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The objectives
At the end of this lecture you should 

able to recognize  :

ÅThe causes and classification of neonatal 

respiratory problems

ÅThe risk factors of RD in newborns

ÅSigns and symptoms of the common 

neonatal respiratory problems

ÅPrevention and management of RD in 

neonates
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Upper Airway Disease

ÅChoanal atresia

ÅPierre Robin sequence

ÅVascular rings

Ålaryngomalacia
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Choanal Atresia

Pierre Robin 

Syndrome 
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Choanal Atresia/Upper Airway 

Obstruction

ÅCyanotic when quiet or at rest, pink with 

crying

ÅInability to pass suction catheter through 

nares

ÅStridor



Types

ÅUnilateral

ÅBilateral 

ÅMembranous

ÅOsseous
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Upper airway obstruction

managment

ÅInsert an oral airway

ÅProvide oxygen

ÅSuction secretions

ÅMay require intubation
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Fetal Lung Characteristics
ÅDecreased blood flow

ïcaused by compression of the pulmonary capillaries by 

fetal lung fluid

ÅPulmonary arteries

ïthick muscular layer present, very reactive to 

hypoxemia

ÅLung fluid secretion

ïfetal lungs secrete fluid, adequate lung volume is 

necessary for fetal development

ÅFetal breathing

ïcontributes to fetal lung development, moves fluid in 

and out of fetal lung

ÅSurfactant

ïnecessary amount to support breathing after birth, 

present after ~ 34 weeks gestation





Phases of Lung Development



Lung Development

This graphic depicts milestones in fetal lung development and the timing for development of 

congenital bronchopulmonary malformations. CPAM, congenital pulmonary airway malformation; 

BPS, bronchopulmonary sequestration; CHAOS, congenital high airway obstruction syndrome.





Assessment of Fetal Lung Maturity

ÅLecithin/sphingomyelin (L/S) ratio

ÅLamellar body counts

ÅPhosphatidylglycerol

ïAfter 35 weeks gestation
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Transition

ÅClearance of fetal lung fluid

ÅIncreased compliance

ÅIncreased pulmonary blood flow



Respiratory distress in 

newborn



Neonatal Respiratory Distress 

Signs and symptoms

ÅTachypnea (RR > 60/min)

ÅNasal flaring

ÅRetraction

ÅGrunting

ÅDelayed or decreased air entry

Å+/- Cyanosis

Å+/- Desaturation





ÅNarrow nasal space 

contributes to total lung 

resistance

ÅNasal flaring decreases the 

work of breathing
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Subcostal Retraction SCR



Intercostal Retraction 

ICR





ÅExpiration through partially 
closed vocal cords to 
increase airway pressure and 
lung volume resulting in 
improved ventilation-
perfusion (V/P) ratio

ÅLow pitched expiratory 
sound.

ÅProtective phenomenon to 
prevent collapse of alveoli: 
PEEP
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ÅClinical detection of 

cyanosis depends on total 

amount of desaturated HB 

in blood

ïAnaemic infants may have 

low PaO2 that is missed 

clinically

ïPolycythaemic infants with 

normal PaO2 can appear 

cyanotic
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Cyanotic 

Baby

Pink Baby


