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"~ INTRODUCTION

The neonatal period, which encompasses the first month of
extrautering life. clhd‘i*lenges the newborn infant in several
respects Once qe aj'dted from the placenta the newborn infant
must funcnon md pendently to dddpt to the new environment.
Thls ad@ptﬂtloni mvolch anatomlc physiologic, and

) pharmacm‘oglc chanées to mdmmm homeostasis and ensure the
infant’s qurvwal Thus thc an\esthcqmlog:st must understand
the prmclplIes of neondtdl 'mesthea.m and surgery, the normal
course ¢f devclopment and the pathophysiology of neonatal

{
dlsease/states (deu. 1996) ‘
I ‘ .
ost neon{aml lesions reqmre urgent intervention. Infants

--"dlstreqs and ghstrointestinal obstruction or have multiple

:

symptoms, m.d/:canng multiple organ pathology.

The cgmmon neonatal lesions mte:rfcnng with normal
/ vennlatlor/ include choanal atresia, Pierre Robin Syndrome

/cystlc hygroma, tracheoesophagea] fistula, congenital

/f' diaphraé matic hernia and’ congenital lmb.tr emphysema (Davis,

[ e

7
born with congemtdl dnomahes may show signs of resplratory -
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CHAPTER |

 ANATOMICAL DIFFERENGE BETWEEN
- NEWBORNAND ADULT

adult but 1/9 the i)ody surface area of the adult and 1/2) the

wei‘ght of the adult. Of these body measurements, body surface

area (BSA) is the MOost important because it closely parallels
variations in bagy| ‘metabolic rate measured in kilocalories per

hour per Square meter. For this reason, BSA is considered 3

qet;ter criterion than age or wejght in Judging basal fluid and

- numnona]? requirements (Vaughan, 1_,987_).

at an angle of 45° aTj the glottis is in » nore anterior position

than in the adulit.| The tongue is relatively large. This
b T
combination of 4 high forwarddooking larynx and g large
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tongue makes endotracheal intubation difficult if using a

curved laryngoscope with the blade placed in the vallecula.

A straight blade of the Magill type with the tip posterior
to the epiglottis’ at the anterior commisure gives optimum
conditions for uldo}r.:clm.ll intubation. By one year of age

Lhdn;,es towards the (ldult position have occurred so that either

method of mlubdmm 1\ satisfactory .

The narrowest p’zin ‘m‘ the air'wzly in neonates is the (;:rico'id '
ring which ‘is complete and fnay ‘not accept an endotracheal |
tube which has passed through the glottis, Minimal oedema at
the cricoid ring may |"cdu‘cc the airway i)y up 1o 60% in lﬁc.
neonate. In the adult, an endotracheal tube that passes the
vocal cords wnll readlly pass into the trachea, as the glottic
openmgr.lﬂ_. the n.li'rowt,.st portion of the larynx. In neonate, the
trachea is about 4 cm in length but its length in adult is 12 cm)
The trachea of '\thc neonate divides at equal angles, so
endotracheal tube | can equally enter the rxght or ]eft bronchus
But in adult, the \rlght bronchus is in more line w:th the

trachea than the ]eft bronchus, so endotracheal tube can pdw

easily into the rlght bronchus (Negus, 1979).

The tollow:ng ﬁ},urc shows the- dltter(,n(,c, between the

adult ldrynx and infant larynx (From Cote and Todrcs, 1993).,“-
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