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CONGENITAL ANOMALIES OF | Actrs space
RESPIRATORY TRACT

Congenital anomalies of larynx 00:00:17

w%omahm

I\'\/CWONNHVN@S-‘IS% cases).

Structures affected :

* epigottis,

* fegtercis

S nrgepgbﬂcfr‘dds.

Sofness/weakness of suproglottic structures —> Weak tone — Collapse during
inspiration -*Obslmcﬁono&‘uppermpim&oghwt

Stridor :

* <2 weeks after birth,

* increases in intensity in I & months, then reduces.
* ntermitient stridor.

. meerba&edbgmﬁm(\fg«wsugig%ed@. N
. crgisaood. . "
* Prominent in supine position.
* Relieves in prone position.
Benign condition + ormal growth,

ok o
B clh‘mlbnsedonsgnyhms.

camervadwemmsemenf
* Reassurance : Usually disappears by a yeors of age.
. wwmnwwmsmmmm

indications of surgjcal management (Supraglotioplasty) :
. p : ooy dist
* Cyanwsis, faiure to thrive.
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Congenital subglottic stenosis : 00:06:28
a"‘m/cmonnlﬁo\!hrgn&
Subglottis !

* frea between true vocol cord and lower margin of ericoid cartioge.

. Marromes{pmfo?lmymindhﬁen

Defect!
. Abrmmlkgwehcﬁcoidcarﬁbgeor
. Abnomul%brmsﬁssuein{hesubsb&icarea.

Stridor :
* @iphasic/primarily inspiratory stridor.
* o postural variation

* Diameter <4 mm in term babies or
* Diameter <3S mm in preterm babies.
. hhrrowr\3>so%o¥aq>ected=SeVeresamptoms.

Management :

Severity is based on ngerm&ongstevn(e\radel-w)

&rade |, i : Dilsdadion/endoscopic laser surgery.

Grade il IV : Anterior cricoid spiit surgery.
mrgxsq’eracheopm&withcricoidgmk

Vocal cord paralysis :
Couses *

I, \diopathic * Unilateral.

3. Associations (Biloterad :

' ~meninsonge|ocele.

* Huydrocephalus,

3. Post surgjical : Repair of tracheo-esaphageal fistula/patent ductus asteriosus.

xitda
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Congenital Anomafies Of Respiratory Tract - 3

Clivical features : -
Repiration, coughing, choking,

Siridor : Uncommon,

-

Laryngoseopy ¢ inability to abduct the vocal cord,

masement:
uniateral polsy : Observation, resolves within b-1a months.

eilateral palsy ! Trea the primary cause/temporary trachestomy,

Congenital anomalies of lungs 00:16:04

Congenital lobar emphysema. (CLD) :
emphusema. : Overdistension of ung parenchyma.
0/t partiol narrousing 6f bronchus :

L Deficiency of cartioge.

amm&mgmmmm

M‘Vaheeﬂechﬂ\menkgmﬂeheb(ums,b#doesmﬂetﬁuﬁ—'

fir trapping — Overdistension/huperinfation of bings.

Site aftected :
* (M/C Left upper lobe.
* Right middle kbe.
* Reiipper e

Conseguences :

* ftelectasis of the ipsilateral normal ung,
* mediostin ﬂlShM

= Mdectnssosmeoonlmbtermm&

Presentation :
. EesPra:!orgdcsivess
’ Tmo@presemn&iondependsonseverﬂgo#ewphjselm
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* Severe emphysema. | early presentation in neonodal period,
* mid distension ¢ Presents in loker life.

iagrosis
Chest x roy ¢

* Characteristic distension of left upper lobe.

* Compression atelectasis of ipsilateral lung,

* mediostinal shitt.

* Compression atelectasis of contraloteral ung,
10C ¢ CT chest.

management : e i B | con
L Chest X ray, v
a. CT chest (Huperinfation)
LT chest
i.v/oscm : o8 hemiati . astie
(3 WP-S “WW’
v scon (Perfusion defects). Aosent. Present.
Bronchoscopy, Normal Rbnormal

Previosuly K/a. congenital cystic adenomatoid malformation (CCATY.
Hamartomatous/dysplastic lung tissue mixed with normal lung tissue.
Usuolly involves cnly  lobe of the lung,

Cysts communicate with tracheobronchial tree but do not contribute in gas
excharge.

m/C cause of eystic lung disease in a newborn.

Types of CPAM :
Type 0 eoth lung fiekds involving all partso?-lmssareaﬁected.
ubrsfprosnoss,m{eonq:a&vbiewiﬂﬂt?e
Tgpel m/c':gpe(wﬂ)
macrocystic changes (Large cysts 23 em in size).
Fovourable prognosis.
Type & : microcystic (<@ em in size) chonges.
Associated with risk of other anomalies.
Bad prognosis.
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Congenital Anomatias Of Respiritory Tract -

Type 3+ Mixed variety (Cyst + sofid tiscue), Felvm e
Bad progrosk.

13)34:!!\0.&&35&.
1 Risk of malignancy (Pleuropulmonary biastoma,

Features » X ray : CPAML
* Respiratory distress  Onset depends on number of custs.

" Eecurrenkresprainrﬁin%c&ions.

* Preumothora : /% rupture of the cysts.

Diagrosis:
Chest x roy : Cystic changes in the lung felds.

10C.: CT chest.

Oitferential diagnosis ¢
Stophyococcal preumonia. : Preurotoceles present, resolve with antibioties.

mm‘agemenh

All patients require surgery :
* High risk of infections.

* Risk of malignancy,

Tmhso\"s.trseiy=
Wno&iulrmuedio&ewrgerg‘
fyrpiomatic 18l | year:of 850,

ermd\osemccgsis 00:29:44
Defect : Abnormal budding of tracheal diverticulum
Site ¢
¢ Right sided,
* majority ore attached to midine sirctures (Esoptusus/carm/{mchea)
through a. Rbrous tissue.

B &c{mp;hmmrg»mimpm'omr&
Clinical features :
* majority cases are asymptomatic,
. W%gspem&wpahiprodmﬂvemgh
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Diagnosis ¢
Chest x ray s AP, lateral views,

10C + CT chest,

nmsm\a*lwgimlemisbnoﬂm%ﬁ.

Pulmonary sequestration : 00:32:38
Does not communicote with fraghecbronchial tree.

Derives blood supply from systemic arteries : Lower thoracic/upper abdominol
aorta,

ln{rapmwomrg > ex{mptmnormg.

MVC Present on the left side of the lung.

Diagnos‘ss
&es&xraﬁ:Separateareo.o’}hnsﬁss:xe.

Age at diagnosis. _ Older child. | Neonate.
Location. Right = Left Aluows left sided,
visceral leura. No separate visceral | Separate visceral |
pleura. pleura present. |
Venous drainage. | Pulmonary veins. | inferior vena cavo. |
Surgery, Lobectomy, Sequestrectomy,
maxmsemen’c:
* Lobectomy/sequestrectomy.

* Coiling embolisation procedure : Cutting oft systemic arterial supply to se-
questered tissue.

KEET 58 Pacdiatics » v1.0 < Marow 1.0 - 2023
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UPPER AIRWAY DISORDERS IN
CHILDREN

Upper airway obstruction 000020

Narrowest part of the pediatric airway in children : Sub
glottic area. (at the level of cricoid cartiage).

Common Feature of upper airway obstruction : Stridor
(inspiradory sound).

Upper airwoy refers to larynx.

Conditions leading to stridor :

* Anomolies of the laryme

. Mectmnhrgu

* Foreign body n lary
Consen'*almnnliesoghrwf
mewa.s
m/c,anormgcﬁbxym
sﬁ‘—h'\ass/hxitgo!}w}yx
Structures offected : epiglottis,
mytenoicbiargepgb&ic%olds.

/]
La.rgnaomhcia on

rynacsoany
structures in larynx > Omega. (D shaped epiglottis.

Abnormality in the shape of

-* Solding (epiglottis pushed downward into airway) >
obstruction of upper ainway —> intermittent stridor (when
child is in supine position, crying/agitated , feeding).
Stridor disappears in prone posture.

Sifidorﬂ.or\ss\nndins,shﬁssoona@terbﬁhéruiﬁnm
weeks after birth.

NEET SS Paediatrics » v1.0 « Marow 1.0 + 2023

Active space



2

I3 Feedback

Gonornl
Poodistrics

amdesanyy

Laryngomalacia. s dbgmsed cliviealiy. Mo investigotions are
odod

Treatment ¢
Reassurance | Improves with age § wilt resolve
spontaneously in a years.
Severe stridor ¢ b&ophstg (are).
Croup 00:07:16
Aoute Laryngo Tracheo eronchitis (LTED.

gse;bmm&os&,ws(pew‘.‘agws).
adoaﬂsmhﬂuenzam _

Presentation : strmr(nssociakeduﬁﬂ'\ low grade fever) in an
o&verwsewehchﬁd. ‘
couah:mwglseallke/bmssgcoush-

araded basad on cﬁnml prmo&nn

L mxldcmup '”-,'e’=
e s&rmongupmwush*a/e"“*'&
% Spoa’w e
a'mm{e:'; " i
%4 s&r\doro&r&st
Eespra&orgdis’tfess
({a&wnea/?ostbrea&hng+d\estrehm\or@
3, severe =S '
‘e Sirmdora&rest

Eespmtocg distress
(-ta&wgpnea/i’as'c breathing + chest retractions).

W(spoacqaﬁnmomar)

Xro.5=
Marrowingo@a!rmg(rmxmm
no_rrownsk\Subgbﬁk‘-area)
Steeple sign. Steeple sign
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children
rmmgemu*n
Mainky supportive treaiment,
. mid croup * Oral Dexamethasone (05 - 0/ mo/g) as
single dose.

a. Moderate or severe croup !
¥ hwypoxda, is present 1 O, inhalotion { nebulization
with rasemic epinephrine (racemic : © § L isomers
of epinephrine) or L epinephrine alone (uhichever is
ovaiable).

Acute epiglottitis 00:14:11

tt is o. medical emergency,
nsesroupuiosgears(‘\oddleraqem),
gtiology : K. | fype & (Most commorD.
Presentodion : —

Sudden onset high grade fever.

Siek (t0xic) looking,

Stridor.

orooling of solivo.
Characteristic posture : Tripod

posture/snitting dog posture.
S

L La&erdlxmﬂo?necm
T\-umbs‘gn(swol\enep%sbbtis
em»s%narrouﬁgo*ai‘wag-*
gives impression of thumk).

a.nggoscopwdwengred
epigjottss (severely inflamed
epgotte.
Lmy\soscopgismtdmehmte
episb&iﬁsbecwseo?risho#acutehrangedsmsn
whie maneuvering,

management ¢

L Wﬂgamwawwg(mmmm«

trocheotomy).

NEET SS Paadiatrics - v1.0 - Marmow 1.0 - 2023
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a. Antibiotics + 3rd generation cephalosporin (Ceftriaxone or
CeSotaxime).
2. No role For sedatives.

Differentials for stridor 0020:50
Sridor
Fever No fever.
= (=]
| |
[ Siklocking, | [ wotsiekno | [ Since birth
m’ﬁ“m dripod posture, | | otherwise well
tripod posture. | bnmng cough | | doingchid |
s __..,__.__._.I l

eSeds eanoy

NEET SS Psediatrics * v1.0 » Marrow 1.0 » 2023 10
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LUNG ABSCESS

Basics :

= ngnhse&isamwedcmnguihps.

* Rbscess & a bocalized area. of necrosis and suppuration.

* nitialy : Lung infection (Comglication of preumonia) — cavity — abscess.
* Seen in chidren with recurrent aspiration.

Types & etiology 00:02:15

. WWM
N samugm
L ] Qgﬁ'-s' ‘d'zd

hw:-,:

* Underiyng disorders.

* multiple.

* Left-sided

site of obsoess :

* Recumbent : /1. upper lobes, apical segment of the lawer lobe.
* Supine : Posterior segment of the upper lobes.

th‘obw: -

* usually pokymicrobial

# W=SWMuthh@ms,w&
* Anaerobic : Fusobacterum, actervides, Peptostreptococci

NEET SS Pasdiatrics = v1.0 « Manow 1.0 - 2023
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Features & treatment 00:05:30

Clinical features :

* Sub acute presentation.

* Low grade fever.

¢ uktwushmspmwr\ophqss,memms

¢ m&nﬁmwm;mmmdﬂmbnm&e.

Investigations :
X-TQB!
* Canmiss the diagnosis in 20% coses.
* Thick wolled cavity with air Sluid levels is seen

CeCT:

L ] m ] 1

¢ wmmmmn@emum mﬁm
wt=e%m.awp£%nppwm

* Hepsiod‘ﬁemﬂﬂn&ebmb&ederwam&m
king abscess.

* ¥elps to guide peroutanecus aspration.

J

* fntibiotics.

\d wa&ionsa-aweetisparetﬁerdmdsmd':wiooml%rmothera—s
week, total of 44 weeks.

* ferobic : Tieareilin-clavlanate or Amodicillin-cajvulonate.

. n bic : Clind .

Surgical intervention :

* Severe il potients.

. mtrespmdnsba:ﬁbntaevena&an-iodags.

* minimal ivasive CT guided percutaneous drainage.

' mecasesreq;ke%\orw»ﬂorﬁmmpicdmmae.

NEET SS Pasdiatrics « v1.0 « Marrow 1.0+ 2023
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PNEUMONIA

Introduction

00:00:21

h\‘eckbno?u\gpnrendyrn&olml
Mgdaeioh?ectm
m/c/eo?mderswhﬁbd.

Classification

00:0%:12

fnatomical basis :
L Lobar pneumnonia, :
¢ timited in nely one bobe.
* Coused by bacteria.
3. Bronchopneumonia. :
* infection centred around bronchidles.
¢ mm@c&mm&w
. WCMEGHHI'GE&
* Caused by boctera.
&Wﬂlw :
* Caused by virus.
* walis of aiveolar sac/dust/bronchioles.

Mmoriaho?hhe&n:
L WMW’
* ot hospholsed 1 daus pror o onset

a3 WNMW:

* garky: Onset sthin 4 daus of hospitalzaton.

¢ Late:
Onset after S days of hospitakzation
MOR pathogen involved.
§ risk of morbidity.

n'\ostmthpe

NEET SS Paediatrics » v1.0 « Marow 1.0 - 2023
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tewmims . Btlology & risk factors o0

utubbirsnois
r

doeteria ¥ Virus,
eac&ertabasedonagel

pra e e T T P L
Ine :'.'-'-}{IK.':'F,'( "-'.J;'ﬁ‘x.--._'u'. .{_—1.:-_.:.:5"-:.-:.- TR G L

| Lamonths. . | 3me

Overall m/e/c ¢ Strep. pneumoniae.

Viral : RSV (<agrs).

Imenunocompromised, child ¢

* Preumocystis jrovecl.

* Fungal infections,

Risk factors

* Severe maludrition,

¢ Law.

* Lock of breastfeeding

* Indoor air pollution/overcrouding

Clinical features 00:10:16

Symptoms :
Young infants (0 to am) +
* Fever.

L ] W

] m

Older infonts :

' = o High grade fever,
3 * Malaice § lethargy,
©
P * Pleuritic chest pain.

‘ E‘l * expectorating cough

NEET 8S Paediatrics ¢ v1.0 « Marrow 1.0 « 2023
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examinoadion :

tobar pneumonia. :

¢ Decreased chest movements on the affected side.
* @ronchial breath sounds.

* Oull note on pereussion.

Oﬁ\er%nditgsmrﬁmdubeﬁob&:
* Wheezing and concomitant features of LRI : Viral cause (RSV).
seenin

emokti .
Arthritis.

s mmwszw

* Stoph aureus:
most severe form.
mgmm»mmwawmmx
Empuea.

NEET S5 Paediatrics « v1.0 « Marrow 1.0 « 2023
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BRONCHIECTASIS

Introduction 00:00:16

Definition :
tetasis means dilatadion
ronchiectasis i a. permanent, ireversible dilatation of bronchi and bronchicles.

Long term sequeloae of chronie necrotizing lung infections.
ammwhmdimmmnmmnn

Pathogenesis : R —

Vicious cycle ¢ N‘eetm{rgsers —

Wﬁe&ass,mebsshgsm europhl o ot

1 Bagterial colonisation. : ! '

a. Neutrophiic infiftvation.

3. Destrurtion by proteases : Smooth ' Atvormat

mmuscles, elastic tissue in bronehial walls, Bactertal ol

4. Abnormal mucus dearance : ) S——

Predisposes to basterial colonisation co!e’segc!eo?bmmhiectosi&

Types of bronchiectasis :

L il tupe (WO % %

Trom track appearance on chest X ray.

Signet ring appearance on /.

a. Cystic/saccular type :

Honey combing appearance on imagng; *

3. varicose type * #

éeaded appearance (Atemate dilata-

tion ond constrietion), o
morpholosseongp&co\‘-

bronchiectasis.

NEET §S Paediatrics - v1.0 + Marrow 1.0+ 2023
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Predisposing factors : 00:05:05
L Preumonia. (Long-standing/multiple/necrotizing) |

* Post-tuberculosis.

* Streptococcus pneumonio.

* Hemophius influenzae.

3. Bronchial obstruction s
. MMW‘WWMWM&

s.lwnmobs'co.h

eMMmrgmmdeamwgmgmmgobmmsuo.

* Pequired immunodeficiency : HIV, post transplant.

4.Heredi!nr3emditionss

* Cystic Rbrosis,

* Primary cliary dyskinesia. (PCO).

S.Sgdmms

. mbrménsgndmﬂm&\eobmndwnesol&

* wiliams Campbell syndrome : Deficiency of cartilage.

Clinical features and diagnosis 00:00:14

Clinical $eatures :
Sme,persstawtpvmwewash Musopurulent sputum, fetid odor.
* Hemoptysis : erosion of blood vessels.
* Increased anteroposterior diameter of chest : Barrel shaped chest.
* Tachypnea.
* Crepitations : Coarse.

Clues for associated features such as chronic sinusitis
= Prhnrgeiw’gdgslmu.

* Cystic Rbrosis.

L Pﬁrmymrmode%me'c&

NEET SS Paediatrics * v1.0 + Marrow 1.0 » 2023
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L To confirm the diagnosis + HRCT chest.
a. Rssess severity of bronchiectasis.
3. identify any predisposing foctors.

HRCT chest s

* most sensitive investigadion.

* wnvestigation of choice.

Findings in bronchiectasis *

* finway diameter 1S times the size of blood vessek.
* Lack of topering of distal airways.

* Thickening of bronchia walis (Peribronchial fbrosis).
* Mucus pgging of airwoys.

Pattems of invohement ¢ o
[ eronchiestasss. |
-
- \
(=]
¥ L |
=y (] e ot
I ., ] '
mersbm-pb- : upper lobe : il fobe Lowser iobe Grv/c
monary aspergiiosis cgstcl\uuscs. Primary ciliary sited:
Gerr, Sorendosis dyskinesia. * Proumonias.
* mounier ¥uhn syn- * Primary mmruno-
drome defciency disor—
* williams Campbell syn- ders.
drome,
Additional investigations :
Lanary?mcﬁontesiv

* Pattern of ing dsease.

* eronchiectasis : Obstructive ung disease (| Fevi/Av0).

. mestases:mmdpd{ern

a. Sputum cultwre,

3, Tuberculin skin test,

4, Basic immunological workup ¢ HIV, immunodeficiency disorders.
S. Suweat chloride test : Cystic fbrosis.

. Nasal ciiary biopsy ¢ Primary ciiary dyskinesio.

NEET 8S Paadiatrics + v1.0 - Marow 1.0 » 2023
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Active epace -

Management  o2u

Goals :
L Prevent further disease progression.
a. Prevent/ireat exacerbations/infections.

Rirway clearance therapy (ACT) :

* Chest percussion (Chest physiotherapy.

* tigh frequency chest wall oscillation device.
* vondheld devices ! Acapelia

ltue.olg&s:
uﬁlwertonhsaﬁne.

mnaerna&oﬁmbaﬁqﬁ/kﬁectmz
* fotiviotics : Amardcilin + clawdanic asid x 1 days.
* Ling term prghjoctic ankiotis s erytromy wsce doly
* Repeated pseudomonas infections : Niebulised tobramuycin, aztreonam.

Role o}
Focal bronchiectasis : Lobar/segmental resection.

NEET SS Paediatrics » v1.0 » Marrow 1.0 - 2023
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