptr‘rtoneum

Neonatology

..... Active space ----- NECROTIZING ENTEROCOLITIS AND

NEONATAL SEPSIS

m/c and devastaking surgical emergency in neonotes.

Etiopathogenesis : 00:00:30

I. Premadurity (¢33 weeks) —> Immadurity of &) tract —\

, \n@\ammo&org necrosis
a. Top‘%eds without breastmilk —— Pa{hosénié bocterial e d/t infection.
(eq : Formula, cow milk) colonisotion '

3. Other factors :

* Rsphugia. ‘ }stocons{ric’don of splanchnic circulation—> Neerosis.
- -®* motemal cocaine use ;

Clinical Features 00:03:00

MODIFIED BELL’S STAGING :

wall of intestine

gpithelium of intestine Air in

Bocterial colonisodion the wall
g inflammaodion

Air in the
Non specific features lumen
* Vomiting, abdominal
" distension
ereaks in the
intestinal epithelium
Rir enters dee intestinal walls
(Preumadosis intestinalis)

_ Air under
\\ i y Air § bacteria enter  diaphragahani
T the per‘\‘coneal ca\/\’cg

\\ // - + Peritonitis

|1 b: Pneumoper’rtoneum

Paediatrics * v1.0 + Marrow 8.0 - 2024 Page 1/5
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Necrotizing Enterocolitis & Neonatal Sepsis - 11

|A occult blood in stools .
e Normal
18 &ross blood in stools
‘ |
tosis intestinali
Na Absent bowel sounds Pneumatosis intestinalis

(Charocteristic of NEC)
Air in the intestinal wall

enters venous drodnage sgs&em

ol | Resent bowel sounds + abdominal wal v
B edemo.. Superior mesenteric vein
L ¥ Portal vein : Pneumatosis
khanirfan0392@gmail.com portalis
© | nduradion 4
Mo | Redness/erythema Of abdominal | -
Tendermess wall
|
Wb Intestinal perforation | rPneumoperitoneum =
Management W TR g P e - 00:15:28
Tﬁad O¥ ‘ab “ndinss . RS ) 7 , ¥ Thrombocﬂ{open]a

* Seen on\g ofter stase I\ b,
* Do not have Sreoec relevonce | m d\asnoss

metabolic acidosis” ‘ngom’crem'\ab
Until stage W a.: |
mMedical management . Py
) 3 s Duration of antibiotics @
* Nil per oral (NPO). i, = e\ousdaﬂs‘
* Totol paren‘cerod nwcrrhon (TPM) | e :8 i S
* \V ointibiotics ¢ i ) S
- Penicillin + F\m\noglﬂcos\des + metron\dazole =He Y Ml daﬂs'
(&rom +Ve) (&rom -ve) (Anaerobes)
Stage M b: |‘

Hemodynamically unstable : 10 pen‘coneod drounaae (‘E:mersen05 procedure)
Ater stabilizotion

Hemodynamically stoble : Laparo’comg —»Resection % anastomosis.

Wuntreated : m/c couse 0% neonatal ‘mor’cal'\’cg.

Paediatrics * v1.0 « Marrow 8.0 * 2024
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Neonatology
_____ BT W e Spectrum of neonatal sepsis 00:20:28
: Generalised : Septicemio
Types of neonatal sepsis <
Localised : Specific orgon systems.
e Resp‘\rod:orﬂ s\tﬂs’(em; Preumonio.
®* CNS: mening'x’ds.
* Bones § Joints ¢ OSJceomSel'rkis, arthritis.
I garly onset sepsis i Lote onset sepsis
 Orset First 7a hrs of life > 12 hrs
Source of infection madternal Hospital acquired infection

* Choricomnionitis.

* Infection of moatemal genitolia. (Foul o oF Hiealth pro¥ess|omls q caregivers.

Risk Factors smeling i) * Low birth weight Lew) — ,L\mmuni-kg. !
* Rupture of membranes over >aatrs. | eHieasteets
Type of infection Pneumonia. >> Sepsis gqual incidence of Sepsis, Pneumonia. § meningitis
Etiology & Clinical Features 00:25:17
ORGANISMS IMPLICATED :
India : worldwide :
.. Klebsiella (M/0. . &roup & Streptococcus (68S).
3. Acinetobacter. a. & Coli.
3.5, aureus. 3, Listeria.
SYMPTOMS :
Weak immune response — Non specific symptoms —- Suspect sepsis in any sick baby;
Iz.ecosnised symptoms : Signs specific to organ system:
garly symptoms : mMeningitis :
. in feeding pottern. * Fev irritalbilt ife).
Change i feeding po! e et 801 speci
* Lethargy * Seizures.

» H}jpo’chermia >> Fever.

Prneumonio. ‘
. Qesp‘\m’corﬂ distress.,

Paediatrics « v1.0 - Marrow 8.0 - 2024 Page 3/5
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Necrotizing Enterocolitis & Neonatal Seps‘is - 13

Management 648c85cfee3b03a74e182fab

00:29:23

INVESTIGATIONS :

Blood culture : gold standard.
Disad\/an‘cage : T ime—-oonsum‘ms.
Sepsis screen Presence of > & %ndings — The sepsis screen.

volue in Sepsis

Total leusocyte count

} &« s000/mm®

Absolute neutrophil count

} < 1800/mm?

Immadure/+otol neutrophil rotio ' God
micro—eSR + G 15 mm/hn)
CRP 1 G img/dL)

Newest marker Sor neonakal sereening @ f procaleitonin.

Lumbar Punchme :

* Indicadion : Suspicion o% men'\hgi’ds in all sgmp’coma’dc babies.
* ¢/ ﬂsgmp’comoﬂdc bobies (even with risk Sactors).

TREATMENT :

'

empirical antibiotics While owaiting culture repor’cs)

Clinical scenario

{

v

v

Low resistance: Suspected meningitis: H'\gh resistance:
Penicillin (&ram the cover) Arnpicillin + 2rd CiproSloxacin ¢+ Amikacin)
. F gen Cepholosporin or
Aminoglycoside (Amikocin/  (cefotoxime) Piperacillin Tazobactam + amikacin (/o
: Sen’cam‘\c‘m) :
Duration of treatment :

I Culture negé&'\\/e : $-7 days (4 week).

meningftis : 3 weeks
a. Culture pos'\ﬁve : <

[ Feedback

Others : & weeks
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_____ Active space - S€PSiS Algorithm

14 - Neonatology 5

648c85cfee3b03az4 fal 00:38:27
Suspec’ch Sepsis
v v y
early onset — Lote onset (F\Se > 7a hre)
(Age < 73 hrs) l l y
; ¢ ‘ No RisK ¥qc’cors No 35mptoms sy mptoms ®
Risk factors present \1 / Y \
* Start antibiotics. | | Close monitoring Sick baby - Not siek
* plood cutture. ‘ ‘_ ' v v
| ‘ * Antibiotics - | Sepsis screen
N : * Blood culture
i -
i * Lumbar cture
(Lumbar Puncture) ik
Present Absent
Perform LP NoLP
Paediatrics « v1.0 + Marrow 8.0 - 2024 Page 5/5
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RESPIRATORY DISTRESS IN NEWBORN

CLINICAL FEATURES :
l. Respiratory rote : Increased (6o breaths/min.
~ Normal newbom respiradiry rate : 40-60 breaths/min.
3. Chest retraction : D/t involvement of accessory respirosco‘rij muscles.
3. Severe hypoxia. : Seen in severe cases. l
* manifest as :
= Central cyanosis : Involves mucosa. as well. '
- Grunting : Expiration against a. partially closed glottis — Prevents odrwag/
alveolar collapse. ; !

Monitoring of Respiratory Distress A : 00:02:53 |
SCORING SYSTEMS :
l. Silverman Anderson score : .
used for preterm babies. 3 =
T e e : 5
SRR e i , See-saw respirodion : Chest
i Synchronized respiration | - Lag : Chest lags behind
e Chelacsati b/w chest § abdomen | abdomen during inspiradion PR, ododom.en, ?XPMdS —
- e = : expiration
3. Lower chest retraction | - Not seen : ' mild Severe
3. Nasal Slaring I Not seen ; mild Severe
4. Xiphoid retractions 5 Not seen mild ; Severe
S. Srunting : Not present | Audible with stethescope Audible without stethescope
Interpretation : : !
* <S:mild ‘ * S-7: Moderote * >7: Severe

a. Downe’s score :
* Used for term  preterm babies.
* mnemonic for eriterio : CRARS, !

|
0 i , i
Cyanosis Not present Preent in room air Present even with 0a support, Fioa. > 40%
Respiratory rofe <60/min ©0-80/min '\ >80/min B
Air entry &/L equal § normal _ Decreased Severely decreased
Retractions Not present Cmid Severe
Grunting Not heard Audible with stethescope Audible without stethescope
. hgerpre’co&'\on :
D ° <3:mid * 4-b: moderote * 76 : Severe(mpending respiratory $ailure)

Paediatrics * v1.0 * Marrow 8.0 + 2024 Page 1/5
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16 - Neonatology .

_____ Causes of Respiratory Distress

00:11:47

ll

Resp\roecorr\j distress
{ ¥
Onset within 6 hours of birth Onget any time after birth
* Transient tachypnea. of nembomi (m/ coveralD.  * Pneumonio.
. Resp\roecorg distress sgndrome. \
* mMeconium aspiration sgndrome.

* Pneumothorox.
* Anomalies of lung development.
TRANSIENT TACHYPNOEA OF NEWBORN (TTNS) :
AKA wet |un3 sgndrome.
m/c seen in
®* Term neonotes. :
* Neonates delivered by lower segment caesarean section Lsco).

‘ |
Pa’cho\genesis :

i . Adequade stimuloadion § )
Termneonadte —— > compression at birth canal —> Clearance ot lung Sfuids
' l 7 ~ khanirfan0392@gmail.com
: Deloyed clearance of lung fluids
Ches’c x—-m5 X-’\nd\rgs | - B
* Perihilar rad\o—-opaque s’creodﬁs ;
e Fluid: in-hilam of lun3

mox/es into bronchovasculor s’cructures

White streaks on X-ray (AKA sunburst appeamnce)
. F\uud \n m’cerlobour fRssure.

‘ mamgemen’c

. Suppor’n\le management © a inholadior) is sufficient as \’c LS o ‘cranS\en’c
condition.

* Improvement seen in 4813 hours.
RESPIRATORY DISTRESS SYNDROME :
ArA hyaline membrane disease (HMD).
m/C seenin:

* Preterm babies (424 weeks) born 4o mo‘chers who ha\/en’{- reueved antenadtal
steroids (M/c : Dexamethasone).
* Infants of diabetic mothers (1DMY.
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Puﬂwogenesis :
. Preterm (<24 weeks) delivery to

a. mother who hasn recieved
steroids (Dexomethasone)

Alveolar collapse

Respiratory Distress in Newborn - 17

Infants o‘?» diabetic mother

1 insulin
|
! surfactant
1 surface tension

resP'\roecorij distress

- Note : surfactant keeps alveoli open b5' decreas‘\hg surfoce tension on its lining.

Histology : gosinophilic substany
Chest x-roy findings : |

ces in lung tissue Resembles hyaline).

* white out appearance/ground glass appearance : D/t collapsed alveoli — No

air eﬂﬁ'\lj.

* Air bronchogram sign * /% open airway troct.

mo.nagemen’c :

Se\/eri’c5 assessed based on Silverman score :

mild ¢S " moderate (S-7) Severe (O7)

Continuous positive airway pressure (@19 ‘
Positive end expiratory pressure (Peep) of mechanical

S=7mm of HaO maintained. Ventilation

‘ l surfactant
‘ ; replacement Jcherap\g
teeps alveoli open
Types of surfoctont for SRT ¢ |
- |
! . Notural ¢ b. Recombinant synthetic (With sP-8)

* Beractant Govine). “
* Poractont Fige.

Administrodion of SRT : endotracheal.

Technique

v

endotracheal tube
© Mnemonic : INSURE

e

IN g

LIJ

e : earlier sgn’che’c'\c surfoctonts le

[ Fe&dback

an -
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surfactont 4racheal catheter
(8T ¢ Less invasive
¢ endotracheal catheter L§ed

INHubodion SURSactant extubodion

aked $P-& — | efficacy,
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18 Neonatology ;

_____ Active space — MECONIUM ASPIRATION SYNDROME (MAS) :

Pathogenesis :

‘ : Post term baby (43 weeks) IU&R baby

\ / Stress
mMeconium expulsion before birth
| L,
Aspiration of meconium stained liquor (MSL)
Consequences of MAS . '
9 \ Kl Y
[ il ol Atelectasis Air 4rapping Chemical pneurmonitis
M S D/t complete /% inability to expire air Inflammadory response 4o meconium
obstruction of airway \h partial dbstruction : ¥
Inactivation of surfactant
nger‘m%oedon of lung/ :
obstructive emphysema. Impaired S"f exchonge
Hypoxia, hﬂpercapma
: & Chronic
' Pulmonary vasoconstriction
Persistent pulrﬁomrg hypertension (PPHND

Chest x-roy S\ndmgs LA

* Infiltrates in lung field : Seen in chem\cal pneumonitis.
D\agnOS\s

* MAS : Diagnosed by exclusion and with /o meconium-

stained liquor. -

Management

* Supportive managemen’c is done :

- g | a‘k\ o
; Recii et  muttiple small lung infrates
- ceep

~ mechanical ventilation (Severe cases). :
* Inholed nitric oxide GNO) : Pulmonary vasodilotor o treak PPHN.

i |
CONGENITAL DIAPHRAGMATIC HERNIA (COW) : s
morgagn'\ : Antero-medial

Podhogenesis : nndkomigm debect in. diaphragm.
Clinical $eotures :
. QBSP\Y'O&OY'H d\s’cress Compression of lung in
utero d/t movement of
intestines into mediastinum

Diaphrasm
/

e l | ¥
5 ‘
© gochdalek (M/©)
o) N ne
8 ‘Pulmm e hﬂ‘: Bp losia. = Postero-lateral
(03] T of diaphragmadic hemio
P s ‘ Hpes Sraaprey
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VOV e rdge 4/o0 |

Respiratory Distress in Newborn - 19

-+ mediastinal shift — Heart sound heard on right side.
* Sunken/scaphoid abdomen. e 3 i

L
-

Ll
SO0/ @ 2210HR
% e

\r*es{inal ¢ / ‘ 4 SUP|X‘[I‘EW .

\nvest‘\gaﬁons : air shadow

* USG : Antenadal.
* Chest X-roy : Post natal
- Intestinal air shadows : Air- flled bubble

shaped shadows a/% bowel. Absent

diaphragm
shadow

2 Absent diaphrogm shadows on offected side.

: Mement :
.

1% baby does not ery ok birth ¥ baby crfos o birth

| ; congeni‘cai diaphragmatic Hernio.

itodi }
Resuscitation medical monagement (First 48 hours) Surgical management

* Intestinal decompression vio. N& (>48 houre)
‘ tube —> | lung compression ‘ ® Hemia repair
* mechanical ventilotion via endotracheal
fube —> 1 lung expansion
Contraindicodions :
CDH is an absolute contraindication for bag § mask ventilation. -

Couse : Foreeful 'en’crg of air into esophagus.

inSlodion of bowel loops

'

Further compression ot Iungs.

Prosnos’c‘\c foctors of COH :

Yo ‘ = g
Antenadal , ‘ Post natal ;
us§ : 7 I. PPNH (most importan®) : Bad prognosis.
I Lung-head ratio (LHR : " - 3. Onset of respiratory distress <a4hours : Bad prognosis.
*. 41 Bad prognosis. / '
* Unaftected lung to be considered,
3. Presence of liver in thorox : Boad prognosis.

[ Feedback
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