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Reading Assignments:
« Davies Ch. 8 pp.124-136

« Bates’ reading assignment

« Study questions: The Normal Development of a Child
« Rubella Article + study questions

oo I rlmes‘nr

" Differentiation
opathy?

A neonate presents with "blueberry muffin" purpura
due to thrombocytopenia. (‘Purpura’ is the same as
multiple red or purple spots of the skin caused by
bleeding underneath the skin.)

What neonatal infection is characterized by this

presentation?
A.Cytomegalovirus

B. Syphilis

C. Toxoplasma

D. Herpes Simplex Virus
E. Rubella

Answer:

Embryopathy- Rubella, if it occurs
in first 8 weeks of life may result in
still birth
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+ Beginning of pregnancy - 12th week of gestation

+ Formation of the germ layers

+ Differentiation of the organs

+ The embryonic period: from implantation - 8 weeks

+ From week 9 to delivery (week 37 - 40) the

+ The 1Ist trimester is a vulnerable period
+ Injury: embryopathy

The First Trimester ‘I

of gestation when the main anatomical
characteristics are formed

individual is named fetus

xamples: teratogens, e.g. viruses and drugs

Teratogen from Greek 'monster bivth

‘A is any agent that can cause birth defects
of an embryo or fetus. This can be a chemical
substance, a virus, or ionizing radiation.

+Teratogens are reproductive toxins, which cause
damage to the reproductive and/or endocrine system
and/or a developing fetus.

«_structure_and/or __function

Whait vitamins are teratogenic in high dose’

niacin used in high doses as treatment for hyperlipidemia is
teratogenic!

Uiatuitamin may protect asalst hirth defecis?

1'# # $ %& ( ) *$U&*" P
J , =

NTD= neural tube defects
- Almost all lipid lowering drugs are
teratogenic



Slide 7 - don’t need to memorize this table

Slide 8 kernicterus- injury to brain due to
damage of basal ganglia
macroscopically appears yellow in
those areas; have problems with
motor control

SGA- small for gestational age

SYMPTOMS

ification, kernicterus and

» Jaundice
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Generalized edemna from fiuid collection in the soft tissues
results in hydrops fetalis. There are many causes for fetal
hydrops. The most common are "hon-immmune” types that

i include infections, congestive failure (from anemia or

b cardiac at lities), ahd congenital lies. Irmmune
hydrops, from matemal artibody formed against fetal red
hlood cells, is not common when Rh immune globulin is
employed in cases of potertial Rh incompatibility .

Slide 11
JAUNDICE POST PARTUM

1. Is jaundice considered normal
immediately post partum?

NO , this is most likely a severe form of
Jjaundice such as hemolysis due to blood group
incompatibility or congenital infection
(TORCH-type organisms, see slides 7 and 8)
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JAUNDICE POST PARTUM

2. A neonate presents with hepatomegaly,
elevated indirect bilirubin, yellow skin, and
yellow sclerae directly after birth.

Which of the following is a probable cause?

. Physiological jaundice
. Hemolytic anemia

. Biliary duct atresia

. Liver tumor

Answer: B

Physiologic appears a few days after
birth (days 2-5), moderate jaundice
caused by breakdown of immature
RBCs; increase bilirubin in blood
produced by these waste products,
mostly conjugated bilirubin so don’t
have brain damage

Answer B

Biliary duct atresia- lack of bile
ducts (longer time period for
jaundice to develop)

Hemolytic anemia- this is dangerous
kind that baby is born with

Liver pathology- also takes longer
time to develop (weeks)
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Placental Transfer of Drugs
= Nicoifine
= Alcohol
= Cocaine,
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_.-_E;;;;‘Lwré—o-‘?ﬂﬂl;;‘;“'“ macrosomia
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- Low birth weight has higher risk
of SIDS and neonatal death

Child can survive at the earliest
week 24

Survival is dependent on production
of surfactant (decreases surface
tension preventing collapse of lung)
Typical for mothers with Type Il
diabetes to have large babies,
abnormal fetal to pelvis ratio;
macrosomia (big body)

The early the child is exposed to
teratogens the worse it is
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IFetaI Alcohol Syndrome (FAS)

i 3
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 Mental retardation

LEAS is the main cause of mental retardation

e Behavioral abnormalities

FAS — facial features

EAS

3rd leading
cause

of birth defects

FIGURE 11-2, Facial features sssociated] with fetal aleohol syndrome. 1

Absent philtrum. upper vermilion. 5. Hypery midfce. 4.

W sinthal fold. 6. Shortened palpeliral f

8. Microcephaly. (From Coles CD: Impact of po
shol exposure on the newhbom and the child. Clin Obstet Gyneol

36:255, 1993,

il |
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Temp 36.4°C (97.5°F), BP 56/32 (MAP 40), HR 140, RR 75
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VS: Temp 36.4°C (97.5°F), BP 56/32 (MAP 40), HR 140, RR 75

PE: Gen: pink, tachypneic infant with nasal flaring, moderate
intercostal retractions, and occasional grunting. HEENT: fontanel
soft/flat; no cleft palate. Lungs: minimal air movement bilaterally;
slightly “crackly.” CV: RR&R; normal S, S,; no murmur; capillary
refill time 2 seconds. Remainder of exam normal for 32 weeks” GA.

VS: Temp 36.4°C (97.5°F), BP 56/32 (MAP 40), HR 140, RR 75

PE: Gen: pink, tachypneic infant with nasal flaring, moderate
intercostal retractions, and occasional grunting. HEENT: fontanel
soft/flat; no cleft palate. Lungs: minimal air movement bilaterally;
slightly “crackly.” CV: RR&R; normal S, S,; no murmur; capillary
refill time 2 seconds. Remainder of exam normal for 32 weeks’” GA.

Labs: ABG pH 7.20, Pco, 70, Po, 41, BE 0, Hct 51, CBC within
normal limits, blood culture pending.




Slide 28 Respiratory Distress Syndrome -
RDS
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s, i " canlead to 7'
. 7" 7 /and can interfere with important
thebaby7 2 .
On the other hand, #' . "_can depriv
alast squirt of valuable blood from the life-giving u
cord. Researchers from Brighton and Sussex Universit
Hospitals analyzed the results of 7 different studies invol
the timing of cord clamgirg in babies born early. The results
appear in the October 2004 Cochrane Database of Systematic
Reviews. They suggest the cord should be clamped and cut
ewhere between : &" # 1 7 2--the
of a television commercial -- fo give the baby extra
ing this in premies cuts the chances of and
13 in half. It also cuts the risk of later brain
almost that much. Just 30 extra seconds of
he miracle of birth can be one last precious
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A.umbilical hernia
B. respiratory problems

C. blood thickening
D. brain hemorrhage

Answer:

Slide 39 During delivery, a female infant suffers a
clavicle fracture. The cause is birth
trauma due to dystocia.
What does dystocia mean?

A. Macrosomia

B. Breech presentation

C. Dysplasia of the shoulder
D. Difficult labor and delivery

Answer:
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202 of the birth
weight during the first days of life. The birth
weight is regained during the 2nd week of life

2" #"1 2" (>10%)

+ Common causes:

Fyifeeiion (1. 2. ), malabsorption,
malnutrition

During palpation of the cranial sutures and
fontanelles, the chiropractor observes a
istinct depression in the anterior
anelle. What is the most likely cause?

. Hydrocephalus

. Vomiting or diarrhea

. Microcephaly

. Depressed skull fracture during delivery

Undescended Testis in a Neonate and
Pathological Weight Loss Week 1 and 2
* What isan _#3 _ pediatric

complication of undescended testis?

A. Testicular cancer
B. Infertility

C. Femoral hernia

D. Testicular torsion

Answer:
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adjust  flatten legs hold head

Measurement of length: Measurement of height:
infants children

A baby (0-2 yrs) needs two people
straighten neck

srEsll

— 2y

ensure legs are
straight and
together

of the state of health in a child.

+ A low-birth-weight infant gains weight

quicker, and an infant of excessive size gains
slower.

- The birth weight is doubled at the age of 5
months and tripled at age 1 (10 kg/22 Ib.)

Nonorganic FTT: Results from
various environmental and
psychosocial factors, such as
abnormal interactions between
the caregiver and the infant or
child. This can result in an
inadequate provision of food
and/or inadequate intake of
food.

Organic FTT: Caused by
infection, malnutrition,
malabsorption, organic disease
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infancy. puberty

Formulas will be printed on the exam and will not have to be memorized

Formulas will be printed on the exam and will not have to be memorized

Z 6)

* Normal length at birth is 50 cm (20 inches)
+ Growth is most rapid during the first year of

life

* Mean increase in length is 25cm the first

year and 12cm the second year

+ From age three to puberty the growth is

6cm/year

</ 3

Example:
Height at age 3 = (3 X 6) cm + 80 cm = 98 cm
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2 & *
37

irls have a growth spurt = 2 years
earlier than boys, but it isn't as rapid.
After puberty, the growth rate slows
down considerably.

2 @0 0 is better suited for
assessment of physical development
(growth, maturity) than the chri
age (see below)

Averaye Parontal Height + (eys) of - (Girls) 6.5 cm

Formulas will be printed on the exam and will not have to be memorized

T = tracheo ¥ T= tracheo
O = oesophageal || E= esophageal
F = fistula F = fistula
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Congenital Diaphragmatic Hernia

Almost 20 percent
have a congenital
heart defect

Pulmonary
hypoplasia and
pulmonary arterial
hypertension are
common

Between 5 to 16
percent have a
chromosomal
abnormality
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More
distal,
smaller Lurger,l
a 0 proximal
RLlbole “bubble”
iIsairina

A is air in a
dilated
proximal

dilated
stomach

IMPORTANT

duodenum
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V - Vertebral anomalies
A — Atresia (duodenal or anal)
C — Cardiovascular anomalies

T - Tracheoesophageal fistula
E - Esophageal atresia

R — Renal anomalies

L - Limb anomalies




