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Indicator o Points 1 Point 2 Points
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A Appearance Blieapiia Pink Body;
(skin color) v Blue Extremities ‘
jgérnw/ at 1 mzruué’ f
*
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G Grimace Minimal Response Prompt Response

Pink

Pulse Absent Below 100 bpm Over 100 bpm

o Floppy AR GESRERE
(reflex irritability) to Stimulation to Stimulation U .
' 0 Aﬁf“’{ score is mot wsed

ACthity Flexed Arms . ! ; l
Active
(muscle tone) — and Legs — requCI OYI

[ ReSplratIOI? Absent Slow and Irregular Vigorous Cry
(' _‘}—V LN —_— —_— i P —
Rotor syndrome Dubin Johnson syndrome
Inheritance Autosomal recessive Autosomal recessive

Organic anion transporting
Defect polypeptide defect. Multi drug resistance protein (MRP )2 mutation
(OATP1B1,0ATP1B3)

Kernicterus Absent Absent

Biopsy Normal Black pigmentation
Total Urinary coproporphyrin Elevated Normal

Urinary coproporphyrin | <70% >80%
Bromsulphalein clearance test Slow clearance No/Delayed clearance

Gall bladder on oral

. Visualized Not visualized
cholangiography
Cholestasis No No
Serum bile acids Normal Normal

Jaundice Mild (TB<4mg/dl) Mild (TB<4mg/dl)
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Congenital rubella syndrome:

e The triad of Gregg in congenital rubella syndrome includes:
o Sensorineural hearing loss - Nerve deafness is the single most common finding among infants with
congenital rubella syndrome
o Congenital cataract
o Congenital heart disease - The most common cardiac defect is patent ductus arteriosus
e Maximum damage to the fetus occurs in the first trimester
® |nfection in the second trimester causes only deafness
e [f infection occurs after 16 weeks there are no major abnormalities
e Diagnosis - Presence of IgM rubella antibodies in the infant shortly after birth or persistence of IgG antibodies for >6
months.

The given image shows bilateral cataract in an infant with congenital rubella syndrome

The given image shows blueberry muffin rash in an infant with congenital rubella syndrome

mage Attribution and License @
The image given below shows the salt and pepper fundus.




West syndrome

Starts between the ages of 2 and 12 months

Triad of infantile spasms that usually occur in
clusters (particularly in drowsiness ar upon
arousal), developmental regression, and a
typical EEG picture — hypsarrhythmia.

Either cryptogenic ar symptomatic
ARX gene (ambiguous genitalia)
Medical emergency (critical period of 3 weeks)
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Ventricles Brain

Normal brain

Enlarged  Ventricles filled
head with extra fluid

Brain with hydrocephalus
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# the sclera. is visible.
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the midbrain.
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William %mﬁome : Microdeletion in 7? /.23
facial afpearamce : - Wide Mowth

* Prominent forehead

’ ﬁ:#ine.« n Yes amd cheeks.

« Whece feadures resemble elves : Elfin facies.
o Jhese children arne Hn”# and_Frien femnaﬁlier.

Associafed Problems : * l#erm/cemia

* Wowdiac dafect- &fravww[ar aordic Stenosis.
*lowIq, ni? disabilities.

WILLIAM’s SYNDROME
FEATURES

Mnemonic : WILLIAMS Large ears!

Williams syndrome

Epicanthal
1 folds

* Weight - LBW

Full chee

* Iris - stellate iris k
mall teeth

* Long philtrum

* Large mouth

eeeeeeeeee
Clinic

* Increased Ca++

* Aortic stenosis

LOWER L

* Mental retardation . cw

* Swelling around eyes

Ductus Arteriosus b Not needed offer birth.
closes withi¥! 4g-#£2 hrs 62-347,()

in Some IW , the (reni? dben't close. lhen it slgps qpen -'d:;”weda:l:, iza‘ﬁfl{'

J
associated ingeckion : Rubella
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Orastroschisis|- Pelec

acent b umblicus.

not avem( with /Jenbneal sac.

mlul aromalies.
* Ahresia md

. Bowel
* Less con

ybowel is a»mhtmh onj»/lowg}. mjﬁmm::/mn

Gastroschisis

No covering
membrane
(but there could
be fibrous matter)

Lateral
to umbilicus
(often to the right)

a‘fﬁ

0m'plm/oce/e

em6 .
. (ov!&d nloneo/ Sac.
yed- l:ver can also Herniate .

‘ As:oaaled with Beckwith Weidmann
Cwilms fummor) , 7;'1.5'00'# 13, 1g,21.

Hhe umbilicus in which bowel jai/.r fo return inside

Characteristic

Defect size (diameter)

Sac

Gestational age

Umbilical cord

Herniated viscera

Malrotation

Bowel character

Enternal nutrition

Associated abnormalities

Gastroschisis

2-3cm

Never

Prematurity

Adjacent to the defect (defect is seen
usually on its right side)

Small bowel, stomach, colon

Yes

Inflammatory, edematous

Delayed

Uncommon (10% atresia)

Omphalocele

2-15¢cm

Always, may be ruptured

Term

Attached to sac

Small bowel, stomach, colon, liver

Yes

Normal

Normal

Common (50%)
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SIGNS CLASSIFY AS IDENTIFY TREATMENT

pent rint

' reorel'l treatments are in Id

Two of the following signs: | - (iwoﬂuud.&mmpplmmmrwdfotwmc

SOME dehydration (Plan B)
Restless, initable DEHYDRATION | »  If Child also has a severe classification:

ﬁ'—
i

) Refer URGENTLY to hospital with mother giving
Skin pinch goes back MMMJORSMMWAMNMM

> Mvmmnthmwhmtomhmnmnndsmly.
» Follow-up in 5 days if not i

improving.
> If confirmed/symptomatic HIV, follow-up in 2

Pulmonary Plethora

Plain radiograph

» prominent pulmonary vasculature
o pulmonary vessels are dilated and
tortuous extending farther into the
peripheral one-thirds of the lungs

o diameter of a pulmonary artery is greater
than the accompanying bronchus

« increased size of number of hilar pulmonary
arteries

o >3-5 end-on should be seen

o diameter of the right descending
pulmonary artery is bigger than the
diameter of the trachea

« cardiomegaly may be present




fp,'m E,}M. Oceudta The three main types of spina bifida
LV .- .

«AKA : chose spina 9&[1

* Jhere’s a % Jn one_or more Verfebrae.
* Jheres no Herriadron %me inges.

* Jhe site is marked a fu %Aair.
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Bladder Exstrophy / Ectopia Vesicae
‘% Unbilidal
- Cord Stump
Exposed
Bladder \

‘.\ \%a Exposetl Urethral

Bladlder Cxtrophy | aka - Ectopia Vesicae
J )

most severe ispadias.

*Pubic &ashgﬁqgkmm apart.
dliac o.fko/v»# Can be done for Cor
malles : undescendad Heshs
* femalles : Bifi Cltris

~Bad prywi!.

Milestones

@ Gms Motor Mifestone -
* Head control - Ist sipm head control- 6 wke
= Porlial Head control = 3mondhs Cneck Holding)
~ (om Head Conbrol- Emonths — /ﬂl over = bmondhs
’ .Wliy. control - Sifs with C 7r7’w¢{ )= Emonths
= Stk without Scﬁm‘ -8 mondhs
'%dandwdki? - Stamd with support - qmondhs
= Stomd wi/ﬁou./-.rl”oorf =12 monfhs Stands wi/ﬁom‘-.«ﬁwrt‘
" wak with Support ~ 12 mom’hsé k‘ﬁww
— walk wi//lauf{;f/!orf = ISmondhs —o(ne/x (fs-/wlr
* Climb stoirs - years (2feet [siep)
* Upstairs on allernate fout ( Rides #r/?c&).?
* Walks downstairs with allernate foot € //990/7, on {/auz‘) b | J,m!
. Sk/,'oon both feet - 5Jear.f




fine Motor Mitkestones -

* Bidextrous C with 2 hands ) — Y months
* Unidextrous Cuvith { famd) - 6 months
* Ulnar = Zmonths

2 cubes = S montne

’ aio = 8 months
o P: Immaoduwre Qmonths
o e

6 cubes = 2 yeons .
o Scribbling(~~)— IS manth CScribble)
* Lines =) — me qu Ceross, plus)
* Gircle - 3;@»:: .
* lross / - L’fm ~— ‘I'/J. ( Squuare)
’ e~ 4% 6&
% b~ 5'}3:“ SJ“’” CTn'a?é)

Diarviond [ Rhomboid - €% years
/ 5‘73¢m

* Monosyllables Cma, ba)- 6 months
* Bisyllobles Cmama, baba)- 9 mondhs

* |-2werds Z meaming — 12 monhhs

* & loward voc — 18 months
* 2-3word Senfences ——

Cuse pronouns like I, me, you)

* Asks Questions and knows — 3
Name amd der f““

* Sings  Songd, peom omd tellls stories— Yyeans
"Zkf memf'; #twrdl — Jewrf
Q) Social milestores :
« Social Smile —  mondhs * Shawes ]_4 S}M
izes mother  — 3 months Knows rome amd Jlldll‘

- 5 amm# - Sfrayr amie# p

. bye -b = Waw - ’ 7 vely inagoupand [_, Y

* (omes when alled %Lé“ Jo)‘um Jw‘f }Jm

fe ball ]—' a

Plays si e

‘ 774 n'y, J‘”” = [Smonths

’%m,mmfr infask — 19 mon¥hs
ks rfeod,dv’nk, -/ni[ef—a?ﬁuﬂ

* Helps in Mhowsehotd sk and 5
afw amd wndhuse omlraan} an




Differences between Marasmus and Kwashiorkar

Marasmus [ more COWW)

Seen in infants less than 1 year of age

Total calorie deficit

No edema

Voracious appetite

No apathy

Severe muscle wasting

Prominent ribs

No Fatty liver

No subcutaneous fat

Special features:

1. Alert
2. Loose wrinkled skin
3. Baggy pant appearance

Kwashiorkor

Seen in older children

(6 months to 3 years of age)

Protein deficit

Edema is prominent

Loss of appetite

Apathy

Muscle wasting mild or absent

Protuberant abdomen

Fatty liver

Subcutaneous fat preserved

Special features:

1. Moon face
2. Flaky paint dermatosis
3. Flag sign
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/aon[ m;oﬁmm

- 90/ 7 Jn Children are MCD.
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Presentation : ¢
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Rx: oral Prednissbome (27//2 /47)

,_Tw'ior /?w %naﬁame

-1} is am onco

- Ttis aboo called Uric aci j
Tumor lysis syndrome is a clinical condition that ¢an occur spontaneously or after the initiation of chemotherapy associated
with the following metabolic disorders: hyperkalemia, hyperphosphatemia, hypocalcemia, and hyperuricemia leading to end-

organ damage. It is most common in patients with solid tumors
Re: Hemodiles
- Wric acid will /weaf.-l»d: insite febilor Lummen = ﬂ?wsic venod fi&ne ~— Tumour é,m
é’p-éome.

d / Cedbinine .

"llrma% wric au ,
otoxic therapy or
1 POTASSIUM ,
Lactate and other
metabolites
Purine Nileic Acids

Hypoxanthine 4 PHOSPHORUS ¢CALCIUM

Xanthine oxidase
Allopurinol < Xanthme Calcnum Phosphate

Xanthine oxidase
o~ URIC ACID
Uricase (Ra: burimse)‘

Allantoin




Nedrobc syndhome
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It 4s @ combination of:
/ A/ef/lm‘ic Broleinuni

PR /o

4. /%o.wb' idemia.
5. b/'udwf

e Minimal chamge disease Js a. podou -
b Cunjury. Ao ) ng Ao
Proteinuria J /ml”?"é

* Dindeles Mellitus s Hha Most common

Couse 7 Nephrotic range 7 Profeinuna.

Presontodion in children:

* Severe edema CPedol edema amd faciad
* Urine Albwmin : 3+

* S Albumin : Low

* Totad Cholesterol - l/t? II}A
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