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General Observations
Weight, length,
head circumference
Gestation
Overall observation
Movements and tone

Head and Face
Fontanelle
Facial appearance
for dysmorphic
features

Eyes
Cataract
(red reflex)

Mouth
Cleft lip and palate -
Central cyanosis 4 (
Abdomen
Abdominal
distention

Skin
Pallor
Jaundice
Plethora
Chest
Respiratory rate
Chest retractions
Heart sounds
and murmur Pulses
Femoral
pulses
)
A
oo
& S
— Genitalia and anus
’ Hypospadias
‘T ~— Undescended testes
/ Ambiguous genitalia
Anus—position and
Back appearance
> = Midline
defects

{

Hips

Enlarged liver, Developmental

Upper limbs
Digits
Palmar creases

or a mass

spleen, kidneys,

dysplasia
of the hips

Lower limbs
Talipes—positional/
equinovarus

Figure 29-1 Main features of routine examination of the newborn.



SKIN

» \Vasomotor instability with cutis marmorata, telangiectasia, and
acrocyanosis (feet and hands) is normal in a premature infant.

ir tufts over the lumbosacral spine suggest a spinal cord

Mongolian spots are transient, dark blue to black pigmented
macules seen over the lower back and buttocks

» Nevus simplex (salmon patch)
» Nevus flammeus, or port-wine stain



cutis marmorata Mongolian spofts

-~



Nevus flammeus, or port-
wine stain

Nevus simplex (salmon




Capillary hemangiomas cavernous hemangiomas




skin

» Congenital melanocytic nevi

» Capillary hemangiomas are raised, red lesions, whereas
cavernous hemangiomas are deeper, blue masses. Both lesions
Ncrease in size after birth, then resolve when the childis 1 to 4
years of age.

» Erythema toxicum
» Pustular melanosis
» Milia

» Miliaria

» Edema



Congenital melanocyftic nevi




Erythema toxicum Pustular melanosis



Miliaria
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Miliaria pustulosa Miliaria crystallina




. Subcutaneous fat necrosis
matitis
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HEAD

» Molding
» size of fontanelle

» A |[arge fontanelle is associated with
hydrocephalus, hypothyroidism, rickets, and
other disorders.

= Craniotabes
» Craniosinostosis




Name of Skull Deformity from Craniosynostosis

Suture(s) Fused Early

Type of Skull Deformity

Sagittal suture

Scaphocephaly (most common)

One coronal suture

Anterior plagiocephaly

Both coronal sutures

Brachycephaly

One lambdoid suture

Posterior plagiocephaly

Metopic suture

Trigonocephaly

All skull sutures and basilar skull
sutures

Oxycephaly

Fusion of all sutures except metopic
and squamosal

Kleeblattschadel (Cloverleaf skull)




Normocephalus

Metopicanaht

Koronarnaht

Sagittalnaht

Lambdanaht

Scaphocephalus Trigonocephalus Plagiocephalus anterior Brachycephalus Plagiocephalus posterior
(Sagittalnahtsynostose) (Metopicanahtsynostose) (Eins. Koronarnahtsynostose) (Bds. Koronarnahtsynostose) (Lambdanahtsynostose)




Face, Eyes, and Mouth

®» The face should be inspected for dysmorphic features, such as
epicanthal folds, hypertelorism, preauricular tags or sinuses, low-
set ears, long philtrum, and cleft lip or palate.

®» Facial asymmetry may be a result of seventh nerve palsy; head
tilt may be caused by torticollis.

» Coloboma, megalocornea, and microphthalmia suggest other
malformartions or intrauterine infections.

» A cloudy cornea greater than 1 cm in diameter also may be
seen in congenital glaucoma, uveal fract dysgenesis, and
storage diseases.
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Face, Eyes, and Mouth

» A white reflex, or leukokoria, is abnormal and may be the result
of cataracts, ocular tumor, severe chorioreftinitis, persistent
hyperplastic primary vitreous, or retinopathy of prematurity.

®» e mouth should be inspected for the presence of natal feeth,
clefts of the soft and hard palate and uvula, and micrognathia.

» A bifid uvula suggests a submucosal cleft.
® fransient epidermal inclusion cysts (Epstein pearls)



Neck

» midline clefts or masses caused by thyroglossal duct
cysts or by goiter and lateral neck masses (or sinuses),
which are the result of branchial clefts.

iter, cystic hygroma, branchial cleft rests, teratoma,
hemangioma, and lesions of the sternocleidomastoid
muscle.

» Congenital torticollis

» Redundant skin or webbing in a female infant suggests
Infrauterine lymphedema and Turner syndrome .



CHEST

» Breast hypertrophy is common, and milk may be
present (but should not be expressed).

» Asymmetry, erythema, induration, and tenderness
suggest mastitis or a breast abscess.

®» Supernumerary nipples, inverted nipples, or widely
spaced nipples with a shield-shaped chest may be
seen; the last finding suggests Turner syndrome.



LUNGS

®» Respiratory pattern

®» Respiratory distress

» A weak persistent or intermittent groaning, whining
cry, or grunting during expiration can signify
potentially serious cardiopulmonary disease or sepsis
and warrants immediate attention.

» \When benign, the grunting resolves between 30 and
60 min after birth.



HEART

» The location of the heart should be determined to detect
dextrocardia.

» Fvaluation of the heart by echocardiography is essential when the
possibility of a significant lesion exists, particularly if oxygen saturations
are below 95%.

®» The pYlse is usually 110-140 beats/min at rest, but may vary normally

» froph 90 beats/min in relaxed sleep to 180 beats/min during activity.

®» Blood pressure measurements may be a valuable diagnostic aid in il
INfants

he oscillometric method is the easiest and most accurate noninvasive
ethod available.



33-36 wk
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Figure 94-2 Nomogram for mean blood pressure (BP) in neonates
with gestational ages of 23-43 wk derived from continuous arterial EP
measurements obtained from 103 infants admitted to the neonatal
intensive care unit. The graph shows the predicted mean BP of neo-




ABDOMEN

» The liver is usually palpable, sometimes as much as 2 cm below the
rib margin.

®» | ess commonly, the fip of the spleen may be felt.

» [he apbdominal wall is normally weak (especially in premature
' ts), and diastasis recti and umbilical hernias are common

» Unusual masses should be investigated immediately with
ltrasonography.

Abdominal distention
A scaphoid abdomen
Abdominal wall defects(omphalocele, gastroschisis )



omphalocele gastroschisis




ABDOMEN

» Omphaloceles are associated with other anomalies
and syndromes such as Beckwith-Wiedemann,
onjoined twins, trisomy 18, meningomyelocele, and
Imperforate anus.

» [he umbilical cord should have 2 arteries and 1 vein.

®» A single umbilical artery is associated with an
Increased risk for an occult renal anomaly.

=» Omphalitis



Omphalitis

Martin Myer



GENITALS

®» The genitals and mammary glands normally respond to tfransplacentally
acquired maternal hormones to produce enlargement and secretion of
the breasts in both sexes and prominence of the genitals.

An imperforate hymen or other causes of vaginal obstruction may result in
hydrometrocolpos and a lower abdominal mass.

®» The festes should be in the scrotum or should be palpable in the canals in
term infanfs.

®» Most neonates void by 12 hr, and approximately 95% of preterm and term
infants void within 24 hr.




BOX 98-1

FINDINGS THAT CONSTITUTE
A NORMAL GENITAL

EXAMINATION IN THE
NEWBORN

FEMALE NEWBORN

* Vaginal opening fully visible: 3- to 4-mm slit or stel-
late orifice with heaped-up mucosa (i.e., no posterior

labial fusion)
¢ Clitoris width 2 to 6 mm
* Absence of gonads in labia majora or inguinal region

MALE NEWBORN

¢ Urethra at tip of glans (which may be inferred by a
fully developed foreskin)

* Penis of normal stretched length (2.5-5 cm) and
diameter (0.9-1.3 cm)

* Bilateral testes of normal size (8-14 mm) in the
scrotal sacs




Examples of DSD

» 1. A phallus and bilaterally nonpalpable testes.
» 2. Unilateral cryptorchidism and hypospadias.

. Penoscrotal or perineoscrotal hypospadias, with or without
microphallus, even if the testes are descended.

» 4. Discordance of external genitaliac compared with prenatal karyotype.

» 5 Apparently female appearance with enlarged clitoris or inguinal
hernia.

» 4. Overt genital ambiguity such as cloacal exstrophy.
» 7. Asymmetry of labioscrotal folds, with or without cryptorchidism
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ANUS

» 99% of term infants and 95% of premature infants pass
meconium within 48 hr of birth.

®» |[mperforate anus is not always visible and may require
evidence obtained by gentle insertion of the examiner’s
little finger or a rectal fube.

®» Passage of meconium does not rule out an imperforate
anus.




FORMS OF IMPERFORATE ANUS - SIDE VIEW

Anl cpening mussing of Cosed off




Hip and Extremities

®» Frpb’s palsy: extended arm and intfernal rotation with
imited movement

» Humerous fracture

» Digital abnormality
» Syndactaly, brachdactaly, polydactaly

» Single palmar crease
» Hip dislocation

» Female, breach
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Neonatal reflexes

®» Also known as developmental, primary, or
primifive reflexes.

®» They consist of autonomic behaviors that do nof
require higher level brain functioning. They can
provide information about

» They are offen protective and disappear as
higher level motor functions emerge.




Suck

» Onset: ~28weeks GA
» \Well-established: 32-34 weeks GA
» Disappears: around

» Flicited by the examiner stroking the lips of the infant; the
Infant’s mouth opens and the examiner infroduces their
gloved finger and sucking starts.




Rooting

» Onset: 28 weeks GA

» \Well-established: 32-34
weeks GA

®» Disappears:

® Flicited by the examiner
stroking the cheek or
corner of the infant’s
mouth. The infant’'s head
turns toward the stimulus
and opens its mouth.




Palmar grasp

» Onset: 28 weeks GA
» \Well-established: 32 weeks GA
» Disappears:

/2

® Flicifed by the examiner
placing his finger on the

palmar surface of the infant’s 5 L
hand and the infant’s hand \/
grasps the finger. Atftempfts to

remove the finger result in the
infant tightening the grasp.




Tonic neck (Fencing posture)

» Onset: 35 weeks GA (-»\
» Well-established: 4 weeks PCA o
» Disappearance:

» Flicited by rotafing the infants head -
from midline to one side. The infant 7,
should respond by extending the arr

on the side to which the head is \

turned and flexing the opposite arm. \'

The lower extremities respond

similarly.




Moro

» Onset; 28-32 weeks GA
» \Well-established: 37 weeks GA

®» Disappearance:

®» The examiner holds the infant so that one hand
supports the head and the other supports the
buttocks. The reflex is elicited by the sudden
dropping of the head in her hand. The response is
a series of movements: the infant’s hands open
and there is extension and abduction of the upper
extremities. This is followed by anterior flexion of the
upper extremities and and audible cry.




Moro

The moro
reflex

@ ADAM, Inc.




Moro significance

®» An absent or inadequate Moro response on one side :
hemiplegia, brachial plexus palsy, or a fractured clavicle

®» Persistence beyond 5 months of age is : indicate severe
neurological defects.




Stepping

» Onset: 35-36 weeks GA
» \Well-established: 37 weeks GA
» Disappearance: PCA

» [iCited by touching the top of the
infant’s foot to the edge of a table
while the infant is held upright. The

iInfant makes movements that
resemble stepping.




Galant (Trunk incurvation)

» Onset: 28 weeks GA
» Well-established: 40 weeks GA
®» Disappearance:

®» The infant is held in ventral

sion with the chest in the

of the examiner’'s hand. Firm
pressure is applied to the infant’s
ide parallel to the spine in the
thoracic area. The response consists
of flexion of the pelvis toward the
side of the stimulus.

o /
N\
)
\




Babinski

» Onset: 34-36 weeks GA
» \Well-established: 38 weeks

» Disappearance:
CA

Elicited by stimulus applied
to the outer edge of the sole
of the fooft. The infant
responds by plantar flexion
and either flexion or

extension of the toes.
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