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Instructions

Notes are to be used in conjunction with Marrow videos.

Please note:

The information in this book has been printed based on the transcript of the Marrow videos. This
book has to be used in conjunction with the Marrow videos and not as a standalone material.

The information contained in this book is for educational purposes only. The content provided is
not intended to substitute for professional medical advice, diagnosis or treatment.

This book cannot be sold separately. It has been made available to only select eligible users who
have an active subscription to Marrow videos.

The text, images, slides, and other materials used in this book have been contributed by the
faculty, who are subject matter experts. We have merely reproduced them as video transcripts in
this book.

The notes have been consciously designed in a way that is concise and revisable. To ensure this,
we have intentionally added only the most relevant modules and images that are needed for you.

The notes contain blank spaces primarily for labelling diagrams, completing cycles and more to
promote active engagement and reinforce learning.

Red icons, wherever present, serve as cues to faculty-emphasised sections, intended to guide
focused learning.

Reasonable care has been taken to ensure the accuracy of the information provided in this book.
Neither the faculty nor Marrow takes any responsibility for any liability or damages resulting from
applying the information provided in this book.

All Rights Reserved

No part of this publication shall be reproduced, copied, transmitted, adapted, modified or stored in any form or

by any means, electronic, photocopying, recording or otherwise.
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NEONATOLOGY . PART 1 ----- Active space

Neonade : First 4 weeks.

Normal newborn 00:01:00
Routine Newborn Care :
Aseptic precaution :

* Clean hands. * Clean cord clamp.

* Clean surfoce. * Clean cord.

® Clean cord cut.

8our\5 SKin to skin contact :
° Avoid hﬂpo’cherm\a
* estobliches breas’c?eed\ng.

Others “ﬂ :

* Inj. Vit K I mg Im (< 1Ko : 0.5 Mg : Anterolateral thigh.
= 856 covre.

® Clear secrefions.

* Bodhing : Not recommended (After cord falls ofD.

ey updates 40as :

* Delayed cord clamping : After atleast 6O sec
- Improves iron stores ¢ | anemia
- 3mooth CVS transition
- Bvoids cerebral blood flow Sluctuadions :
* | Intraventricular haemorrhage (Vi) : Preterm
* $pO. measurement : & mins

Clossificadion bﬂ percentile :

5000
weight :
gegnt 4500 LGA > Large Sor gestational age
Classification : w000 SN %0th > 90t il
Macrosomio : > 4 K WO ~ percentie
ocrosomio 3 o9
Lo Buy ST 3 § o © & AGA—>* fAppropriate for gestational
: . < 3000 >
S % / psu oge : 10" - 90" percentie
very low 8w : £ 1S Kg 3 5% e / @"/
&
extremely low B : - 2000 / & / ¢ |54 Small for eestational age
Ll T NC fn -
S 0\79 <10 percenhle
1000
500

24 26 28 30 32 34 36 38 40 42 44 46
I Preterm l Term IPosnerm I

Weeks of Gestation
AlMS Intrauterine Srow’ch chart
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2 ” Paediatrics

Growth abnormalities & Hypoglycemia 00:09:46

Intrauterine Growth Restriction (UGR) :

SEA + evidence of wasting (Loose skin folds).

Tgpes :
Asymmetric IUeR Symmetric IUGR
Couse mModernal : Uteroplacental insufSiciency Fetal : Anomalies
) * Brain sparing effect * nvolved
Brain )
* () head size, small body * Head § Body small
Ponderal index <a > a
Ponderal Index :
(Weight (
Pl = —3—32 x 100
Length (emy?
Infant of Diabetic Mother m :
Gestadion : After birth :
mother : > Fetus: Plocenta cut (Sugour @)
T sugar

1 suoars eut, Inswlin remain T ————> | PTH release

T insulin ngoglfcemia Hypocaleemia.
| growth : LGA Se'\?,uures<J

Growth hormone :

Fetal Srow’ch.
No role —[:
Ater birth il | year.

management of Hypoglycemia in Newborn ‘ﬂ :

Hypoglycemio. : Blood glucose < 45 mS/ dL.

{ |

Asymptomotic Symptomadic (&g : Seizures)
' |
> 30mg/dL <30 mg/dL ° V0% Dextrose bolus : a mI/KS
l * IV glucose infusion : b mS/KS/mir\
Oral glucose (Breastfeed) W glueose infusion.

.

Reonssess : After 20-4S ming.
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Neonatology : Part 1 - 3

Gestational Age 00:21:20

Assessment :

' v

Antenodal : Poshnotal :
LmP / I rimester use, ENBS ¢ expanded New Ballard score:
® Bosed on:
= Phgs.\cal assessment
- Newromusculor mamrvcﬂ
* Range : - 10 (30 weeks) %o +S0 (44 weeks)
e H'\Sh accurocy : 1 week

Classification :
27w 43W
@ @
Preterm: Term: Post term :
<57IwKs 27TW-4Hw+bd 2 43 WKS
Loke pre‘cerm : moderote pre’cerm : ver5 pre’cerm : extreme pre’cerm :

24 W -3bW+bd 28 W-33W+bd 423 WKS £ 48 wks
Preterm Boby :

Posture : extension (| Tone : Scar? sign +ve).
Breoast buds @ < S mm.

external 3en'\’cod'\a :

* Labia majora. and minora: gqually visible.

* scrotum : Less pigmentation, feel empty Scark sign : elbow cross midiine
(Undescended).

Normal Parameters in Newborn 00:29:30

Normal limit

* Term : 100-160/min

HR
* Preterm : 130-180/min

RR 40-60/min
(Lap'\l\cxr5 refill Xime
(crmD

< 3 sec (Shoek @ 1)
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4 Paediatrics

Normal limit
m Passed : £ 48 hrs
meconium areenish black Giliverdin)
Passed : ¢ dahrs
i Not passed
urine Assess Peeding : —> Bladder size :—— Fluid challenge :
| breast feeds (Clinical / use : Renal anomalies
Obstruction

* Pulse oximeter : ® upper limb (Preductal blood)
. Targe’c Sp0,

= amin : 6O-T10%
SPOa% - 2min : 10-15%
- Smin : 80-85%
= lomin : 85-95%
e ©:36s - 214°C
Temperature ] i
* Site : Axilla
Hypothermia 00:38:19
S&ages :
Feotures Temp
extremities cold, bodi
Cold stress & it BN ERPYRSPYLIS
waorm
moderate hypothermio 33 - 26°C
entire bodg cold
Severe hypothermia <33°C

management of Hypothermia :

f )

! Stable bab5 unstable bab5

A l
: hcmgaroo mother care () : Wormer : Incubodor
| * SKin-sKin contact : Conduction mechanism : Radiation  mMechanism : Convection
* Prevent hypothermio ’ . ‘
* Posture : Upright, Frog-leg posture
* Heod:
- mox heat loss (1 surface areo)
- Not in contact (Cover sepoxoecelﬂ)
® Indications :

™~ | q
Qs J

- Preterm

- Lew (especially < akg)
b 772 * Durodion : Min | howr
Frog—\eg pos’cure
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Normal Observations in Newborn

Neonatology : Part 1 - 5

00:45:00

Feotures / Couse

erg’chema Neonatorum m

misnomer (&rﬂ’chema toxicurm
* m/c Rosh
® Red papudes + Pustules

* Appears > 34 hrs ofter birth

8| m'\croscopg : aosinoph'\lg

milia. (Milk spote)

whitish spots : Face § nose

8ps’ce‘m pearls

Pearl3 white lesions : Palote

® inclusion / Retention cysts

mongohan spo‘cs
(dermal melanocytosis)

Hyperpigmented macules (areenish-block) : Bock

Small subconjunctival bleeds

a/% stress during delivery

Stork bite

&enign cap\l\a@ moalformadion

Clotting factor Xl deficiency m :
* Delayed bleeding from umbilical stump + @ PT § APTT.
* Factor XN : Clot stobilizing factor.
® Test: Urea clot so\ubili’vg test.

Head Swellings in Newborn 00:54:18
Coput vs. Cephalhemoatoma :
Coput succedaneum (M/© Cephalhematoma.
Couse Scalp vein congestion d/t prolonaed delivery | Trauma d/t instrumental delivery
Content Fluid elood (Subperiosteal area)
Choracteristic Superficial, diffuse Deep, localised
Appearance At/ Immediately after birth 13-34 hrs after birth
complicotions * Joaundice (D/t heme breakdown)
\ \ -
mp * Linear skull fracture

Paediatrics * World of Revision * v1.0 « Marrow « 2025



6 Paediatrics

----- i —— hemats
Active space + succedaneurm Cephalohematoma

Galeal aponeurosis
Scalp

Scalp

Galeal aponeurosis Subgaleal space

Periosteum Parietal bone

Dura mater Periosteurn

Coput succedaneum Cephodhema’coma

Neonatal reflex 00:58:10

moro’s reflex :

* Sudden dropping ackion :

extension § Abduction o, Flexion § adduction.

ATNR moro’s reflex

Asymmetric tonic neck reflex (ATNR) :
Head turned to one side :
* /L upper £ lower limb extension.
* ¢/L upper £ lower limb Slexion.

Developmental Timeline of Neonatal Reflexes :

Reflex Appearance | Fully developed Duration PN
Moro m 38 - 23 WKs 27 WKS S—b months
ATNR 35 WS I month (PN 4 months
Parachute 7-8 month ~ Persists ’rhroughowk
(Postnatol reflex) GV lie
Palmar grasp a8 weeks - 2 months
Rooting 23 weeks = I month

PN 2 Postnadal.
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