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INTRIDUCTION

The "Perinatal period" is the period from the twelfth week of gestation
through the twenty eight day after birth.

The "Heonatal pericd" is defined as the first four weeks of life (Behrman
1977}, It is the peried with the highest mortality during chiichood and
has ifs peak during the first 24-hours of life. Most freguently due to
complications of pregnancy, labour, and delivery.

The high mortality and morbidity during this period is closely related
to the fact that the neonatal period is partly a continuation of the
fetal growth and development. Factors acting during gestation and
delivery, as well as during the immediate postnatal period, have a

major impact on the health of the newborn.

The hieh incidence of disease during the necnatal operiod and the
excessive neonatal and perinatal death rates make it imnortant to
identify as early as possible those fetuses and infants wno are at
greatest risk. It is necessary to consider the active measures whicn
may help to lower the mortality and the morbidity particularly for
nandicapped conditions such as nmental retardation, cerebral palsy,
sensory and cognotive disabilities. iowever, there 1s strong evidence
that the early recognition of the high-risk pregnancy and the hign-
risk nepnate together with the proper antenatal and intraparturm
management along with the intensive neonatal care will help to reduce
both the perinatal and neonatal mortality rates (Babson et al., 1975}.
5ince a major portion of the perinatal mortality is related to maternal
complications during pregnancy, labour and delivery, so in considering
these factors it is of fundemental importance to be aware of those
conditicns that may cause a high-risk pregnancy.

iost infants are able to cope with the asphyxiating events of normal
delivery. The physiological changes that occur at birth are usually
affected with 1ittle if any difficulty; unfortunately some newborns
may need help. Many neonatal physical signs are of great importance
and suggestive of i1lness viz. dyspnea, cyanosis, jaundice, convui-

sions, avpdominal distension, vomiting, etc. [rRorcnes, 19805.
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Depending on fetal growth rate and length of gestation, newborn infants
may be mature or premature; small, larce, or average for gestational
age. Since several postnatal disorders depend on the birth weight
gestational age relationsnips, they can be more easily recognised

if the significance of abnormal fetal growth is appreciated.
{Lubchenco, 1375).

|_AIN SHAMS UNIVERSITY ‘|
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Aim of the Study

Thnis study provides an gverview on the approach to
the diagrosis and management of the emergency con-
ditions faced with in the neonatal period based on
the patho-physiclogy of these conditions and their
predisposing factors. 1t throws Tight on the new
concepts for the diagnosis and management of some

of these critical situations o help the newborn

infant to overcone his diseased state.

Central Library - Ain Shams University



;

Central Library - Ain Shams University



Central Library - Ain Shams University



Respiratory Emergencies

Observations on human fetuses in utero have shown that as much as
eighty percent of a twenty-four hour period is occunied by fetal
resoiratory movements. These respiratory movenents are phasic and
interrupted by pericds of rest (Boddy et al., 1973).

Thus strictly speaking the first breath is out a continuum of resoi-
ratory activity begun in utero. The major change is that resniration
secomes continuous and not interrupted by periods of apnea. [Dramatic
changes and adjustments occur with the onset of respiration irmediately
after birth. The main obstacle to the survival of a newborn is an
unsatisfactory adaptation of the cardionulmonary functions. The new-
born infant may have to face a number of difficult situations which

can interfere with the onset and maintenance of reszpiration. Some

of these difficuities may be encountered during the labour and delivery
while others appear later within the next few hours after birth.
{Behrmann, 1977). Puimonary disorders are the main causes of death

in the neonatal period. Five to ten percent of the newborn infants
have some respiratory difficulties in the forni of respiratory distress,
the incidence being inversely related to the maturity of the newborn
(Stern, 18972).

Sorne of the most common and life-threatening respiratory emergencies
which are liable to endanger the intact survival of the newborn infant
will be discussed.

A differential diacnosis of respiratory distress according to Boyle
and 0h in 1978 is:

{A} Pulmonary causes of respiratory distress:

I. Aspiyxia Negnatorum

I1. Developmental:

a} Idiornathic respiratory distress syndrome

b} Choanal atresia

¢) Congenital lobar empohysena

d) Congenital cystic disease of the lung

e} Congenital hyponlasiic Tungs {Potter's syndrome}
f) Laryngec trachecmalacia
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ill. Infections:

a} Congenital wiral or bacterial pneumonia
b} Early onset neonatal sepsis

I¥. Aspviration Svndrome

V. Air leaks

Pneumothnorax, preumo mediastinum and pulmonary

interstitial emphysema.

¥I1.  Other pulmonary causes of respiratory distress

Transient tacnvonea of the newborn

1

;
B} Apneac spells

7 Pulmonary hemgrrhage
)
!

Congenital lymphangiectasia
e] Stridor

{B) EIxtraguimonary causes

a) Congenital heart disease
by Tracheo-cesonhageal fistula

c) Diaphragmatic hernia and diagshragmatic
naralysis

d} Cerebral edema
intracranial hemorrhage

e} Acidosis
Hypoglyceniza
Hynothermia

1 Maternal medicatign

o) Myasthenia gravis

Phrenic nerve palsy

The corgon conditions which affect the newborn and are met with

frequently in c¢linical practice will be discussed.
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Birth Asphyxia and Resuscitaticn

The term neonatal asphyxia is used to indicate the failure of the
newborn infant to establish spontaneous respiration immediately
after delivery. HMulligan et al., in 1980 defined birth asphyxia
3s a delay of more than cone minute in onset of spontanecus respi-
ration at birth. There are many copportunities throughout the
birth process for the development of fetal asphyxia and later
asphyxia of the newborn following delivery.

Asnhyxia contributes g¢greatlv to perinatal and neonatal mortazlity
and morbidity. Fetal asphyxia appeared to be the commgnest single
cause of death in the British Perinatal Hortality Survey under-
taken in 1958.

fetiology:

Birth asphvxia may take the form of failure to breath, failure to
exnand the lungs, ¢r both. Initial failure te breath is more

common than initial failure to expand the Tungs, although it is
obyious that cone will lead to the other. In the great majority

of cases the causes of neonatal aschyxia have been onerating before
birth, Commonly asphyxia may be caused oy ¢ther conditions gperating
during the birth process itself. Infregquently it may apoear for the
first time after birth.

Accidental or iatrogenic blood loss during birth and the early neo-
matal period is more common than is generally realized, and such
acute blood loss can interfere with early neonatal adaptation.
3teeding may have occurred into the mother's circulation (feto-
maternal}, into the uterus, into the placeuta or into a twin if
there is no evidence of external blpood loss at birth. Internal
hemgrrhage into the lungs, abdomen or skull, is an important cause
of progressive anemia leading to shock after delivery.

Intra uterine growth retardation is associated with a higher incidence
of asphyxia of both term and preterm infants (Mac Donald, 1980).

Deatn from hyaline membrane disease is inversely proportional to
gestational age at birth, and intrapartum asphyxia is widely believed
to increase the risk ¢f a pretern baby developing respiratory distress.

Thus there is increase in the incidence of asphyxia with decreasing
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