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GENERAL PAEDIATRICS : GROWTH

Normal Growth

00:00:34

Growth Phases :

Period of growth Days of lite
Ovum 0 - 14 doys of gestodion
e embruo 14 dows — 8 weeks of gestation
- \
(Before birth) 4 ) 3
Fetus 9 weeks - Birth
Perinotal a3 weeks of gestotion - 7 days after birth
garly 0 - 7 days ofter birth
Newborn
Lode 8 — a8 days after birth
Infancy Till | yr
Toddler I -3 yrs
Postnotal Preschool 3 - byrs
School age b -13 yrs
aar\u; 10 =12 yrs
Adolescence mid 14 - 1o yrs
Lote I7T-19 yrs
Growth Potterns :
200
(5) @ : erain growth (Max ok 3 yrs).
. Porobolic.
3 D : Luphoid arowth (€9 ¢ Tonsile).
: ymphoid g 3
E 1004 o >100% odult size.
é @ : somatic growth.
< | — (c] /o) &rowth spurt ofter 14 yrs.
©® : sonadal growth
° Bilnh 10 years 20 y‘ears
Age

Scammon Srow’c‘n curve

Anthropometry

00:07:06

we'\gh{f :
C ﬂ\/emge birth

we'\gh’c : 3.9 HS.

* Low birth weight Lo : < as kg
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2 - Paediatrics

weigh’c loss after birth : D/t loss of excess extracellular Suid.

weight loss (In % in I* week) | Regains weight by
Term 10 10" day
Preterm IS IS" day
we'\gh’c Sour\ :
® doubles : S - b months
Age T in weight
* Triples: | year pfter birth.
Till 2 months 20 q/ dou,s
] O Quadrup\es 2 a Years
Tl yr 400 q/ month
| - 7yrs a koy/ur
27 yrs C) Kq/ yr
Height/Length (< & 5eours) :
Arm span * Height equivalent in older children. -~
Comparison Age < >
Arm span (< ascem < L,enq{'h Birth Tip of ?\nger —I
Arm span = Lenoth | 1l yrs from one hand
to another
Arm span | ey Y Length | > Il yrs
Increase in heigh’c : A span
Age Height
Bt bicth SO em
Bt year s em
At & years 815 em (Height = Half of adult height ok 18 to a4 months)
> 3 yrs - Till puberty T of b em/yr
Growth Spur’c O 605s : 30 - 30 ecm
of puberty ® Girls: b — a8 em
Adult 16O = 170 cm

* Doubles (00 ey : 4 years.
* Triples (450 ey ¢ 18 yeors.

Circumference :
mid orm cireumterence (MAC) :

* Nutritional stotus assessment.

O ﬂge 2 - Sﬂeours.

Shakir’s tope
* Normal : 71a.S ecm

°* Mmolnutrition : IS - 18.S cm

Shakir’s tape
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General Paediatrics : Growth - 3

Head circumference: Active space -
Broin 8rouo’ch assessment.
Age Head circumberence § growth rate
At bicth 33 - 35 cm (24 emy)
First 3 months a em/month (40 emy
2 - (b months I e/month (42 ey
 months - 1 yr 05 em/month (46 ey
- ayr a em/year (48 ey
At 13 yrs Adult value : sa ecm
WHO Growth Chart, Dentition & Puberty 00:24:25
o7"/+a 3D
WHO Growth Chart: —— |ss"/+isd
col s =E=— =] | so*
ouYs ¢ 1"/
e 'Srd/ )
. — - : == jiﬁ;/j/// —{3%/-a D
== —
* Blue : Bous. S
| = T 1 // //
= =
P //
() : Tal stadure GoT" centile/>+3 D). ]
: Normal he'\gh’c. ;
@) : short stature (<2 centile/<-a ). [/ 1]
@i ——

He'\gh’c Sor age Growth chart

Dentition :
1° dentition (Temporary) | a° dentition (Permanent)
Total no. of teeth a0 23
I* +ooth to erupt Lower central incisor I ola
Time of eruption b months b yrs
nMixed dentition : Supemumerarﬂ teeth:

* Both temporary § permanent teeth. * pdditional teeth.
* Aoge: b - 13 urs. * m/c:In b/w a central incisors.

De\aﬂeo\ dentition : Non-appearance of teeth b5 12 mnonths.
Couse :

* \diopathic (M/.

* mMalnutrition.

* Genetic syndromes (Down, Turner).

* Hormonal deficiency (aH, ’chg)ro’\oD.
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4 - Paediatrics

----- Active space ----- Puber{:ﬂ C’hanses :
Femoles (8 - 12 Beours) : moales (9 - 14 5ears) g
Thelarche : Breast enlargemen’c Testicular en\argemen’c
Pubarche : Pubic hair appearance Penile enlargemen%
Growth stch Pubarche
menavrche. Growth Spuur’c

v

Axillary g Facial hair.

Sexuol maturity roding (emR) : Tanner’s staging,
Stoge I': Prepubertal.

Smge 3 : growth spurt in 3\rls.

Stoge 4 Growth spurt in \o053.

Stage S @ Adult-like.

Short Stature 00:36:21

He'\gh’c/ age i < 3 percentile or < -a SD.

Coauses:
* Normal variants (Mm/c than pothological causes).
- Congtitutional de|a5 : /¢ couse of short stoture § de\aﬂed puber)rﬂ.
- Familial short stature.

mid parentol height : Child’s genetic potentiol.

Father’s height + mother’s height * For bous i + 65
t o6

S
a ® For 5'\r\s =S

Congtitutional o\e\o% ve familial short stodure :

Constitutional delay | Familial short stodure
Adult height Normaol Short
Puberty
Delayed Normal for age
Bone age
Parent’s height Normal Short
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General Paediatrics : Growth - 5

Uus:LS Rotio :

Aoe us : LS

At birth 1751 us : upper segmen’c
3 yrs 12 s LS ¢ Lower segmen’c
10 yrs 11 e Pubic sgn_wplr\}jsls_

710 yrs 0.9:1

npproach to short stoture :

US : LS rodio is normoal Sor oge : US LS votio is abbnormal for age * Disproportionate short stoture

Proportionate short stoture Short trunk (US) Short limbs L)

0 & lo—epiphuseal lasi
* Normal varionts po§d50 pPyse dgsp ase ], ﬂchondroplasia
* Hemivertebroe

* Chronic malnudrition (Stunting) o * Rickets
4 * mucopolysaccharidosis (MP)
* gH de%mencg

° ital hupothyroidi
* Pott’s disease : T® spine CengpameliagensibitieEm

Anomalies of Head Size & Growth 00:45:55

MICROCePHALY
Couses:

1°/0enetic microcephaly a° microcephaly

* Prenatol : Maternal TORCH infections, teratogenicity
* Perinadal : Birth asPhgxia
* Postnatal : Infections, traumo.

O De\/elopmen’cod anomalies
* genetic defects (Trisomies)

Fetal aleohol $5ndrome : Fetal Hﬁdan’co'\n $5ndrome :
Vvad : m/e heart disorder. Vvad : m/e heart disorder.

Clett lip § palote
microcephodS

Cordioc defects

Paediatrics Revision « v4.0 « Marrow 8.0 * 2024
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6 - Paediatrics

Rett’s sﬂndrome :
* X-linked dominant disorder.
* Defect : mecra defect.
* Clinical features :

- microcephalg
- Developmental regression Sﬂmp’coms appear ofter | ur
— Stereotypes : Hand wringing movements (Normal ot birth).

- Speech defects, atoxia

MACROCePHALY
Couses:

Hydrocephalus : Tesr.
* MPs
Leu}ﬁodgs’croph'\es :

meaolencephaolu.
- Plexander disease 3 Pty

- Conavon diseose

Thaolassemio

} TeorU component.

O Os’ceogenes'\s imper?ec’ca

Congenital Hgdrocephalus :
Normal CSF ¢

* Adults : 1SO mL.

* Infants : SO mL.

&’ciopo@chogenesis :
Anomalies — Obstruction in CSF poechwo%.
Aqueductal stenosis (M/e) : Narrowing b/w 3 § 4™ ventricle.

Clinical feotures :

l. macrocephodﬂ :
>3 em/month 1in head circumterence.

a. eulging fontanelle.

3. Congested/ prominent scalp veins.

4. Sunset appearance : Visible upper sclera
(/% downward rotation of eyebolD.

S. Cracked pot resonance : D/t Tpressure.
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General Paediatrics : Growth - 7

\r\\/esﬁga‘cion :
* Postnotal MR :

&nlarged loteral ventricle

enlarged 3 ventricle
Narrow aqueductal
stenosis

* Intranadal USG
- Anomoalies detected ot ™ trimester.
~ Fetal ventriculomegaly (M/c cause : Aqueductal stenosis).

managemen’c :
* Ventriculo-peritoneal shunt (m/o) : CSF shunting,
* endoscopic 27 ventriculostomy,

Disorders of Puberty 01:04:04

Abnormol onset of 3° sexual characteristics :

mMales Femoles
Delayed puberty 714 yrs 712 yrs
Precocious puber’ru; <95 yrs <8 yrs
Delaaed Puber’cg g
Couse :
Constitutional delay (/o).
Central couses Peripheral causes

* genetics (Gonadal defects) :

° NS abnormalities (Pi’cu\’carg/ hﬂpo’chodamus) : e e
- . s D

Tumours, trauma, infiltration in pituitary,

- Klinefelter
. Sﬂndromes : Kollmon sgndrome (Bnosmio). nerere Cr5p+orch\d\sm.
- Noonan
Precocious Puber’cB :
Central couses (P'\mi’carﬂ, hﬂpo’chodamus) : Peripheral causes :
gonadotropin dependent (] LH, FSH) Gonadotropin independent
* Functional testicular fumors (Ttestosterone) :
¢ Tumowrs : Seminomao, Serminoma.
- Hﬂpo’chodamic homortoma o Au’conomouslﬂ ?unc’don'mg ovarion cﬂsk :
(m/c overall § /e in boys). mecune Albright syndrome.
- &lioma. - Precocious puberty O/t Testroger.
* \diopathic (M/c in 8‘\rls). - Polyostotic Rbrous dysplasio.
- Cofe-ou-loit macules.

Paediatrics Revision * v4.0 < Marrow 8.0 < 2024



----- pctivespace - GENERAL PAEDIATRICS : DEVELOPMENT AND
NUTRITION

Four domains :
. &ross motor.  a. Fine motor. 2. Lcmguage. 4, Social.

Gross & Fine Motor Milestones 00:00:37

Gross Motor milestones :

' ‘;% Age milestone ottained
) ) - 2 months Neck holding
o l%‘i\\; 4 months Roll over
’ - - b months Sit with support, Tripod posture
UARSEHResE) 8 months Sit without support, crawling
10 months Stand with support, creeping
. Stond without support
woalk with support
IS months Wolk without support
I8 months Running
a years Climbing with 8 $eet/step
3 yeors Climbing with | $oot/step : Upstairs, rides tricycle
4 years Climbing downstairs, hops

Fine Motor milestones :

Cre;;;‘\ng

Age milestone ottained

4 months Bidextrous grosp

b months | Unidextrous grasp * Ulnar (Immadture) palmax grasp, transfers objects
8 months unidextrous grasp : Radiol (Moture) polmar grasp
9 months Immodure pincer grasp (Hold with sides of fingers)
13 months Madure pincer grasp (Holds with tip of finoere)
IS months Mokes tower of a cubes
18 months mMakes tower of 3—4 cubes

a years Draws line, makes fower of S—b cubes

3 years Drows circle, makes tower of 8—9 cubes

4 years Draws cross O

4.S years Draws square

S years Draws triangle
=7 years Draws diemond

Paediatrics Revision « v4.0 < Marrow 8.0 « 2024



General Paediatrics : Development And Nutrition - 9

Palmor grasp
Proximal (Palm) —» Dictal (Fingers).

Innmaoture p'\ncer 8msp mMaoture p\ncer 8rasp

Language, Social Milestones & Nocturnal Enuresis

00:09:16

Languoge nilestones :
Sounds —» Sﬂl\odo\es — Words.

Age milestone attained

2 months Cooing (musicad sound

b months monosyllables

9 months gisyllables

I year I—38 words

18 months 8—10 words

3 years 100 words, sentences

3 years | Recognises and fells name, age, and gender
4 years Tells stories and rhymes

Social milestones :

Red Flag Signs in De\/elopmen’c :

Age milestone Attained Milestone Upper age limit
a months Social smile Vocalizoion b months
3 months mother reqard Sitting 10 months
b months | Stranger anxiety, smiles ot mirror image Stonding I7 months
9 months | Waves bye-bye, plays “peek o bod” Walking 18 months
I year Simple ball game Single words I8 months
3 years Parallel play (Non-interactive)
4 years &roup play (nteractive ploy)
Developmental Quotient (OQ) :
Developmental age (DA * DA : Max. development attained.,
oQ = X 100
Chronological age (CA) * CA: Actual age.

Developmental de\a5 : DQ <70.
&lobal developmental de\ag :

®* DQ <70 In 238 domains.

* m/c cause : Cerebral polsy,
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10 - Paediatrics

Nocturnal enuresis :
eneuresis ok n'\gh’c ok leost twice o month begond S yrs ot age.

Tgpes :
1° (/o a’
enuresis Since birth Previously dry
Couse De\/elopmen‘cod/ modurodion delay of bladder Shress/uTl
O { ves with
X PR )2 ) Treot the couse
O 5pon’caneOus resolution

Treadment $or 1° nocturnal enuresis :
* pehavioural ’cherapﬂ : For age <b yrs.
- CofSeinoted drinks avoided.
- Reguloted fluid intoke (40% - 40% — 30% : MOMMING — NOON — evening after bpr.
- Timed \/o'\d'\ng holbits.

® st line: r\lor\—pharmaco\ogical Mo response Pharmaco\og'\cod :
motivodional therapy + alarm theropy, * Oral desmopressin : Preferred.
* Anticholinergjic : Oxgbu’@n\n.
Nutrition 00:23:16
ereast milk :
Nudritional value : Calories (b7 keal/100 mL.
Components Breast milk characteristics (Vs cow's milk)
Carbohuydrate 11 @actose)
Protein 3 times |, easily digestible
Fot | some
* Rich in PUFA (2q : DHA) —> Helps in brain growth

\mmuno\ogical properties :
* Colostrum : Ig A, anti-infective proteins, vitamin-A.
* mModure milk : PLAG.

\

PABA : Low —» Protective agodnsic malayio.

- Loctoferrin
_ Bifdus Sgac{or}ﬂn’cibac’ceﬁal against €. coli.
-9 A.
Deficient micronutrients : Storage :
e Supplementation * Room temperature : -8 hrs.
Vit Imag, IM ot thigh * Refrigerator : a4 hrs.
Vit D Oral, 400 1W/day till I yr * Freezer (-30°0C) : Up %o 3 months.
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General Paediatrics : Development And Nutrition - 11

Nudtritional supplements Lor LBW bobies :

ISO0 — 3499 q : LBW 4IS00 q @ VLBW
L Vit D * Human milk fortifier (HME) + Iron
Supplements | a. Iron (amg/kg/dowp : Till 40 Wks
Started ok -8 wKs till I yr [ * Vit D + Iron : After 40 wks - I yr

LBW : Low birth uoeigh’c j VLBW * Very low birth we'\gh’c.

Daily Suid requirement (mL/kg/dayy :

Ol

Da | D3 D4 | DS

4s00q | 80

95 1o 130 | 120

25009 | O

s 90 0S| 180

Note : + 1sml/] Hg/ doy successive daus.

modes of Feed‘mg :

Age modes of feeding
24 WKS Direct breast feeding T, Spoon/ polodai feeds
33 - 34 WKS poon/paladai feeds NT_, oeT/NeT
a8 - 3 wks osT / NeT T Ton, v Suids
438 WKs TPN, IV Sluids

O&T : Oral gastric tube, NGT : Nasogastric tube.
TPN : Totol parenterol nudrition, INT : I¥ not toleroding,

ereas’cs}eedins in HIV Mother :
Relodive contraindicodion.

managemen’c in neonote :

Up 1o b months 2 months 2l yr
exclusive C/omplemen’carg 6reas’c¥eed\n8 Smomn5 stopped
breastfeeding feeding over | month
ARV proph5\oo<\s :
Risk stratification Prophyloxis

Low rigk (Mother on ART)

Nevirapine X b weeks

High risk (Mother not on ART,
high viral load)

Neviropine + 2idovudine X 18, weeks

managemen’c in mother @ Initiote ART.

Paediatrics Revision * v4.0 < Marrow 8.0 < 2024
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Malnutrition

00:37:48

Kwashiorkor v Marasmus :

Kwoashiorkor nMarasmus
Age of onset s <1yr
Predominant deficiency Protein @lbumin) Colories

edema +H+ Wasting of muscles, fot
Appearance Dull Alert
Appetite i Preserved
Prognosis Poor Good
Q F\odﬁg podn’r appearance
T Hﬂper_p‘\gmen’ca’don of skin » _
* Flag sign : Alternate black § white
p\qmen‘ced hair
WHO Classification :
- moderote -
Charocteristics Chavt i Severe malnudrition
malnutrition
Acute malnutrition (<2 months) wasting yw/n
-3 t0 -2 3D £ -3 5D
Chronic malnutrition (>2 monthe) Stunting H/a
edemo. = - @ @
W weight, H : Height, A : Age.
SEVERE ACUTE MALNUTRITION (SAM)
. we'\gh’c/heigh’c 14 -3 9D,
a.8/L pedod edemo. F\ng | +ve

3. Mid Brm Circumterence (MAC) : <ILS cm.
Note :

Other causes of pedal edema : Heart failure, renal failure to be ruled out.

manasemen’c g

pssessment :

l. ©ood appe’c‘\’ce.

a.No comphco@don.

3, No/minimal edemo.

Yyes —» Home managemen’c.

No —> Hospi’cod momagemen’c.
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General Paediatrics : Development And Nutrition - 13

HosPi’cod managemen’c o) s’ceps.

Stabilizotion Rehabilitadion
Doy 1-3 Doys 2-7 Weeks a-b
Hypoglycemia. |- — — — — — >
Hypothermio. |- — — — — — >
Dehydrotion |- — — — — — >
glectrolytes = = = = = = = = — — — — | — — — === — = —
infection @ 0 |- — — — — — — — — — — —->
micronudrients |- — — — — — withoutiron _ | _ _ _ _ _ With ion_
Coutious feeding |- — — — — — — — — — — >
Cotch-upgrowth |- — — — — = — — = — = — —|— — = = — = — — = — —
Sensory stimulotion | = e — = - = = -
Prepare for follow-up | = — = = = — = = — —
Complication of SAM : SHIELDED.

* Sugars (Hﬂpoglﬂcemiaz 454 mg/ aD.

* Hupothermia (Bxilloru temperoture <35°0).
Yp Y P

* Infections : @ram —ve enteroboacterioceoe (M/0).

Dehﬂdra’don.

glectrolyte disturbances ({1, |mg™, TNad.

* deficiencies (Micronutrients).

Fluids in $AmM on the basis of shoek :

° gpm with shoek

v Sluids
_—

RL + S% Dexitrose.

° gpom without shock —» ReSomal.
ReSomal (Rehgdro@don solution for malnourished childrer :

Resomal mmol/L Reduced Osmolarity ORS (WHO) mmol/L
Glucose 135 s
Sodium 45 S
Potassium 40 30
2inc 2 =
Copper 03 -
Mognesium 0.045S -
osmolarity (mosm/L) 200 a4s

Criterio for d'\scharge :

* No edema: For of least & weeks.
C u)e'\gh’c—-?—or—-heigh’c: > -3 %D,

® MAC: 2145 em.

Paediatrics Revision « v4.0 « Marrow 8.0 * 2024
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RICKETS
* VitD de%ciencB —» Defective mineralization of bone (D/t defective Ca®/ PO,
metabolismy.
* Site: me’caphgs\s.

Clinical Features :
Skull #
* Craniotobes : “Ping pong” ball appearance of skull.
* Wide open fontanelle.
* Frontal boss‘mg.
Chest:
. Rachitic rosary : String of beads/rounded appearance.
Costochondral junction widening/swelling,

a. Harrison’s suleus/ groove : D/t pull of diaphragm.

il

changes in chest
Bones :

1. Widening a. Genu Varus 3. Genu \/algus/ knock knees
of wrigt

(60uu'm8 o? legs) (Loteral deviodion of limbs)

\n\les’c‘\sa’cion g
X—-ro% :

l. Splagmg : Loderol deviodion
of ends of long bone.
a. Fro%‘mg : \rregular edges.

3. O,xpp'mg.

X-ray of rickets

Qe?rac’cor}j Rickets :
Rickets not respor\d‘mg to vit D ’chempg.
Couses Inheritance
Vit D dependent rickets (VDDR) Vit D metabolism AR

Foamilial hypophosphotemic rickets Phosphate wasting X-linked dominont

Others CrD, RTA -

Paediatrics Revision « v4.0 < Marrow 8.0 « 2024



General Paediatrics : Development And Nutrition - 15

<. phospho@ce
|
v ’

Work up

H'\Sh Low
CrHD ABG ¢ Acidosis

O/t | excretion by Kidney). { )
© ®
| |
]

PTH RTA.
v )’
H\Sh Normal
VODR. Familiol hgpophospha’cemic rickets.

OTHER MICRONUTRIENTS DEFICIENCY

Deficiency Characteristics

Bleeding (a/ collagen defects) :
®* gum bleed

Sceurvy Vitamin C o

* pPerifollicular bleed : Cork serew oppearance
* Subperiosteal bleed : pseudoparalysis

Acrodermoditis | * Periorificial rash : &/L, symmetrical

A 2inc : SLC 39R4 gene defect. _

enteropadhico * Diarrhoeo
® Corneal § conjunctival xerosis
* Kerotomalocia (Thinni &

xerophtholmia Vtarmin ratomolacia. (Thinning of corneod

* Bitot’s spots : Characteristic greyjsh white

plaques on bulbar conjunctivo.

Note : Copper o\e?\c‘\en% MiMmics seurvy (/% collagen defect).

VitA:
Indicodion : Malnutrition.
Dosage :
Dose
<l months S0O,000 U
-13 months or <8 ko I lokh 1w
2l yr a lakh 1u

Schedule : Doy O, |, 14.
Note : Age of 1 Yr+<8kg | lokh U

Paediatrics Revision « v4.0 « Marrow 8.0 * 2024
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""" SRR s GENERAL PAEDIATRICS : GENETICS,
INFECTIONS & METABOLIC DISORDERS

Chromosomal Aneuploidies 00:00:21

Down s5ndrome : Trisomy al.
Klinefelter’s syndrome : 47, XY (Supernumerary X’ cho.
Turner Syndrome : 45, XO (monosom5 of X).

TRISOMY DISORDERS
Down 55ndrome g
m/c genetic disorder.

8&\0\035 :
* madternal meiotic non-digjunction of chromosome al = m/c (9s%).
* Robertsonian translocation : Translocakion b/w & acrocentric chromosomes (4%).
- gg: 404 5 aD, @i 5 ab.
- 1 recurrence in subsequent children.
* mosaicism (%).

Clinical feotures :

upslanting palpoble
Feotures %E&u . 9 pep
* mongploid Locies Flot Soce
Face § | ®* Simion creose : Smgle tronsverse crease
Flok nose

lip | * Sandalgap: T gop b/wi* g a™ toe

* Clinodactyly : Curved little finger Low set ears

v endocardial cushion defects (M/o) : Protruding tongue
ASD + VSD + valve defect (mitral volve) (GY4S hypoplasio. o
ore * Low IQ, hypotonio mondible)
* Premodure Alzheimer’s disease gpicanthal folds
puodenal atresio. (M/©) —» X-ray : Double
Gl .
bubble sign
Leukemio : ALL > AML
Blood

< 3yrs : AML -~ M (/o

Paediatrics Revision « v4.0 < Marrow 8.0 « 2024



General Paediatrics : Genetics, Infections & Metabolic Disorders - 17
Risk of recurrence :

Motermal aget S 355rs 2 1%.
» 3SYrs : 1% + Age—reloted risk (Upto 4%).

(45 aD :
°* motemal inheritonce : 10%.

Tronslocation

* Poternal inheritance : 4-5%.
(a5 aD : 100%.

Other Triscomies :
Trisomy 16 * m/c in spontaneous abortion.

Tr'\somg I8 : edword s5ndrome
AU v/ J(r'\somﬂ.

Tr'\somﬂ 13 : Poton Sﬂndrome

Prominent occ'\puec

m'\crognoech‘\a

vad (m/c heart defect)

Clenched fist with
'_ overlapping ?mgers

Rocker bottom foot

KLINEFELTER § TURNER SYNDROME

Ho\oprosencephodg :
Incomplete cleavage ot
Lorebrain

midline facial defects :
Cleft lip/palote, cyclopia

VSD

'— Post oxial (Little -?\nger)
polgdac’rglg

Klinefelter syndrome

Turmer sqno\rome

Sex chromosomal aneuploidy m/c couse in males (47 XxY)

m/c couse in females (4S X0)

Low 1Q

O &x&rogonada\ germ cell tumours :
mediastinum M/

| N ol |
Q (©/* supernumerary chr. X) ormaliQ
Tall st
Stoture ) oll s :’cure ) Shovrt stoture
(Height-for-age > 97" percentile/> +a3D)
Flot/shield chest
Chest G\Bnaecomasha ?L e e,
wide spaced nipples
Limb Long limbs Cubitus valgus
S Nolg Rudi 3¢
Cryptorchidism —> } *estosterone —» S GUaies ud\mer_\_arg)
gonods S S J gstrogen —»> Low fertility,
[oN \! 111}
yearp {3’ J(B delayed puberty
) ) ) webbed neck
T risk of malignancies :
* mole breost Co SRS
Other systems - Bicuspid aortic valve (/o)

- Coarctotion of oorto
Horseshoe Kidneys
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18 - Paediatrics

Hlinefelter sgndrome Tuwrner sgndrome

Infections 00:20:20

varicella/Chicken Pox :
Clinical features :
. Prodrome (34-48 hro) : Fever, Pleomorphic vesicular rash
malaise.
a.Rash : Centripetal.

®* Trunk —> Face — extremities. dew drops in rose petals :
* Pruritic. vesicles + erﬂ’chema

Rosh
Complication : Secono\ar5 bocterial infections ——» Stoph aureus, Strep. pyogenes.

Period of in&lec’r\\/\JrB : 34-48 hre <2e¥ore p,qp il Crusting of lesions.
Treatment : Acyclovir (Oral/IV) x S doys, started within 34-48 hrs.

COnSeni’caJ Varicella : (‘,onsenitod Rubella. :
* Intrauterine TORCH infection. nMost severe TORCH infection.

* Severe form of varicello. o _
Clinical features : Triad of

Clinical features : * Heort defects :
* Cortical oecrophg : PDA, pulmonary stenosis, VSD.
- microcephodB. * Cotaroact.
- Intellectual disability/low 1Q, * Sensorineural hearing loss (SNHL.

de\/elopmen’cod de\o%.
o Hﬂpop\as'\a of limbs.
* Cicotricial (\rregudar) scars.

COnSeni’cod cmv e
* m/c TORCH infection.
* 90% infonts : Asymptomadic.
* Transmission (Mosh : 3 4rimester.
* Symptomatic i transmission in I* 4rimester — Cytomegpalic inclusion disease.
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* 1 rick: Primary infection of mother with cmv during pregnancy,

Clinical feotures : Investigation :
* Cg’comegodic inclusion disease. Viral isolodion : Urine > Blood sample.
= Hepoﬁcosp\enomegodg. * PCR.
* Chorioretinitis. C Serologﬂ lgm an’dbodﬂ.
* Petechioe.

. microcephodﬂ.

Oompl'\coec'\on :
SNHL (/e cause of non-syndromic hearing loss) :
* Long term sequeloe.

* m/cin symptomatic infants.

Congenital Toxoplosmosis :
® SNHL.
* Chorioretinitis.
C microcephodg.
* Hydrocephalus (Less common.

00nsen‘\’cal 2ika:
gmerging infection.

Damage to
the brain

vector : Redes mosquito.

Seizures
Clinical feotures :
. microcephodﬂ.
* Visual defects : D/t mocular scars. i
— oy

Problems with
feeding (difficulty
swallowing)

° nrkhrogrgposis congenito. : Limb deformities.

measles :

Toxic appearance. 2iko infection

Clinical features :
l. Prodrome : Fever (\n’censi’rﬂ T with appearance of rash.
3. ¥oplik spots
* Appears on do% a-2.
* Opposite 1o 3™ molar.
* Rice grain appearance with
suurromd\ng redness.

O Diagr\oshc.

hophlﬁ 3po’cs
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2. Moaculopapular rash :
* Characterigtic rash.
* Appears on da5 4.
* Storts behind eay.
* Loasts for 4 doys.

E;

O P‘\gmen{oec‘\on on rosh o\‘\sappeamnce. Maculopapular rash

COmpl'\ca’don :

C»omplicoedor\s
* Otitis media. (M/0).
* Bronchopneumonia. (Most severe).

Acute

Subacute sclerosing panencephalitis (e3pe)

Chronic ) ) i )
mMyoclonic seizures + personality disturbances.

\r\\/es’dga’dor\ : Anti-meosles an’dbodﬂ in CSF.

exanthemao. Subitum/Roseola Infantum :
gtiology : HHV-( (r/o)/vrv-1.

Clinical features :
* Non—toxic oppearance.

O macudopa;pular rosh : On the trunk.

* Fever intensity | on appearance of rash.
Roseola. infantum
Hond Foot Mouth Disease :

Self limiting disease.

&’do\o% : enterovirus I,
coxsackie virus Rl.

Clinical features : Fever (¥).

Perioral blister Papulovesicular lesions

grythema Infectiosum : (On hond § %000

8’6\0\085 : Porvovirus &I19.
Clinical features :
. Fever (.

3. Slapped cheek appearance 3. Lacy/reticuloted rash

Central
c\eomng

‘&rﬂ’chema’cous
Q\ush‘\ng of foce
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Associodions :

. Arﬂqmlgia/ arthropathy,
C Aplasﬁc erisis in chronic hemolﬂ’dc onemio.
* Intrauterine transmission from mother : Severe onemio, mﬂocard\‘cis,

non—-immune hgdrops Letalis in neonadte.

Scarlet Fever :
gtiology * Strep pyogenes (Group A B hemolytic.
Toxin @ Pyrogenic exotoxin.

Clinical features :
* Fever (.
* Popular rosh.
- Appears on do% a.

- Foce — extremities. j
- Sandpoaper rash. Scarlet fever
- Pastios line : Accumulodion of rash in skin creases.

. Pharﬂng'\’ds.

° S’rramberrg ’congue=

Desguamodion

Cooted tongue + swollen papilloe > Reddened papilloe.
Treodment : Penicillin.

Metabolic Disorders 00:45:59

CRARBAOHYDRATE RELATED DISORDER
Golactosemia :

gnzyme deficient eflect c/F
* Jaundice
oloctose—-1-phosphote
h OL_ prospnes T &oloctose-I-phosphate | ¢ Chronic liver disease
uridyl transterase _ i
accumulation * Ol drop cotaroct
(&pLD : /e A 4
* Proximol tubule dysfunction
caloctokinose (Benign) Ol drop cataract
\n\/es’dga’don :
Screen'mg :
Test Galactosemio (—;\lqcoswria
urine for reducing substances ® ®
&lucose oxidase method/dipstick testing S ®
Cx)n‘%\rmoecorg tests :

* 1 rec golactose-I-phosphote.
* | GALT enzyme activity in ReCs.
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managemen’c :
* To stop breastfeeding as it is c/\.
* Lactose $ree Sormulo/! soy based feeds.

&lycogen Storage Disorders (&asD):
|
v v

Liver > nmuscle

Type la /o) : Type v /o) :

Von Gierke diseose mMchrdle disease

von Gierke disease ¢ || Glucose-b-phosphatase — | glucose Recurrent fasting hypoglycemia.
Hepo@comegodg.

Dol\-like facies.

nMx
* Frequent feeding : To maintain euglycemio.
* uncooked corn starch wpp\emen’c : Slow release glucose.

O\/em‘\gh’c tube ?eed\ng.

Or’choicmpic liver ’cranSp\an’c : In advonced liver disease.

mMchrdle disease :

} muscle phosphorylase — exertional fotigue.

Pompe Disease/Type N 68D ¢ | d-glucosidase.
* Also o lysosomal storage disorder.
Skeletal : Floppy infant (HypotonioD.
* muscles affected Smooth.
Coxrdioc : Hﬂper’crophic cardiomgopodchg.
* Mx: egnzyme replacement with rhaAR (Recombinant human a—S\ucos'\dase).

Lysosomal Storage Disorder Lso):

Goucher’s disease : m/c LSD. ~—> Abdominal distension
a/t hepatosplenomegoly,
! glucocerebrosidase —> Glucocerebrosides —
—> Short stoture.
occumulotion
—> Bone lesions with paun.
\n\/es’dgo&don : —> Pancg’ropema,

* X-roy: erlen meyer Qosk de?ormi’cg.
° 6'\ops5 : Crump\ed tissue poper appearance.

X : anzgme rep\acemen’r ot S\ucocerebros\dase.
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AMINO ACID DISORDER
Phen}jIKekonuria g

m/c amino acid disorder.

X : Defective enzyme
Pathophysiology £ clinical feotures : Tl Potnological features

X Phenu;\odan‘me hqdroxq\ase
Tetrahydrobiopterin CoW)

i Pheng\odanine

{

> Tyrosine { ———> melonin |

/

T metobolites : Phenglace’co@ce —> Mousy odouy. Hﬂpop'\gmen’co&‘\on
! of skin, hair, eyes
Brain damage :
®* Low Q.
® Seizwres.

C De\/e\opmer\’cod de\ag.

\n\/es’c'\ga’don : Treatment :
1 Pheﬂglodamne concentrodion : * Low protein diet.
> amg/ dL. * Restriction of phenylalanine.

C Phenﬂlodom'\ne : Tgrosine > 2
(Normal : < 1),

COPPER METABOLISM DISORDERS

wilson Disease :

Defect: ATP 1 gene on chromosome 13,
Accumulation of free <. Cu in liver, brain, cornea.

HF r‘mg

* Triol of sopropterin (Sgr\’che’dc e, ).

Clinical feotures :
Liver Neurologjical eyes
* carliest features. * Seenin 3™ decade.
* <eenin I decade. * Tremor, dgsar’chria, dgsphonia, * KFring: Chavacteristic.
* Acute/chronic hepaditis | © Psgch'\oecr\c ; Personod'\’cﬁ disturbonces, | * Sunflower coataract.
(Liver failure). psychosis, depression.
\n\/es’c'\ga’c’\on :

* | . ceruloplasmin (Cu transporting proteir.
* | urine copper.
* Liver biopsy : Diagnostic — Copper level > a8s0Ug/gram dry weight of liver.

Management :
* Copper chelating agents : Trientene, D-penicillamine.
* maintenance : zinc (| absorption of intestinal coppen).
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Mmenke’s Disease :

geneftics
* Defect : ATP A gene on X-chromosome.
* Inheritance : X-linked recessive.

Pathogenesis : | Cu level d/t malabsorption.

Clinical features :

Brain Houir
* microcephaly * prittle, breaks (h\r\K5 haic)
* Developmental delay | * Frocture of hair shaft } A
] ) ) On microscopy
° Low IQ ° Trichorrhexis nodosa : Nodular swelling
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Newborn Care & Hypothermia 00:00:46

Normal pourame’cers in newborm :

* HR : 130—160/min. * Meconium passage : Up o 48 hrs after birth.
* Respirafory rote : 40-60/min.  * Urine passage : Up %o a4 hrs after birth.
* P 60/40 MmHg, * Temperofure : 365-315°C.
Care of Newborns :
. Aseptic precautions :
* Clean hands. * Clean clamp.
* Clean surface. * Clean cord.

* Clean cutting of cord.
a. mrl5 skin to skin contoct :
* To prevent hypothermia. * establishes early breas’é?eed\ng.
3. Delayed cord clamping : 30—60s ofter birth.
* | incidence of anemio.
* | ncidence of Wr (Intraventriculor hemorrhage) in preterm baby,
4. Cleaning : Meconium, secretions, blood on the bodoB.
* Vernix caseosa : Not cleaned. * Bothing : 734 hrs.

S. gye ontibiotic proph5loo<\s : Not recommended.

Hﬂpo&hermia g
arodes :

Temperoture Feotures

cold stress (Mild) 36—3064°C | Cold extremities, warm body

moderate hypothermia. 33-36°C

Cold bod5

Severe hypothermio. 23°C

Prevention/Rx in a hemodynamically stable boby : Kangarco mother care.
* Indicated for : Stable babies, preterm § L&W babies.
* Level : mother’s chest.
* Posture : Vertical/ upright, frog-leq (Folded leop.
* exclusive breas’c?eed\ng.
* Heod:
- Covered ot all fimes.
- Site of heat loss d/t Tbodg surfoce areo.
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Rx in o hemodgnamical\ﬂ unstoble bab5 :

wWarmer

Incubotor

\mage
mechanism of heat gqain Rodiokion Convection
IUGR & Infant of Diabetic Mother 00:09:08
uueigh’c classification according ‘o 8es’coedonod age percentiles
AIMS introuwterine 8rouo’ch chorts @ Percentile charts, LGA
ot o 90th

Groding : 000 (F (o —

. : th 3500 \‘Z‘@‘o AGA

* Large Lor gestational age Lep : »o0™, Y

* Appropriote for gestationol age (rep) : 10-90™.

* Small for gestational age (cem : -

3000

Weight (grams)

YA ——n
2500 [ / “"V
‘b\?
2000 / & / SGA
& e

1500 O 3
Vg~ ENS

500

24 26 28 30 32 34 36 38 40 42 44 46

IUGR : | reem | Tem [postern |
SGA + Wasting (89 : Loose skin folds. HeeksofGesation
Types
Asymmetrical lUSR (M/©) symmetrical IUGR
Couse raternal Wse (m_/_c) : Fetal causes : genetic anomalies
Uteroplacental insutSiciency
Head size Normal |
Ponderal index <a >3

Ponderal index : Weight (3) X 100.
(Leng‘ch in cmy?

Infant of Diabetic Mother (Iom) :
Poerhogenes\s :

Hﬂper\nswinem\at Large Sor gestotionol age (Le®.

Hypoglycemia (Blood glucose : <45 mg/ au).

Chovocteristics ¢

Congeni’md anomalies : In infants born to overt diabetics.

* vad:m/e.

* Coudal regress'\on sgndrome/ Socral agenes'\s : ost sPeci‘T‘\c.
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Normal Findings in Newborn & Neonatal Reflexes 00:16:46

Normal F‘\nd'\ngs in Newborn :

Condition Features

* m/crosh: Papulopustular lesion
* Appears 234 hrs
* gosinophils in microscopy

zrﬂ’chema neonotorum
(Pre\/‘\OusB erythemo. toxicumy

milia. (Milk spote) Over face § nose
gpstein pearls white spots in palote
ereast enlargement D/t maternal estrogen

Few days ofter birth,

pleeding per voginum
ng per Ve d/+t withdrawal 08 madernal hormones.

Mx : Reassuronce.
Capu’c VS, C,ephodhema’coma :

Coput succedaneum Cephalhemotomo

Scalp Vein congestion a/%

Coause orolonged delivery Trouma. d/% instrumental delivery

Content Fluid elood (Subperiosteal areo)
Characteristic Superficial, ditSuse Deep, localised
Appearance At/ Immediotely ofter birth 13-34 hrs after birth

* Joundice (O/t heme breakdown)

Complications -
P * Linear skull frocture

Neonotol Reflexes :

Charocteristics

moro rellex e/L, disappears b months ofter birth.

I/L extension.

Asymmetric fonic neck refiex BTNR) | On furning head {: /L Sexion
\onN.

* extension of hand on ¥od\‘\n8 Lorword.
Parachute reflex (Post-natal reflex) | ¢ Appears T-8 months after birth.
* Persists throughout life.

MOro Vorionts :
* Absent Moro : Brain damage—»ﬁsp&rgxiaﬂ Hypoxic lschemic &ncephalopo@chg (he).
Fractures (m/c : Clavicle)/Dislocodion.
* u/L moro{

Injury to nerve : erachiol plexus injury (erbls podsS).

noro reflex ATNR
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Neonatal Resuscitation & Respiratory distress 00:28:32

NZONATAL RESUSCITATION
Order of resuscitotion : Temperodure —> A‘\rwaﬂ —> erea’ch'\ng —» Circulodion.

Initial steps :

l. Temperature : Warmer.

a. ﬂ'\rwaﬂ :
* Positioning : Slight extension of neck.
C Suc{"\or\'\ng of mouth —» Nose

(¢ necessourg).

2. 6reoech'm3 : Toctile stimuladion.
C Rudob'mg the back.
* Topping the soles.

l 1% still no response, check HR.
I# HR <100 bpm

Positive pressure ventilation (PPV)
Bog § mask ventilation : Non-invasive
> HR 100 bpm :
Sensitive indicotor
‘o response.

* 04 concentration :
- 23S WKs : Room air (4% Oy).
- 434 wks @ AI—20% Og.
* Absolute /1 : Congenital
diaphragmotic hernia (COHD.

!

1€ HR <till <100 bpm

¢ Chest compression + ventilodion.
. . 5 . ° 1
Ventilotion corrective steps : L o > Two thumb technique ot
M & MNaSK reposition. 460 bpm lower 1/2 0% sternum.
R : Reposition head. * €T tube +100% Oy.
S @ Suction of secretions.
O : Open mouth ¥ HR still <60 bpm
P Teressure. :
Inj. Adrenaline :

A Alternate airway (ET tube).

* WV 10,0005 0.8 mL/Kg,

* Umbilical vein : Preferred.

Resuscitation of meconium Stained Liquor (MSL) boby :
® Initial s’ceps —> PPV.
® Trocheal Sucﬁon‘mg n rxon—v‘\gomus bobies (Weok crg) : Not recommended.
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RESPIRATORY DISTRESS
Scor‘mg s5s’cem e

Criteria. assessed Scoring system

expanded new Ballard score (ENBS) ©
Postnotal assessment of Ses’ca’c‘\onal age | Phgs‘\cal appearance
a. Neuromusculor parame’rers

npgar scove ¢

pssessment of phusiclogical parameters
men prypiologieal pa Done ot I, S mins ofter birth.

) ] I Silverman score
Rssessment of respiratory distress
. Downe score

APGAR score :
Sign 0 | a
L Slexion/
Activity (muscle tone) ™ Some Slexion 6_\00d aon
(No tone) octive movements
Pulse (Heart Rote) Nil 2100/min > 100/min
cry/couan/
arimoce (Rellex irri’rabih’fg) No response arimace ryeoug
sneeze
Pink bodu, blue
A \ lue/Pal Y ik all ov
ppearance (Color Blue/Pale | o tremities (Aerocyanosio) Finks all over
Respirotory efSort Nil Irreqular, slow breothing good ery
Total : 10.
Normal ¢ 7-10.
Low : <7 —» D/t birth asphyxio.
Birth 93ph5xia:
Feotures :
®* APGPAR : O-3 ok 7S minutes.
* Umbilicol cord pH : <7.0 A/t lactic acidosis.
* Neurological damoage : Hypoxic Ischemic encephalopathy (Hie).
C mud’dorgan damage.
Hie :
Sarnod 7 Saxmad staging
Stoge |+ mild Stage & : Moderote Stoge 3 : Severe
consciousness Normal/\rritable Lethargjic Comatose
Brain stem Reflexes : Normal Rellexes : Abgsent
S thetic : thetic : HR : Variobl
Autonomic functions ympothetic f Parasympatnetic f ariowie
(tw (I m (ANS control losd
motor functions Normoal Hypotonia b { | /Absent
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Treotment :
* Symptomadic Mx (As existing brain damage is irreversible).
* Induced hypothermia. in (3° care settings).
- Temperoture : 33° to 24°C.
- Indication : Moderote to severe Hie.
Neonodal seizures :
* Hie: m/c cause.
* Subtle seizures : M/c type.
* Phenobarbitone : Initiol DOC.
® Vit 86 :
- ugsed in re%‘»rac’cor5 seizures.

- Vit o —> T&pen (nhibitory neurotransmitters) —» | Seizures.

Disorders of Preterm Birth & CDH 00:51:03

DISORDERS OF PRETERM BIRTH
Necrotizing enterocolitis ((ZOF
/% bocteriol colonizotion of intestine.

Risk foctors :
o \mmoecuuri’rg of intestine.
* Top feeds : Cow milk/Formuloa. milk.

modified pells S’cag'\ng :

Feoatures X
1A | Non-specific (Abdominal distension, vomiting)
Stoge | .
9 1) elood. in stools (+) NPO/TPN
* medical Mx :
A Pneumodosis intestinalis (@ir in intestine)
Stage I\ &rood spectrum v
Ne Prieumadosis portalis (Rir in portal veir) antibictics.
S’cage WA Peritonitis
I N} Pneumoperitoneum Sx : Laparotomy,
RDS/HMD :

® RDS:: Qespiroecorﬂ Distress ggndrome.
° HMD: H\jod‘me membrane Disease.

Aoe * <34 Wks (Preterm).

Poednogenes\s : surfoctont de%c\encg E Alveoloyr co\\apse — Qesp\roecorg distress.

J,Lung compliance.
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X-roy

Air bronchogmm s'\gr\

White out lung/@round
3\&3& appearance

Scoring SSS’cems :

Silvermon scoring :

(0] | a&
upper chest retractions | Synchronized Lagaing See-saw
Lowerx chest retractions

Xiphoid retractions Nil mild Severe
Noasal Slaring
Grunt Absent Heard with stethoscope | Heard without stethoscope

Interpretodion

* <3 :mild. ® 4—( : Moderote. ® 27: Severe.
Downe seoring parameters :

. Qesp‘\roecorg rote. ® Rir en’crg. . e\mn’c\ng.

* Retroctions. * Cyanosis.

Management protocol Lor preterm :

extreme premod'ur\‘%
I

448 wks 238 WKS
Intuboted ot birth or no/ Respiratory distress o birth
'\r\comple‘ce antenotal steroids
¢ S'\lvermolm score
Prophglachc surfoctont.
mild/moderote Severe
CPAP mechanical ventilotion
1§ Fiog 20.3 I Fiog 20.3
Y

Surfactant within a hrs Early surfactant
* Route : endotracheal tube.
* INSURE technique :
Intubadion —» Surfoctont —» extubation.
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CONGENITAL DIAPHRAGMATIC HeERNIA (COW)
Intestines —» Compress \ung — Pulmonarg hﬂpoplas\a —> Resp‘\m’corg distress.
On exominadtion :

* Heart sounds in (R) hemithorox.
Intestinal

air
bubbles

O Scapho‘\d obdomen.

Tgpes :
Bochdolek hernio morgogni hernia
Diaphragm defect Posteroloteral Anterior
m/c side Le®t Rioht

Intestinal air shadows in

Prenatal markers of se\/er'\%ﬂ 2 fhoracic cavity

O Lung—-’co—head rodio < |

) _ ) ) Poor prognosis.
° Liver in thoracic ca\/\’rﬂ

Neonatal Jaundice 01:09:03

Phﬂs'\o\og'\caljwndice > Pa’cho\ogicaljwnd‘\ce.
Bilirubin >S mg/dL  Visible joundice.

Kramer’s Rule :
Cephalocaudod progress\on.

Area Approx bilirubin level (ma/dL)
.. Head (eyes) s—1
. Chest 1-9
. Abdomen o—ll
IV. Limbs -3
V. Palms/soles (Last areo) 1215 : Danoer sign (] Rigk of brain damage.)
Phgs‘\olos'\cod Joundice :
ereast feeding joundice Breast milk joundice
Appearance I* week of birth a™/2 week of birth
Couse Inadequote breas’c?eeding cir:jia: ;?:;T ?fnﬁiji:o;; E:r\i;:\sn
M
(Never stop | Adequate breastbeeding |  Continue breastfeeding (Self-lmiting)
breastfeeding)
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Pathological Jaundice :
Criterio. : Any one of the ¥o\\ouo\n9.
* Appearance : <34 hrs of birth.
® Durodion : ¥2 weeks.
* Involvement of palms § soles.

Neonatology - 33

* Dark yellow urine § clay stools : T conjugated bilirubin d/+ cbstruction.

Treodment :

Tuncor}juqa’ced bilirubin

TCoqjuqa’ced bilirubin

l. Pho‘co’dnerapﬂ :
* Blue l‘\gh’c : 460—490 nm.

®Gilirubin —> Lumirubin).

d/+ bronze baby syndrome.
a. exchange transfusion :
Indicadion :
* 1 128 than age specific cut-of§
(Nomograrm.

® Rh isoimmunizodion :

Hb <0 8/dL.

°* mechanism : Structural isomerisodion

e ¢/ Cor}jugoeced h5perb‘\l'\mbinem‘\a

* Feofures of bilirubin encephalopathy ®.

cord blood —» Bilirubin >Sm8/ dL or

gtiology * D/t obstruction.

extrahepotic biliary otresia (EHeR : m/c.
Rx ¢ Hepaﬁcoje\junos’romﬂ
Followed bﬂ

Liver hansplan’ccxhon.

Kernicterus/ 6'\|‘\our5 Induced Neurological Damage (®IND) :

AXA bi\iarg encephodopo@chg.

Broin damage
|

Acute (NeonodaD
° ngo’con\a—» Hﬂpeﬁoma,
* Seizure.
C Le{'har%.

! Feeding,

Opisthotonus F\rch'\ng of the back.
(Choracteristic)

Chronic (n older childrer) :
8><’cm{35mmidod cerebral podsa
* Basal gangia: m/c site afSected.

* extrapyromidal effects : Choreo, athetosis.

* Sensorineural hearing loss, enamel

hﬂpop\as'\a, upward gaze polsy.
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Neural Tube Defects (NTD) 00:00:52

Pa’chophvjs'\olo% :
Normal closure of neural pore _Failure |\ iy {
4" week of gestadion

Anterior —» Croniol NTD.
Posterior (M/©) —» Coudol NTD.

RisK Factors :
* Overt diobetes in mother
* Teratogenic drugs : Volproote, carbamazepine ~Multifactorial inheritance.
* Folic acid de?xciencg

Defects :

Coudoal NTD :

Spina. bifido. occultta meningocoele men‘mgomﬂelocoele

. . Protrusion of meninoes +
Protrusion of meninoes

* Failure of fusion of SRR s

posterior vertebral ° Swel\'mg in lumbosocral area.
arch. * Tronsillumination +ve (As content is CSP).

* m/c site : LS/ * Lower limb weokness.
* Asymptomatic (spinal B * pladder incontinence.
cord § meninges are * ] Rigk of infections

unafSected). (/4 rupture).
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Craniol NTD ¢

nnencephal5 ancephodocoele

Defect of skull

!

Protrusion of brain tissue

g

Suue\\'\ng

* Absent/ incomplete development
of cerebrol hemispheres.
® Intoct brainstem
(Butonomic functions §
primitive reflexes are ®.

m/c site : Occipital regjon.

Combined NITD :
* Croniorochischisis.

* Failure of fusion of skull + spine.

\n\/es’cisa’cions g
usg - 10C. ’
* done ot 1b wks of 3esmhon_ Croniorachischisis

* zorliest identification : ﬂnencephodﬂ (o-18 WKD).

Amniotic Sluid morkers :
° AFP: Screen'mg.
O ﬂce+510ho\ines’cerase : Best morker.

managemen’c :
Rx: NTD detected dur'\ng
| ¢
1 Preconcep’donod per\oo\
Antenodal period (Pre\/'\Ouslg a8Sected child ® )

g }

Terminote the pregnancy,  Folic acid : 4000 meg (4m9/ do%).

Prevention : Folic acid 400meg (OAmg) / doy,

Febrile Seizure 00:12:08

* Fever + Seizure + Absence of CNS infection.

C Age : b months to S years.

Types:
simple febrile (M/c type) :

* | episode of TCS iteri
B e O, Cornp\ex/ n%gpxcal Lebrile seizures.
® Duradion : < 1S MINS | not met
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momagemen’c 3
Treotment :

l. Rx of fever : Antipyretics, tepid sponging.

a.Rx of seizure :

Stobilize : Airway, breothing, circulation

l 1€ ceizure > S min

Benzodiazepine IV upto a doses I* line DOC

D‘\azepam per rectal

l No VQSPO\"\SQ

Fosphenytoin / valproote / levetiracetom : a™line
l No response

® £EG mon'\’cor'mg.

Re%lrac’corg seizwre :
e Continuous IV : Thiopen%od/ midazolam/ phenobar\oi’m]/ propofol.

Recurrence of seizures (Upto S 3&) :
* Rick factor for recurrence :

I
v
m%or :
o Age < Br.

* dDurotion of fever < a4hres.

* Fever 28 — 20°C
(1004 - 108.3°F).

* 1% mojor risk factors (1) — AAA oral clobozam with PCT for first 48-73 hrs of

y

nMinNoy ¢

* Fomily h/o Sebrile seizures/ epilepsy.

* Complex Lebrile seizure.

* Lower S. Nol ot preser\’ca’c\on.

Sever (ntermittent propht:}lax'\s).

* Incidence of recurrence :
- Iepisode : 30%
- Age < lyr ok I* episode - SO%.
- 2 3 episodes

* Risk of recurrence of subsequent epilepsy :

Risk factors

Rick stradification

Simple febrile seizure

Recurrent febrile seizure

Low rigk

* Complex Lebrile ceizure

Family H/o epilepsy
0 Meurode\/e\opmen’cal obnormalities

H‘\Sh risk : IX to be done
° 8861
°* MR\ brain without controst
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Indicodions of lumbor puncture in Lebrile seizure :

C Age < (o months.

° unimmunised child ageo\ b—18. months.
* Pretreoated with antibiotics.
* Clinical feotures of meningjitis (Arxg age).

OTHER SEl2uUReS :

Systemic Paediatrics : Neurology - 37

Feotures

S=S

Rx

F>m.
Ab * V. te: .
sence School-going children m/c. 3H2 spike § wave. alproote : DOC.
seizures o * ethosuximide.
Provoked bB hgper\/en’n\oenon.
Juvenile
m500|omc
i / Adolescents. A—(p H2 po\gspilﬁe
epilepsy Valproote : DOC.
s Photosensitivity (. % wave.
Sﬂndrome
< 360&
west Jack knife seizure : Hypsarrhythmia. | ® Inj. ACTH : DOC .
Sﬂndr()me/ Sudden\jeﬂﬁg movements. H'\Sh \/OHO\SQ ° \/'\Sabo@cr'\r\ .
Infontile Salaam spells : Spasm of spikes in chaotic | (Doc i a/w
spasm neck muscles (Flexors). background. fuberous sclerosio).
De\/elopmen’ral regress\on.
Meningitis 00:26:17

Fever + signs of meningeal irritodion.

Signs ot men‘msead Irritotion :

uncommon in young children (&speciod\g infanto).

I. Nuchal r'\g'\d\’rg : Neck stiffness.

G lige="

3, Brudzingki's sign :

Flexion of neck — Flexion of hips § knees.

a. Hem\g’s sign :

Resigtance 1o extension of

leg while the hip is Qexed.

Paediatrics Revision « v4.0 « Marrow 8.0 * 2024




38 - Paediatrics

Features in young children :
Q \rri’cab'\li’cﬂ.
* ulging fontanelle /4 1 et
* Poor ¥eed‘m8.

81:'\0\035 :
* pocteria (M/o)
~ Streptococcus pneumonioe ¢ Overall m/c.
- €. coli: m/c in neonates.
* Viral : J& —» m/c virus.

Investigadtion :
* CSF analgs‘\s bﬂ lumbor puncture : 10C.
Bacteriol meningitis Viral meningitis
Sugar | Low: Hﬂpoglgcorrhachia Normal
Protein High Novrmal / 1
WBC. T+ Neutrophils ++ € Lymphocytes ++

* Follow up Ix post Rx of meningjtis : BERA (To rule out SNHL).

Treotment :
l. WV antibiotics : 3 gen. cephalosporing + Vaneomycin
X 4 weeks.
- Meropenem : & allergic to cephalosporin
a. v steroids : Dexamethosone.
- X inSlammoadion.
- M incidence of sensorineural hearing loss (SNIHL) : /¢ long term sequelae.

Speciod Situations :

2’6\0\085 managemen’c
T \Smphocg’ce de%c'\en% Ligterio monocg’cogenes Ampicillin
37 gen.
C_—C, complement de%c\encg N. meningjtidis
SR cephodospor'\ns
CSF leoks S’crep. pneumor\iae -

Shunt associoted men\ng\’ds
(V—P shunt Sor congenital
hgdrocephoduS)

CONS ((‘ﬁagudase negodive
Shunt tap (00D
s&aphglococcus) : S. epidermidis
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Cerebral Palsy(CP) 00:37:13 RO

* m/c cause of global developmental deloy (dOQ < 70 in 2 4 domaing).
* Insult to brain during development :

- Low Q.

- Seizure.

~ Vision § hearing defects.

8&0\035 :
Birth asphyxio. —> Hypoxia. § ischemia. of brain —> CP
Tgpes:
Spastic quadriplegio - ;
astic dipleaio extrapuromidal
(/O Sp P'eq Py
_ o Scissoring gt _
Features All 4 limbs sPach\c\Jc5 Chorea, othetosis
®/% T tone)
* Parasagittol inforet
N ol i Periventricular S0l S
europotnolo ® Multicystic 0SS oanglio. lesions
P Sy = leukomalocio 323

encephalomacio

Birth asphgx\a in Birth asphﬂx'\a n Chronic bilirubin

8&\0\055

term neonotes pre’cerm neonotes encephodopa’chg

sCissor‘\nS Sou’c

Duchenne Muscular Dystrophy (DMD) 00:41:41

* X-linked recessive.

* Defect: Dgs’croph'\n gene.

Clinical Features :
* Proximal muscle weakness (UL —» Shoulder muscles, LL —» Hip muscles) :
= De\o%ed wodK'mg.
- Di&‘—&icul’@ in stonding $rom sitting position : glicited by Gower sign.
. Pseudohgper’crop\'g:
~ /% fibrofotty deposition.
~ Calf muscle (/e site), tongue muscle.
* Low IQ (¢ T0).
* Progressive scoliosis —» Loss of ambulotion (Wheelchair dependent).
* Cordiac failure.
* Respiratory failure : m/c couse of deodh.
* Death occurs in early 3 decade.
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Pseudohﬁper‘crophg
Sower Sign Of calf muscles

\n\/es’dgaﬁons :
* Creatine phosphokinase (CPK) : I* investigodion.
* muscle biopsB : D’\agnoshc.
- muscle fibre odrophy.
- Fibro ¥aﬁ5 fissue deposition.
° Dﬂs’croph\r\ immunoh\s’cochem‘\s’crﬂ.
* multiplex ligation probe dependent amplification (MLPA).
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SYSTEMIC PAEDIATRICS: - Active space -----
PULMONOLOGY & CARDIOLOGY

Upper Airway Disorders 00:00:15

Lourgngomodac‘\a g
* m/c cause of stridor in infonts.
* m/c congenitol anomaly of larynx.

Clinical feoture :
Stridor (t\lois5 breoech\ng).
Postural variokion Supine : Stridor (.
tprone : Stridor (.
\n\/es’c'\goec\on : Omega (9)) shoped epig\o’c{\g on |ar5rwgoscop5.
Management : Reassurance as spontaneous resolution bﬂ 18 months.

Acute ‘épisloﬂi’cis ve. CxOup :

Acute epiglo’c{'\‘ds Croup
Age 3 -byrs b months - S yrs
etiology H. influenzoe type & Parainfiuenza

®* Toxic oppearance

i _ _ * well-looking
* Continuous o\roohng of caliva 5 oo couah
c/% * Tripod position UPY U3 ‘
. ol Drooressive C G\raduod\ﬂ progressive
Rapidly prog \ * Low grade Lever + stridor

® Fever + stridor

\mag'\ng

Thumb sign ¢ wolien €P'\g\0‘f’ti3 S’reep\e sign ¢ Narrowed \arﬂr\x

_ * Dexamethasone : | inSlammodion
O A\ruw% manogemen’c ) ) ) o
2 = * Roacemic epinephrine nebulisation :
* IV antibiotics : 2 gen
Rx , _ - | edema
Cephalosporins (Ceftriaxone,
- In moderate to severe croup

cefotoxime
me) (Retractions, | Spo)
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Lower Airway Disorders

00:08:48

Acute Bronchiolitis :

o episode of wheeze ¥o\\ow‘m8 URT.

* Seosonal presen%a’don :

winter.

gtiology : Respiratory syneytial virus RaV).

Clinical features :
* &/L Wheeze.

* URTI progresses to LRT + fever.

\n\/es’dga’don :

X-roy e/L hﬂper'mfé\a’don due 1o air ’crappmg effect of \ung.

Treodment :

* Supportive (Se\?—hm'\’dng liness).

* Comorbidities (¥ :
- Rx: Ribovirin.

- Prophg\ax'\s : Palivizumol (Monoclonal antibodies against RSV pro’ce‘ms).

Pneumonia :
Couses under-S mor’codi’cg.
&’cio\o% :

* Strep. pneumoniae : Overall m/c.

* RV : m/c virus.

* Pneumocystis jirovecii : m/c in HIV +ve children.

INNIC) quidelines (Bosed on revised LWHO Suude\'mes) :

'l‘erm‘\noloald

Clinical feotures

managemen’c

No pneumonia

Fever, cough/cold

Home mx : Paracetormol

Preumonio

Fever, cough/cold + Fast
breoﬂrh\ng t Chest ir\o\rawing
SpO, ¢ Normal

Home Mx : Paracetomol +
Oral Amoxicillin X S o\o%s

Severe pneumonia

Hypoxia. (o)

Danger signs

- Lethargy - Poor ?—eeding
- Convulsion - Cyanosis

Imnediote referral to
higher centre + I dose of v
antibiotic
(inj. ampicillin + gentamicin)

* Fost breodch\ng :

Age Respiratory rake (Per min)
< 4 months > 0O
a — 1a months 7 SO
7 18 months > 40
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* Wheeze () : AdA bronchodilators x S daugs.
* evaluote for 6 @ 1§ persistent COuSh Lor > 14 o\aﬂs.

Fore'\sn eod3 nsp'\ra’cion g
C \/oung child < 4 years.
* Site : Rt bronchus (M/c locodion).

Clinical feotures :
* Sudden onset breathing d\?@\cud’cg.
* monophonic WL wheeze.
Note : Polﬂphomc wheeze is seen in asthma.

\r\\/es’c'\ga’cion : X—raB,

Obstruction
|

Y y

Oomple’ce Paxtiol

Atelectatic/ collopse of lung feld.  Hyperinflation d/t air Hropping,

momagemen’c : Fore'\gn boo\g removal with rig'\d bronchogcopeg.

Asthmat in Children :
Recurrent wheeze d/t bronchoconstriction.
\r\\/es’dga’don :
* | Fev/Fve ratio.
* Response o inhaled f3, agonist : 18% | in Fev.
* Diurnal variotion in PeFR/Fev : > a0% 1.
* exercise challenge : > IS% | in Fev.

Asthmol managemen’c 5uude\‘mes :

Symptoms Treotment
Intermittent | Infrequent < & episodes/monthn | Relievers (S0 : SABA + 1CS
nild > 3 episodes/month or 2 I night
. eP . S Low dose 1cS (Daily)
persistent time awakening/month
moderote medium dose 1CS (daily) OR

Daily episodes (Not continuous)

persistent Low dose 1S (Daily) + LABA
covere * Dod\g episodes
S * Continuous limitadion of High dose 1CS (Daily) + LASA
activity

ICS ¢ Inhaled corticosteroids 5 SABA : Short acting B. ooonist 5
LAGA : Long acting 3, agonist.
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metered dose inhaler (MdD :
® 1a 5rs DL
® 4 -1a Brs Pl + spacer.

* <4 yrs: Dl + spacer + Loce mosk.

Management of acute exacerboadion : ndl
First line :
.. O, Supplementation : SpO, > 93%.
3. Salbutamol nebulization : Once every a0 mins in e *
Ipratropium nebulization (1§ no response with sallbutamoD.
2. Sﬂs’cemic steroid : Oral prednisolone or IV hgdrocor’dsone.
Second line :
l. mgSO4.
a. Terbutaline + ’cheophﬂl\\r\e.

Cystic Fibrosis (CF) 00:32:13

* Autosomal recessive.

* CFTR mudation (Cystic flbrosis transmembrane regulator).

* Del FS08 mutation (M/o) : Deletion of phenylalanine at SO8 position,
* Previously known as MUCOVISCIdOSiS

Healthy smooth

Defect : CI” channel inoctivadion d/t  muscle

Inflammation

Lumen

Increased
mucus
secretion

misfolded proteins.

Tracheal
muscle

Clinical features : Healthy lumen CF lumen
nManifestadions
* Recurrent pneumonio (/o * gronchiectasis
RS - Stoph. aureus (M/© * B/L nosal polyp

- Pseudomonas aeruginoso.

* meconium ileus (early maonifestotion)

* Distal intestinal obstruction syndrome (102

* Malabsorption

* Pancreatic insufSiciency (n 8% of cases)

ar - Steatorrhoea \l/
= \I,V'\’c AR D E N odosorp’don}

- Diobetes (endocrine)
* Cholestasis, biliary cirrhosis

Fok odosorpk\on
(exocrine)

* /L absent vos deferens —» Azoospermia. —» Male infertility
miscellaneous

¢ excessively salty sweat d/t Tro, Tl
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Diagr\os’c'\c eriterioc:

A. Suspect 9
Tﬂp'\cod clinical feotures OR Fami\g OR IMmmunoreactive ’crﬂps\nogen test
RS, &IT or W history (RT) in newborn sereening ()

&. Confirmodory :
~ 4 elevoted sweot chloride on separote days » L0 meg/L  OR
- & CFTR mutations (¥) : Best investigation  OR
- Abnormal nasal potential difSerence measurement.

Treotment :
CFTR r?oduloerors
CFTR potentiator : CFTR corrector :
* 1 duration of ¢l channel opening. * modifies protein ?—o\ding.
* eg: Vocaftor. * eqg: Lumacadtor.
Fetal Circulation & Acyanotic Congenital Heart Disease 00:43:18

Fetal Circulotion :

Plocenta depeno\en’c circulotions.

Fetus B
umbilical vein umbilical our’cerg
(Ox%ena’ced blood) (Deox%ena’ced blood)

Plocento
Communicodions :
Communicodions
ductus arteriosus Pulmonary artery g aorto
Foramen ovole Connects & adria of interatriol septum
ductus venosus Connects umbilical veins § IVC
Closure post birth :

. bilical vessels, | &
i atieal Seeses ] Closure of ductus arteriosus

a. buctus venosus.
Functional 10-14 hrs after birth

3. Foramen ovole.

Anodomicaol l0-al days ofter birth

4. ductus orteriosus. ylote

Noadas Criteria :

Mogor criterio ninoyr eriterio

* Sygstolic murmur 2 rade 3 or thell @ | * Systolic murmur < &rade 3

O An5 diastolic murmur ® Abnormal <4
® Central cganos\s * Abnormoal eCg
* Congestive heart failure * Abnormal CXR, abnormal BP

| Moyor or d minor eriterioc — Oor\ger\‘\’cod heart diseose.
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r-\c5ano’cic Heort Diseoase :

m/c tupe of CHD : Based on etiolo
Yp | Y

! y

Obstruction : L - R shunt:
Cooxctation of aorto. * VSD.
® ASD.
* PDA.
L - R shunt:
m/c type Charackeristics

Q Pcms55’cohc 1aUlaratile

vad (M/) | Perimembranous VSD
* Site : Le®t 4™ 1CS, parasternal area

* Wide, fixed split 23
® No murmur

ASD Ostium secundum ASD

° T\nc'\dence in preterm
PDA = * Continuous, loud, machiner5 ML PN
° Site:Left a™ICS

Management :
* VSD g ASD : Surgical mx.
* PDA: In preterm babies, medical Mx can be tried.
— NSAIDs (DOC) d/t cox (©) — | Prostaglandin.
~ lbuprofen »> Indomethacin (As lbuprofin has | risk of nephrotoxicity §

necrotizing enterocolitio).

Coarctation of aorta :
* Partial NAYTOWING of aorto. — | Flow in descer\d\ng aorto.
* Type : Juxtaductol (/o).
Clinical features :
* Weak femoroal pulses.
* Radiotemoral delay,
* Hypertension in upper limbs d/t Tofterlond in heart.
Compensodion :

Collaterals formation —» | size intercostal arteries —» Inferior rib notehing,

Cyanotic CHD 00:58:57
TPudmonam blood Slow ],Pulmonanﬂ blood Slow
* Transposition of great arteries (Tew : 0 Te’cmlo% of Fallot :
m/c cyanotic CHD in neonotes m/c cyanotic CHD overall
® Truncus arteriosus * ¢hstein cmomaJ5
* Total anomalous pudmonaru; venous communicotion (TAPVE) | © Tricusp‘\d otresio
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Tetralogy oY Fallot: Active space —
Best prognosis in cyanotic CHD (Longes’c survivaD. Upturned apex due o RvH
Feotures :

. Overriding of aorto.

3. Right ventricular hypertrophy ®vi.

3. Subpulmonary stenosis d/% infundibular hypertrophy

AKA right ventricular outSlow tract obstruction.

4. Ventricular septal defect. 800k shaped heart on X ray
Complicotions :

* Polycythemio. (®/% chronic hgpox‘\a) —» Thromboembolism.

* Brain obscess.

* Cyanotic spells : Infundibular spasm s ch N Cyonosis.
momagemen’c :
* B blockers : | infundibular spasms. * morphine : | hyperventilation.
* 0 supp\emen’co%hon‘. * agon‘\s’cs } Masculos resistonce,
* NaHCO, : For acidosis * Souatting/knee chest posture
ebstein’s r-\nomod5 :

* m/c CHD associoked with arrhythmio.
* Downward displacement of tricuspid valve — 1RA size.
Associodions :
* Wolt Parkinson white syndrome (WP :
m/c type of arrhythmio : PSVT

—» Rx: IV adenosine 0.l mg/ kg (mox: b mg).

———> Box shaped heart

Suprocardioc TAPVC : . -

O, saturation equal in all 4 heart chambers.
Pulmonary veins

\VC
Rh —O> LA Lungs
| |
v 17 :
29 LV Snowmon// Fiqure of 8 appearance

TGA:
899) on s’mr\g appearance —»

l
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Acute Rheumatic Fever 01:11:56
8’c'\o|035 :
Qge S-S 5eours.
Post streptococecol infection :

* &roup A B-hemolytic streptococcus.

O Phargngi’ds Atter few weeks | pheumatic Sever.
modified Jones Criteria (0IS) :
For high (isk popudoedon :

nMojor MiNoYr

* Poncarditic (90%) : Clinical/subclinical | ® rmonoarthralgio

* Arthritis (Mono/ po\g) or polyarthralgia. | ¢ Fever 2 38°C

. Sﬂo\enham’s choreo * 22R > 20 mm/hin I he

J Erg’chema marg'\no&um OR  CRP 220 mg/ dL

* Subcutaneous nodules * Prolonged PR interval
DX *

. amojor OR | major +a& minor OR 3 minor (In recurrence). |
+
a. B0 titre.
Proph}jlaxis g
a° prevention.
Drugs :
Pen'\lcil\'m Erﬂ’chromﬂcm
{ ; (¢ allergjc to penicilliry.
Parenteral Oiod

Benzathine penicillin (Penicillin &) : Penicillin V

°m e\/er5 2-4 weeks.
°* L 20 Hg : b loe units.
° > 20 Hg 118 loe units.

350 Mg twice dodlﬂ.

Duration :
Durodion (Whichever is longer)
Wwithout carditis S yrs or Hill I8 yrs
Wwith carditis 10 yrs or Hill 3S yrs
with RHD or Following Sx Lifelonq
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Kawasaki Disease 01:19:38 Active space -----

C Age <3S Seours.
* medium vessel vasculitis : AtSects coronary artery (20 - 30%).
* m/c childhood vasculitis in Indio.

S’cages :
‘ > 1§ treated (Can prevent complications) 41
Reute > Subacute > Recovery
(-a uofelﬁs) (5—4:099%3)
® Fever 25 do%s. A. Periungular skin pee\'\ng.
* Any 4 out of S (CReAMD : &. Complicodions :
. /L non-purulent conjunctivitis. - Cardioc ischemio.
a. maculopapular rash (Non- — Coronary aneurysms
specific). £ thrombosis.
2. edemo.

4, U/L cervical \Bmphadenopakhg.
S. Mucosal involvement :

S’cmwberrﬂ %ongue.

Treatment :
* IVig : Drug of choice.
C H'\Sh dose aspirin :
- nn+i—in¥\mma’cor5.

- 80-100 mg/ Kg/dag.
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SYSTEMIC PAEDIATRICS : GASTROENTEROLOGY,
NEPHROLOGY AND ENDOCRINOLOGY

Congenital Anomalies in GIT 00:00:25

gsophageal Atresia :
Clinical features :
* Onset : Immediotely ofter birth while feeding,
* excess ?—ro’ching. Sttt
O VOm'\’dnS. upper &l
* Aspiration —» Qesp'\roecorﬂ distress.

Associodions :

Tracheoesophageal Qstulo Coiling of N& tube

* m/c ossocioted anomaly,
* m/c type : Type C —» Proximal esophageal adresio. with distal
tracheoesophageol fstulon

Hypertrophic Pyloric Stenosis (HPS) :
Hypertrophy of cireular muscle fibers in pylorus —» Obstruction.
Clinical feotures :

* Onset ot a-2 weeks after birth,

* Projectile/mon-bilious vomiting,

° Dehgdm&'\on.

C HﬂpoHoJemic hﬂpoch\orem\c metabolic alkalosis with

parodoxical acidurio.

O arﬂ’chromgc\n is associoked with causmg HPS.

Pﬂloms hﬂper’crophﬂ

On exominadion *

* Olive-shaped epigastric mass.

* Visible peristolsis from left to right.
\n\/es’c'\ga’don :
usg = 10C

° Pglor'\c muscle thickness @ 24mm.

° Pﬂlor'\c channel \eng’ch ¢ 2lrm.
Treodment :

POST |2 MIN ';ﬁ: = =

——

* Correction of dehgdro&don P NS + KT —> Fluid of choice US&: showing hgpe%%rophg

* Surgjical M : Ramstedt's pyloromyotomy. of the pylorus
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Hirschsprung Disease/Agangfionosis :
Absence ot ganglion —» No relaxation of rectum —» Narrowed rectum.
Clinical feotures :

* Delayed passage of meconium.

* Abdominal distension.
\r\\/es’cigoedon :

* Contrast enemo.

® Rectol b‘\op$5 :10C.

- Absence of gangfion.

Contrast enema show'\ng

narrowed rectum
- nger’croph'\eo\ nerve fibers : Ace’cg\chohne esterose stain.

Treodment : Resection § anostomosis.

Celioc Disease :

Malabsorption disorder.

&’dologﬂ :

genetics : HLA DQA § HLA DQS8 predispog'\hon.
&luten hypersensitivity Barley, rice, oots, whead).

Clinical features :
* Chronic diarrheo. (Non-infectious). | onset after initiodion 6%

* Short stoture. complementary feeds.
* Failure to thrive. (p$ter b months.)
® Anemio.

\n\/es’dga’don :

Sereening : Check total IgA § anti-T&a.

v v
® ©

l :

estimote onti-Tea titres Rules out celiac.
710 times @ 410 times @

v
® £GD { biopsy : Check for
l * Villous odrophy
Estimate EMA levels (Besb * Crypt nyperplasia.
A

' v
® ©

l Taa : Tissue ’cmnsglu’rm‘mase.

Confirmed celioc diseose

EMmA : 8r\dom53'\al an’c\bodg.

51

@» Confirms celioc disease.

l ISSID &sophagogas’croduoo\er\oscopg.

mMx : Gluten free diet.
Paediatrics Revision * v4.0 < Marrow 8.0 - 2024



52 - Paediatrics

Diarrhoea

00:16:47

Acute Diarrhoeo. :
Couse of under—s mortality,
Duradion @ <7 doujs
&’do\o\% :
* Rotavirus (Overall m/c)

* £TeC: enterotoxigenic €. coli (/e bocterio).

Note : Sh‘\gel\a Slexneri is m/c couse of o\gsen’cerg in children.

IMNIC) managemen‘c Swdel'\nes :

7S ML/ kg over 4 hrs.

Features \rr‘.mbmg, thirst. L,e’chourgic
SKin pinch Slow response (43 sec) very slow (>a sec)
Plon & Plon C
Management thSdro&'\on with ORS : thﬂdroedon with v Sluids :

RL + S% dextrose ot 100 mL/| kg

Note : SKin p‘mch not relioble in malnutrition.

Plan C ¢ (/% loss 0f subcutaneous $ob)
PETECmEER Age 30 mL/Kg 70 mL/Kg
<yr (le'e S hr
71 yr 20 Min as hr
WHO low osmolay ORS ¢
Components osm (osm/L)
Glucose s
Transport b5 SeLT —|<—[ o -
K a0
¢l ©S
Citrote 10
Total a4s
2inc : For growth of epithelium.
Age Dose Rx duradion :
<l months 10 g/ doy
7 months 30 mo/day 8 weers
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Causes of Seizures + Diarrhoea in a Child :
* Febrile seizure.
* Cerebral venous or sagittal sinus thrombosis (/+ dehydrotion)
* metabolic § electrolyte imbolance.
= ngog\gcemia.
= ngonoecremia.
- ngemoecrem\a.

Liver Disorders 00:27:07

Inherited H\\jperbilirubinemia/ Sgndromic Joundice :
Autosomal recessive (M/c inheritance).

Syndrome Defect Age group

Uncorljuqa’ced querb'\limb'\nemia

Older children

ibert (Overall M/¢ DP-4T (Mil
Slia ¢ ) ‘L i b Intermittent joundice
Crigler Nojjox Type-| Absent UDP-GT (Severe)
Neonodtal
Crigler Nojjor Type-I\ Partial absence of UDP-GT
Conjugoted Hyperbilirubinemio. : Transporter defect
Dubin Johnson ABCC transporter Lote onget :
Rotor syndrome OATP transporter Adolescent, adult

ABCC : ATP e'md'mg Conalicular Cossette
OATP : Organic Anion Transport Protein
Neonatal Cholestasis :
* T conjugated bilirubin d/t obstruction.
* Total conjugoted bilirubin :
o.?l mg/dL or
b. 730% of total S. bilicubin (TS i€ TS6 »S mo/dL.
&ho\ogg :
* &xtrahepatic biliary odresio (EHBR) : m/c couse.
* Neonatal hepatitis (idiopathic.
Clinical feoture : Pale stool § dark colored urine.

Liver b'\opsg :
Neonatal hepodits (idiopathic) eHen
Hepodic architecture Disarray of hepatic lobules Intoct
Giont cells @@@ @
Portal reaction Lymphocytic infittrates ® Fibrosis (DM
Neo and periductal proliteration @ @
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_____ Active space - Congenital Bladder Anomalies & UTI 00:35:13

COnsen'\’cod Bladder Anomalies :

Omphalocele :
Soc covered intestine.

exposed blodder

'&Iephcm’c trunk ileum :

exposed terminal lleum. W .
ectopia vesicae/bladder extrophy Cloacal exstrophy

uTi :

gtiology * €. coll (/o).

\n\/es’c'\ga’don :

urine culture : D‘\agnos’dc.
* Specimen : Mid-streom clean codeh urine sample.
* Dx:210° CFW/mL (CFU : Colony Forming univ.

Follow up
\n\/es’cigoec'\or\s T'\m'mgs Rotionale
USE KUB Any time (During/ ofter Rx) Sereening

Detect onomalies couus'\ng recwrent UT)

mcu (Micturodin sto—Urethroor a-4 weeks ofter treatment
cturating Cy S i) * &g : PUV (Posterior Urethral Valve)

DMSA scon 2-4 months ofter treotment Detect renal scors
X odgor'\’chm :
usg

I

Mor|mod Abnormal
Ist episode of UT) Recurrent febrile UT),

l non-g.coli UT1 in <ayr child — Micturoting Cystourethrography
I
No further evaluodtion ; l
Normal Abnormal (VUR) —» DMSA scon.

Posterior Urethral valve :
m/c couse of obstructive uropathy in mole child, Telodder size
Clinical feoture : Recurrent UTI.

Management : Cﬂs’coscopic ?ulguroedon of valve. Murethral size

PUV iIn MCU
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Renal Disorders 00:43:34  _____ AN TR e

Nephrotic 33ndrome :
Chovocteristics :
. Massive proteinuria : > 40 ma/m*/he or 3+/4+ in urine dipstick
a. Hﬂpoodbuminem'\a
2. generalized edemo.
4. Hﬂperhp'\dem‘\a
gtiology : Minimal Change Disease (MCDH) —» m/e.

minimal change disease | Significant change disorders (eq : F&S)
Aoe ok onset 3-b years Lote adolescent/adults
Hemoadurio/Hypertension - +
Renal function Normal Abnormal/ | | leads to Crl
Response 1o steroids excellent Resistant

Bosed on steroid response :

- urine albumin : Nil/trace (O | 3 consecutive early morning
Remission * . . a -
Proteinuria < 4 ma/m?/hr specimens.
: ; * Absent remission despite daily steroid Lor b wke.
Steroid resistance ) L ) )
* Rx: Calcineurin inhibitors (2.0, Cyclosporin, Tacrolimus)
® 3 consecutive relapses :
- While on alternative doy steroid 9
Steroid dependence - Within 14 do%s ot steroid discontinuadion
* Rx: Steroid sparing agents (g, Levamisole,
nMuycophenolote)
G\lomerulonephri’cis J
Chavocteristics :

* Hemaodurio
= Dgsmorphic RBC with RBC casts in urine.
- Colo—colored urine.

° Hﬂper’cens'\on.

* Periorbital puffiness.

°* mid pro’ce'mur\a.

&’dologﬂ :
* Post-streptococcus glomerulonephritis (Psen.
* &roup—A B hemolytic streptococcus.
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Clinical feotures : Note :

* Age: S-IS yrs Rheumatic fever:
-3 WKS

Q Phargr\gi’cis
3-( WKS EESI

° Age P SIS yrs.
* Pyoderma * Post streptococcal infection.
\r\\/es’cigoec'\on :

* 1A20 titre, TAnti-DNose &

* |serumca.

Treodment : Conservodive (Se\%l—l\m'\’cing).

Hemolytic Uremic Syndrome (HUS) :
® Peute H\dﬂeﬂ njury ®
* Occurs post infection :
Diarrhea (MIK) TP, 1us & D Hus.
&’dologﬂ :
* 2HeC : OIST:HT, OlO4:HA4,

Per\pherod smear

. Sh'\gel\a dﬂsen’ceriae.
Toxin : Sh'\ga, vero-like toxin.
\n\/es’c'\ga’don :
PS : Thrombocytopenia, schistocytes (/4 hemolysi.
managemen’c :
* Supportive Mx of AK : Fluid § electrolytes
* monitor:
- Serum creatinine.
- Urine output.
~ e6fR : Schwartz formula. —» Length (e x 04 (Constant : K/S. creatinine.
* Antibiotics : No role (/% lysis of bacterio. —» Further toxin release).

Henoch Schonlein Purpura. (HSP)/1gA Vasculitis :
* Small vessel vasculitis.
* D/t IgA deposition.

Clinical feotures :
* Post prandial abdominal pain.
* Joint pain.

O Mephr\’ds. &
Non ’chrombocg’copemc podpab\e

O Mon—’chrombocg%opemc podpab\e purpuro.
purpura

managemen’c : Steroids.

Indications : Severe &l complications (Albdominal podn/ bleed‘mg/
intussusception).
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Endocrinology Disorders 01:00:07  _____ IO e e

Congenital ngo’chgroidisnw ]
Thyroid dysgenesis (Rypoplasio, aplasia, ectopic thyroid)
Clinical features :
* | metobolism.
C H5po’cherm'\a,

° Drﬂ sSkin.
* Wide open fontanelle § lote closure. o
® Hoavrse crg.

* Delayed passage of meconium.
Note : C/% some in cretinism.
\n\/es’c'\ga’don :

* Screening TTom ok o\a5 a-4.

. Qad'\o\o% :

- UG T hﬂroki

- Radioisotope scan with 1**> Te™.
Congenital Adrenal ngerplasia:
Biochemicol pocchuoog :

Cholesterol

Pregneno\one —%—> 7 A hﬂdrOXBPregnenolone D Dehgdroep'\andros‘ceror\e
l 1T -Hydroxylase l
Proges’cerone —X— 1T O hgdroxgproges’cerone — > Androstenedione

al-Hudroxulose —
ey TR

Deoxgcor’dcos‘cerone |l~deo><300r’dso\

I B-rydroxylase

Corticosterone

Aldosterone

Clinical feotures :

enzyme de%ciencq Aldosterone Covrtisol ACTH Testosterone
|
al hydroxylase /o (}ef — Shockd) 0
J, O Ambiguous 5er\'\+odia,
@et D 4 0 (n $emoles)
[ (™ (Huper * Precocious puberty. (in
B \’\BdTOXB\O\SG o/t ||—deo><500r’c‘\cos’rerone BP(? ) gpe . P *5
o o - glycemiod | pigmentation) males)
ha\/mq mineralocorticoid ach\/\’rq)
I7 O huydroxulase 1\ J’
Yy (1 eP under virilisadion. (in males)

Ix for &l—-\—\ﬂdroxwase de%c\encB o hgdro%proges’cerone in neonadtal sereening.
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