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At the end of this lecture you should
able to recognize

A The causes and classification of neonatal
respiratory problems

A Signs and symptoms of the common
neonatal respiratory problems

A Prevention and management of RD in
neonates
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Respiratory Distress
{Grunting, RR=60/min, retractions, cyanosis)
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Upper Airway Disease

A Choanal atresia

A Pierre Robin sequence
A Vascular rings

A laryngomalacia
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What is laryngomalacia?

Laryngomalacia (LM) is the commonest
congenital laryngeal anomaly of the
newborn characterized by flaccid
laryngeal tissue and inward collapse of the
supraglottic structures leading to upper
alrway obstruction

Jackson C, Jackson C. Diseases and injuries of the larynx. New York: MacMillan; 1942. p.63-9



folding over

(windpipe) | Soft larynx

A normal larynx and epiglottis allow air to flow freely into
the trachea. With laryngomalacia, the soft larynx and
epiglottis collapse as your child breathes in. This can
partially block airflow, causing noisy breathing.




LARYNGOMALACIA

Omega shaped larynx

Normal larynx i
(Laryngomalacia)

Laryngomalacia presents with inspiratory
stridor which worsens with supine position,
crying & feeding & improvesin prone
position.




Choanal Atresia/Upper Airway
Obstruction

A Cyanotic when quiet or at rest, pink with
crying

A Inability to pass suction catheter through
nares

A Stridor
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A Unilateral
A Bilateral
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Upper airway obstruction

A Insert an oral airway
A Provide oxygen

A Suction secretions

A May require intubation
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Oropharyngeal airway







Fetal Lung Characteristics
A Decreased blood flow

I caused by compression of the pulmonary capillaries by
fetal lung fluid

A Pulmonary arteries

I thick muscular layer present, very reactive to
hypoxemia

A Lung fluid secretion

I fetal lungs secrete fluid, adequate lung volume is
necessary for fetal development

A Fetal breathing

I contributes to fetal lung development, moves fluid in
and out of fetal lung

A Surfactant

I necessary amount to support breathing after birth,
present after ~ 34 weeks gestation
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5 Major Phases Of

FETAL LUNG
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Phases of Luno
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Lung Development

Type IV CPAM
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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.




Premature®

24 to 35 weeks GA x 36 weeks to 3 years

« Although alveoli are present in some infants as early as 32 weeks GA, they
are not uniformly present until 36 weeks GAY

*Pictures are artistic renditions of lung development and are designed to emphasize terminal acinus
development and not the entire conducting airway system.?

1. Langston C et al. Am Rev Respir Dis. 1954,129:607-613,

2. Adapted from Moore KL Persaud TVN, The respiratory system. in: The developing human: clinlcally oriented
embryology. 7 ed. Philadelphia: Saunders, 2003, p. 241-53.



Assessment of Fetal Lung Maturity

A Lecithin/sphingomyelin (L/S) ratio
A Lamellar body counts
A Phosphatidylglycerol

I After 35 weeks gestation



Fetal lung maturation tests

Vaginal pool/amniosentesis for estimation of
Phosphatidyl glycerol and L:S ratio (Lecithin-
spingomyelin ratio), for assessment of fetal
lung maturity

Ratio is 1 upto 32 wk CA, then Lecithin
increases while shingomyelin remains nearly
the same

Ratio of 2 or more at 35wk indicates lung
maturity, <1.5 ass/c high risk of infant RDS

Centrifuge at 1000 rpm for 3-5min, then TLC
(thin layer chromatography)




Transition

A Clearance of fetal lung fluid
A Increased compliance
A Increased pulmonary blood flow

26



Respiratory distress in
newborn



A Tachypnea (RR > 60/min)

A Nasal flaring

A Retraction

A Grunting

A Delayed or decreased air entry
A +/- Cyanosis

A +/- Desaturation
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A Narrow nasal space
contributes to total lung
resistance

A Nasal flaring decreases the
work of breathing




Subcostal Retraction SCR
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Intercostal Retraction
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A Expiration through partially
closed vocal cords to
INncrease airway pressure and
lung volume resulting in
Improved ventilation-
perfusion (V/P) ratio

A Low pitched expiratory
sound.

A Protective phenomenon to
orevent collapse of alveoli:
PEEP

Respiratory
Distress in
Newborn




grunting







A Clinical detection of
cyanosis depends on total
amount of desaturated HB
In blood
I Anaemic infants may have

low PaO, that is missed
clinically

I Polycythaemic infants with
normal PaO, can appear
cyanotic
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