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Arwa Elbaage
GA: Zygote formation (sperm-ova) till birth. 
CGA: GA + 2 weeks of life. 
PMA: since LMP till birth and commonest used.

Arwa Elbaage
Chronologic age is the time since birth. 
Postnatal age: refers to the hours of life. 
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Arwa Elbaage
Birthweight is important to assess nutrition and macrosomeia and represents a baseline for management.
Weight and size have to do with nutrition, not genetics.
normal body for females: 2500g whereas males: 3000g.

Arwa Elbaage
ELBW need respiratory support. 

Arwa Elbaage
Term pregnancy : 38-42 weeks
pre-term: <38 weeks
post-term: >42 weeks
95% of babies are healthy. 
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Arwa Elbaage
Infants don't have symptoms, they have signs. 

Arwa Elbaage
Hypothermia is more common than hyperthermia or fever due to being underdressed. 
Infection is not a common cause of hyperthermia. 

Arwa Elbaage
Peripheral cyanosis is not important but common. 
Central cyanosis always abnormal look under the tongue because most moist, warm, and visible vessels. It is always abnormal.
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Arwa Elbaage
Pulmonary primary hypertension of neonates.
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Arwa Elbaage
Anemia of the new born: hemolytic anemia and bleeding disorders. 

Arwa Elbaage
Sepsis is always a differential. 
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Arwa Elbaage
There are no benign convulsions in newborns and must be worked up. 
Electrolytes abnormalities are common. 
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Arwa Elbaage
Infant is hypotonic and a bad neurological status "drunk"
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Arwa Elbaage
Any presentation is associated with sepsis and it is the #1 killer especially with gram -ve organisms. Can kill in the 1st 24 hours. 
In pediatrics, we over-treat sepsis. 
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Arwa Elbaage
Should be the 1st DDx.
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Arwa Elbaage
Rule out surgical disease specially vomiting associated with abdominal distention.
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Arwa Elbaage
Think of pseudo-paralysis if not exhibiting reflexes.
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Arwa Elbaage
Surfactant deficiency is the main etiology. surfactant prevents alveolar collapse during exhalation. 
Seen in primi, pre-mature infants. 
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Arwa Elbaage
Labored breathing (use of accessory muscle).

Arwa Elbaage
1- Distance from 1st rib to the dome of diaphragm is <8 ribs indicating failure of expansion.
2- Bronchogram: appearance of bronchial tree as dark with whitish lung tissue.
3- Ground-round appearance (homogenous).
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Arwa Elbaage
Help with expansion; hence, ventilation.



Arwa Elbaage
It looks on x-ray and presents the same as surfactant deficiency; therefore, treat as surfactant deficiency and give antibiotics. The child will improve in a few days.
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Arwa Elbaage
Transient Tachypnea of Newborn: happens when the labour is not long enough and fluid is not cleared from lungs. Therefore, it's more common in elective c-sections.

Diagnosis: fluid in fissure on X-ray which is pathognomonic.

Treatment: 
Observe baby.
R/O infection.
Feed reasonably well.
Ventilate if severe, until he/she can feed properly. 



Arwa Elbaage
Pathophysiology:
Inhales their own meconium due to defecation in the wrong time.  (Meconium is normally stored in the infant's intestines, until after birth). As a result, the neonate aspirates it, leading to blockage of small distal airways. The child cannot remove it, leading to phagocytosis and inflammation in the blocked airway, and the remaining unaffected airways get hyperventilated and expands, further blocking the blocked airway.
It resolves on its own through inflammation, but can be associated with high mortality rate. 

Treatment: ventilation, antibiotics.

Resembles cystic fibrosis on x-ray.
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Arwa Elbaage
usually goes on its own. 

Arwa Elbaage
If spontaneous, then it resolves on its own and if tension requires chest tube drainage. 
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Arwa Elbaage
Mortality rate: 40-50% 

Arwa Elbaage
Pulmonary hypoplasia (functional problem), with blood shunting. 

Arwa Elbaage
Management: NPO, NG tube for suction to minimize organ size and decrease the pressure on lungs.
If you have a right to left shunt use NO.
surgical repair of the diaphragm. the diaphragm is repaired but void of action it needs weeks or months to mature.
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Arwa Elbaage
Usually babies are on ventilator.

X-ray resembles cystic fibrosis.

Limited treatment options, prevention is optimal.
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Arwa Elbaage
Affects the respiratory centers in the brain stem.
Results in continuous hypo-oxygenation, which can lead to FTT and CVS problems.

In premature infants, treat with theophyline and caffeine. If caffeine fails, CPAP.
For mature infants, simply stimulate the breathing through CO2 drive.



Not all apnea in the preterm is due to AOP
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Arwa Elbaage
Apnea is a sign, AOP is a disease.



K(*"=-8+)*"#)( /'1D$%F(4D4%I+22(#)(H%
I()*'+-%$*#.1-+*#,)

6+$+-%I3G3
Y&-#)*$%1&&('%+#'<+=%,9$*'10*#,)
K+#)*+#)$%VZI% $*+9#-#\(/%,8=D()+*#,)

N,<%2-,<%)+$+-%,8=D()
Y*+9#-#\($%,8=D()+*#,)%

Be careful not to hyper-oxygenate!



!"#$%%"&'()"*$"&#")(+,(-.$)")(/&(%")-/%.'/+&(
0.)'/&1(2('+(34()"#+&5)(,+00+6"5(78(34932(
)"#+&5)(+,(%.-/5(%")-/%.'/+&

:;.0$.'/+&(.&5(<%".'="&'(.%"(>?</&5/#.'"5





3('$#$*()0(%,2%2(*+-%/10*1$%+'*('#,$1$
@-,,/%2-,<%/(*('.#)(/%9=%'(-+*#;(%&'($$1'($
S,-1.(%,;('-,+/%,)0(%&1-.,)+'=%;+$01-+'%
'($#$*+)0(%/(0'(+$($

Arwa Elbaage
PDA is a connection between the systemic and pulmonary circulation that if it remains patient shunts the blood away from the lungs becoming hyperemic and congested.
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Arwa Elbaage
outcome is perfect with no major consequences. 

Arwa Elbaage
Dismal prognosis: either handicapped or dies. 

Arwa Elbaage
The bleeding causes dilation. 

Arwa Elbaage
Bleeding is interventricular without dilation.
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Arwa Elbaage
Brest milk seems protective. 
can be seen in thin, pre-term babies after being fed. 
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Arwa Elbaage
BAD SIGN!



Arwa Elbaage
Railway tract appearance 
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LUMMOO
TPN is always required.
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Arwa Elbaage
When the patient is hyperoxygenated, adults can get rid of the excess oxygen by glutathiaone but infants don't have this fuction; therefore, it causes vasoconsrtiction and generates VGEF which forms vessels infront of the retina and causes early detachment. 
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ROP Screening Form from the University of Rochester
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Arwa Elbaage
Death in prematurity usually happens in the first month and 20% of all deaths are due to prematurity. 




