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Paediatrics Pulmonology

CONGENITAL ANOMALIES

Congenital Anomalies of Respiratery Tract
L W 45 37 Minvideo

INFECTIONS

Upper Airway Disorders
W 4.5 . 22 Min video

Lung Abcess
# 4.4 17 Min video

Pneumonia
4 W 42 16Minvideo
)
OBSTRUCTIVE DISEASES
Bronchiectasis
L 46 27 IMin video
[, RO

Primary Ciliary Dyskinesia
* 45 23 Min video

Acute Bronchiolitis
W 46 20Minvideo

Pulmonary Alveolar Proteinosis
- 46 16 Minvideo

INTERSTITIAL AND ALVEOLAR LUNG DISEASE

Cystic fibrosis - Part |
- * 45 21 Minvideo

Cystic fibrosis - Part 2

w W 45 25Minvideo
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CONGENITAL ANOMALIESOF Actve space -~
RESPIRATORY TRACT

Congenital anomalies of larynx 00:00:17

ngnaomalacia:
m/C anomoly of laryr (45-75% cases),
Structures affected :
" Epigotts
* nrgtenoids.
* Aryepiglotiic folds.
Softness/weakness of suproglottic structures — UWeak tone —> Collapse during
inspiration —> Obstruction of upper respiratory troct.

Stridor :
* 43 weeks after birth,
* Increases in intensity in I* & months, then reduces.
* intermittent stridor.
* exacerbated by exertion (vigorous erying, feeding).
* tryis 3ood.
* Prominent in supine position.
* Relieves in prone position.
een'gn condition : Normal srow’ch

D'tognosis ;
* Clinical based on sgmp’roms
* Flexible larangoscopg : Floppg omego. shaped epigloﬂis.

Conservative mamgemen{' :
* Reassurance : Usually disappears by a years of age.
* I} associated with largngophargngea! reflux : Proton pump inhibitors.

Indications of surgjcal management @upragloﬂoplas@ :
¢ Prosresswe resPim'corg distress.
* Cyonosis, failure fo thrive.
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2 General Paediatrics

Congenital subglottic stenosis : 00:06:28
a™ m/c anomaly of laryrx
Subgbt{is :

* frea between true vocal cord ond lower margin of cricoid cartiage.

* Narrowest part of lorynx in children.

----- Active space -----

Defect :
L nbmrmal\3 thick ericoid car’d\age or
* Abnormal Rbrous tissue in the subglottic area.

Shridor
* @iphasic/primarily inspiratory stridor.
* @ecomes prominent during respiratory tract infection.
* No postural variation

Direct Iar5ngoscop5 :
* Diameter <4 mm in term babies or
* Diameter 43S mm in preterm babies.
* Narrowing >50% of expected : Severe symptoms. Congenital subojottic

stenosis.

manasemen’c :

Severity is based on Myer Cotton system (erode 1-\) ¢
&rade 1, I Dilofokion/endoseopic laser surgery,

&rade li, IV : Anterior crieoid spit surgery,

Largnso{mmeopbstg with ericoid sra?—h

vocal cord paro.lgsis : 00:11:43
Couses :
I. \diopathic : unilaterol.
a. Associakions (Bilateral) :
. menhsonyelocele.
* armold Chiori malformadion.
. Hgdrocepho.hs.
3. Post surgjcol ¢ Repair of tracheo-esophageal fistula/patent ductus arteriosus.
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Congenital Anomalies Of Respiratory Tract

Clinical features :
urilaterol vocal cord palsy, | @ilateral vocal cord palsy,
cadion hino, choki Respiratory distress soon
\ .

P b Y "3 ofter birth,

Hioh pitched insoi
Stridor : uncommon, e _ nspresery

stridor.
= Wweak ery

Laryngoscopy ¢ inability to abduct the vocal cord,

mManagement :

Unilateral palsy : Observation, resolves within &-1a months.
Bilateral palsy : Treat the primary cause/’cempomrg tracheotomy,

Congenital anomalies of lungs

Congenital lobar emphysema. L)

emphysema. : Overdistension ot lung parenchyma.

o/t partial nasrowing of bronchus :
L De%ciencg ot cartiage.

3. Compression of bronchus bg aberrant blood vessel.

Ball valve efect : Allows entry inside the bronchus, but does not let air out —

fir trapping —> Overdistension/hyperinflation of lungs.

sSite afSected :
* (m/C) Lett upper lobe.
* Right middle bbe.
* Right upper lobe.

Consequences

* ptelectasis of the ipsilateral normal lung,

* mediastinal shift.
* fAtelectasis of the contraloteral luns

Presentotion
° Eespimtorg distress.

. Tmo#prewﬂaﬁmdepen&mm&ao?mphwm
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4 General Paediatrics

¢ Severe emphﬂsewn: Earlg pr%en’caﬁon in neonaal peﬁod.
* mid distension : Presents in later lite.

----- Active space -----

Diasnos'\s :

Chest X roy :
* Characteristic distension of left upper lobe.
* Compression atelectasis of ipsilateral lung,

* mediostinal shift.
* Compression afelectasis of controloteral lung, _
10C.: CT chesk, Congerital lobas
emphgserm.
on: Parameters. =l A S
L Chest X ray, Chegt X ray rinimal covere.
a. CT chest. (yperinflation)
CT chest
3, v/
R (Degree o} hemiation minimal. massive,
#: [Eronchocopy of lung felds).
vQ scon (Perfusion defects). fbsent. Present.
eronchoscopy, Normaol. Abnormal.
Congenital pulmonary airway malformazion (CPAM) : 00:22:21

Previosuly k/a. congenital eystic adenomatoid malformation (CCATY.
Hamartomakous/dysplastic lung tissue mixed with normol lung tissue.
Usually involves only 1 lobe of the kg,

cgsts communicate with tracheobronchial tree but do not contribute in gas
exchange.

m/(‘,cwseo?cgs’dclurgd'seaseinanewbom.

Types of CPAM :
Type 0 Both lung fields involving ol parts of lungs are offected
worst prognosis, not compatible with ife.
Type 1 m/e type (0.
Macrocystic changes (Large cysts 7a em in size).
Fovouroble prognosis.
Type 4 : microcystie (<3 em in size) changes.
Rssocioted with risk of other anomalies.
Bad prognosis.
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" ----- Active space ----

Feadures ¢ X roy : CPAM,
. Qespim’corg distress : Onset depends on number ot c}jsts
* Recurrent respimkorg infections.
* Pneumothorox : D/’tmp’cu.reo?—'checﬂsts.

Type 2 Mixed variety (Cyst + solid tissue). .
Bad prognosis.

Type 4 macrocasﬁc.
} Risk of malignancy (Pleuropulmonary blastoma).

Diasnosis :
Chest x ray : Cystic changes in the lung Selds.
I0C: CT chest

Differential diagnosis :
Staphujococtal preumonia. - Preumatoceles present, resolve with antibiotics.

momgement :
Al patients require surgery :
* High risk of infections.

* Rigkof molignancy,
Tlmhs ot Sursery H

ngp’como&ic : Immediate surgery.
Asymptomatic : By 1 year of nge.

Bronchogenic eysts : 00:29:44
Defect : Abnormal budding of tracheal diverticulum.
Stte :
* Right sided.
* majority are attached to midine stretures (esophagus/carina/trachea)
thr ouah o. Rbrous tissue.

° a’cmpulrmnary » in’cropulmomr&

Clinical features :
* Majority cases are asymptomatic.
¢ ln?—ec’tedcgs'c: Fever, chest pain § productive cough.
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6 General Paediatrics

Diasnosis :
chestxra5=nP,|akei'd views.
10C : CT chest.

mano.semen’c : Sursicod excision of the cﬂs’r.

Pulmonary sequestration : 00:32:38
Non ¥unct'uon'ns mass of lung tissue.

Does not communicade with tracheobronchial 4ree.

Derives blood supply from systemic arteries : Lower thoragic/upper alodominal
oorto.

%nkro.puhnomry > ex{mpmwmor&
m/C : Present on the left side of the lung,

Diasnosis 3
Chest X roy : Separate areao?—\ungﬁswe.
10C: CT chest + mslosmphg.

intrapulmo a{mpuhnono.ra
Age at diagnosis. Older child,
Location. Right = Left.
No ofe viscerol oke viscerol
Visceral p\eum. separ =epar
pleura. pleura. present.
venous drainac_gen Pwmomnj veins. | Inferior vena. covo.
Surgery, Lobec’tomj. Sequ.es{rectom&
mamgement :

* Lobectoryy/seaugstrestomu,
* Coiling emborsamion procedure : Cutting of% systemic arteriol supply to se~
questered tissue.
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UPPER AIRWAY DISORDERS IN
CHILDREN
Upper airway obstruction 00:00:20

Narrowest part of the pediatric airway in children : Sub
glottic area (ot the level of ericoid cartilage).

Common eature of upper airway obstruction ¢ Stridor
(‘mspimtorg sound).

Upper airway refers to larynx

Conditions leading to stridor :
° fAnomalies of the larynx.
* infection in laryrx.
* Foreign bodg in hrgnx.

Congenital anomalies of larynx ¢
wﬁnSOMMia J

m/c anomaly of larynx.
Sofness/laxity of laryrc.
Structures aftected : epigjottis,
arytenoids § aryepiglottic folds.

Laryngoscopy * laryngoseopy
r-\bmrmali’cg in the shape ot
structures in laryrx > omega. ((D) shaped epiglottis.

Increased compliance during inspiration (in supine posture)
~> folding (epiglottis pushed downward into airwasp -
obstruetion of upper airway = intermittent stridor (When
child is in supine position, erying/agjtated , feeding).
Stridor disappears in prone posture.

Stridor : Long standing, starts soon after birth or within two
weeks after birth,

NEET SS Paediatrics * v1.0 « Marrow 1.0 » 2023

Page 1/4



i 12 MEDPLUS 91-7850010383
00

General
Paediatrics

Largnsomlacia is diasnosed c\in‘mt\ﬂ. No investigations are
needed,
Treodment :
Reassurance : Improves with age § will resolve
spontanecusly in & years,
Severe stridor : Supraglottoplasty (rare).

Croup 00:07:16

Aeute Laryngo Tracheo Bronchitis (ALTE).

Age : b months to S years (peak : 4 years.

gtiology ¢ Para. influenza. virus.

Presentation : Stridor (associated with low grade $ever) in an
otherwise well child,

Cough * Barking/seal like/brassy cough.

Groded based on clinical presentation :
. mild croup *
* Stridor only upon coughing/exerting,
* SpO, * Normal.
3. Moderate :
¢ Stridor ok rest.
. ResPivroecorg distress
(’canhgpnea/ fast breathing + chest retractions),
* $p0, ¢ Normol.
3. Severe:
* Siridor ot rest.
* Respiratory distress
Gachupnea/Sast breathing + chest retractions).
* Hypoxia. (SO, < 93 % in room ai).

X roy: F
Narrowing of airwoy (moximum
narvowing in sub glottic areo) :

S’ceeple s'gn. S'ceep\e S-Bn

eoeds aAOY
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Respiratory
00 disorders in
children

Management :
madnla supportive treatment.
I il croup * Orol Dexamethasone (OIS - 0 Mg/ as
single dose.
8. Moderate or severe croup
¥ hypoxia. is present : O, inhalation § nebulization
with racemic epinephrine (racemic : D § L isomers
of epinephrine) or L epinephrine alone (whichever is
ovailable).

Acute epiglottitis 00:14:11

it is o. medical emergency,
Age group : | to 3 years (toddier age group).
etiology ¢ H. influena. type & (Most commony.
Presentation :

Sudden onset high grade fever.

SicK (toxic) looking,

Stridor.

Drooling of saliva.

Qespim{corg distress.
Charocteristic posture : TriPod
posture/snitSing dog posture.

lnvesﬁaations :

l. Loteral X roy of neck :

Thumb sign (swollen epiglottis
couses narrowing of airway >
gives impression of thumb),

a. Laryngoscopy Cherry red
epiglottis (severely inflamed
epiglottis),

Laryngoseopy is not done in acute
epiglottitis because of risk of acute laryngeal spasm
while maneuvering,

managemen{- :

L. Priority : Secure airway (endotracheal intubadion or
'tmbheotomly.

Active space
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General
Paediatrics

aoeds aanoy

00

a. Antibiotics : 3rd generaion cephalosporin (CeMrioxone or

celfotoxime).

14

3. No role for sedotives.

Differentials for stridor

MEDPLUS 91-7850010383

00:20:50

=
[ S N—

[ Siek looking, Not sick, no Since birth,
drooling of saliva,| | #ripod posture, otherwise well
k tripod posture. bamns coush. doins child.
Reute .
epigotiitis. Croup. Laryngemalacia.
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LUN G ABS CES S ----- Active space -----

Bosics ¢
* Lung abscess is a. thick wal\edcmﬁtg with pus.
* Rbscess is o localized area of necrosis and suppurakion.
* Initially * Lung infection (Complication o preumonia) — cavity — albscess.
* Seen in children with recurrent aspiration.

Types & etiology 00:02:15

Tgpes :

o Primarﬂ :
¢ Pre\ﬂouslg heokh3 potients
. SOI'rtar5 hna abscess.
e QBH—Sided.

b, Secondary

. undeﬂging disorders.
] m‘dhp'e.

* Left-sided.

site of abscess :
* Recumbent : R/L upper lobes, apical segment of the lower lobe,
* Supine : Posterior segment of the upper lobes.

a’ciolosg :
¢ usm|\5 polﬂmicrobial.
* ferobic : Streptococcus pneumoniae, H. influenea, Staphyococcus, ecol
* Anaerobic * Fusobacterium, Bacteroides, Peptostreptococci

NEET SS Paediatrics + v1.0 + Marrow 1.0 + 2023 Page 1/2
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2 General Paediatrics

Features & treatment 00:05:30

—--- Active space -----

Clinical features :
* Sub acute presentation.
* Low grode fever.
* wet cough with sputum, hemoptysis, weight loss
* examination : Tachupnen, | breath sounds, dull percussion note.

Investigations :
X—mg :
* Conmiss the d‘ngnosis in 30% coses.
* Thick wolled cavity with air fluid levels is seen,

CeLT:
" Thick walled |
. Lungabsc&ss%manacuteanglew‘rl‘nﬁ\ech& .rt:K. \ ;:':P
with air Suid [
wall = ono. once.
E% carpe&appear

* Helps to differentitate loculated empyemo. from a
lung obscess.
* Helpsto Suide percu’caneous aspiradion.

9

usq : /;: S
. He\ps’cod#&eren’ci’co&eempﬂem?romabng i L ' —
absoess. ‘-‘
* monitors the response to the treatment. Lung abscess CECT.
Treatment :
* pAntibiotics,

* Duradion : 3-3 weeks parenteral and switch over to oral for onother 3-3
weeK. total of 4-b weeks,

» ferdbic : Ticarcilin-clavulanate or fmoxicillin-calvulonate.

* fnaerobic : Clindamgcin.

Surgjical intervention :
* Severe ill patients.
* Not responding to antibiotics even ofter >7-i0 days.
¢ minimal invasive CT guided percutoneous drainage.
* Rare cases require thoracotomy or thoracoscopie drainage.
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PNEUMONIA

Introduction

MEDPLUS 91-7850'

00:00:21

Infection of lung parenchyma. o} alveoli.
usm]\3 due to infection,
m/e/e of under s mortality,

Classification

00:01:12

Anatomical basis :

L Lobar pneumonia.
* Limited to on|5 one lobe.
* Coused b3 bacterio.

3. Bronchopneumonio. :
* infection centred around bronchioles.
* Pus formation spilling into lobules of ungs.
i Podfch3 consolidation.
* Coused b3 bocterio.

3. Interstitial preumonttis :
* Coused bB virus.
* walls of aiveslar sae/duct/bronchioles.

Based on origin of infection :
L Commmunity acquired pneumonia.
* Not hospi’mlised 14 days prior o onset.

3. Hospital acquired pneumonia. :
* early : Onset within 4 days of hospitalization.
* Lote:
Onset ater S days of hospitalization.
MDR pathogen involved,
} risk of morbidity,
most severe type.

NEET SS Paediatrics « v1.0 « Marrow 1.0 - 2023
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----- Active space

Etiology & risk factors

MEDPLUS 91-7850010383

00:05:43

‘é’ciolosg:
gogcterio > virus.
eo.ckeﬁabasedonag@

< 3 months. 3 months 1o S years.

¢ &ram-ve:
Kebsiello, * Strep. pneumonioe.
&, coli * Hinfuenzoe type .

* &S

* Strep. preumonioe.

s ﬁ’cl.,pmh bacterio. :
mﬂcophsmo.
d’tlam‘tjdn.

Overall m/e/c : Strep. preumonioe.
Viral : RSV (<a3rs).

Immunocompromised child :
. Pmumcgstisjrm/eci.
e Fungal infections.

Risk factors :
* Severe malnudrition.
* LW,
* Lock of breastfeeding,
* Indoor air pollution/overerowding,

Clinical features

00:10:16

Sﬁmptoms:

Young infants (0 +o am
¢ Fever.

* rypoxa.

L] APneﬂ.

Older infants :
* High grade fever.
* malaise § le’d'\arslj
* Pleuritic chest pain.
’ bq)ectoraims couah.

NEET SS Paediatrics » v1.0 + Marrow 1.0 « 2023
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examination :

Lobar pneumonia, *
* Decreased chest movements on the aftected side,
* Bronchial breath sounds.
* Oull note on percussion.

Other findings particular to etiology :
* Wwheezing and concomitant features of URI : Viral cause ®SV),
* mycoplasma:
seenin >55rs.
Hemolg'dc anemio.
Arthritis,
CNS features (encephalitis, ataxia).
* Concomitant conjunctivitis : dwlamﬂdia,
* Staph. aureus :
most severe form,

MEDPLUS 91-7850
Pneumonia

Mecro’d?_irg preumonio. —> Preumatocele — Pneumothorox.

Empyema.
Skin invoivement (Puoderma).

NEET $S Paediatrics * v1.0 - Marrow 1.0 - 2023
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BRONCHIECTASIS ----- Active space -

Introduction 00:00:16

Definition :

Suppurative lung disease.

ctasis means dilatodion.

@ronchiectasis is a. permanent, irreversible dilatation of bronchi and bronchicles,
Long term sequeloe of chronic necrotizing lung infections.

Host mediated inflammatory respome t
foreign material

Pathogenesis :

Vicious eycle : infection trigoers

bronchiectasis, bronchiectasis ’«isgers Neutrophil

further infection. Prteunas,

. Bocterial colonisation.

a. Newdrophiic inftration,

3. Destruction by proteases : Smooth P

muscles, elastic tissue in bronehiol walls, ’J Bacterial Mucus

4. fonormal mucus dearance : + N Golonztion Clasrance

) _ NS | S

Predsposes o backeria coli)nfa&m Cole's eycle of bronchiectasis.
Types of brondmectasss

. Cyfindrical ype (/) % %

Tram track appearance on chest Xray,

Signet ring appearance on ¢/3,

&, Cystie/sacculor type:

Honey combing appearonce on imaging, :
3, Voricose upe ! %
eeaded appearance (Aternote diata-

tion and constrietion).

Varicoss Cnstic

morpholog‘\cal {Hpes of
bronchiectasis.
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