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d si localizza in un piano superiore rispetto
all'adulto (IV vertebra cervicale nel neonato
a termine, Il vertebra cervicale nel
prematuro)

J adito laringeo con inclinazione inversa
rispetto alle epoche successive

d Epiglottide flaccida angolo acuto con
I'epiglottide

Jlume sottoglottico (anello cricoideo)
ridotto (56 mm nel neonato a
termine), corion sottomucoso lasso e
vascolarizzato: estrema facilita
all'ostruzione (basta edema di 1 mm)

U completo sviluppo della cartilagine
cricoidea solo trai 10-12 a. di eta

U azione costrittrice della muscolatura
laringea, muscoli intrinseci
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: 4
/7 4 6 4 5
Mormal Pulse RHTE:I
2 ' Infant:  100-160
C -0@ 9EF%E & Toddler:  90-150

Preschooler; 80-140

School-age: 70-120

Adolescent; 60-100
Pulses slower in sleeping child / athlete

71 C (04 9EF%E

Normal Respiratory Rate
Infant (<1yr); 30- 60
Toddler (1-3yr): 24 -40
Preschooler(4-3vr): 22- 34
School=age(6=12vr): 18 =30
Adolescent(13-18yr): 12 -20
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Le piu frequenti categorie di pazienti ventilati:
*Malattie neuromuscolari (49%)

*Malattie polmonari e delle prime vie aeree (18%)
sEncefalopatie ipossiche (13%)

Anomalie del controllo della ventilazione (12%).
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Initiating Noninvasive Management of Respiratory
Insufficiency in Neuromuscular Disease

Joshua O. Benditt, MD

2 2
P

Aspiration risk
- Upper airway muscle
weakness

Inability to ventilate

- Inspiratory muscle
weakness

A

Inability to cough
-Expiratory muscle weakness
-Upper airway muscle {glottic)

weakness
-Inspiratory muscle weakness

FIGURE 1
Components of neuromuscular respiratory failure,
PEDIATRICS

CADEMY OF PEDIATRICS




RESPIRO RAPIDO E SUPERFICIALE

IPERCAPNIA
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Monitoring Momnal breathing
Cough-assisted technigues l
Mon-invasive | Nocturnal hypoventilation
ventilation (REM & rm—HEMJ — | Respiratory infection

Anaesthesia

Daytime
non-invasive|
ventilation

Invasive
ventilation

Oréficiad journal of the Asisn PacHic Saciety of Respiralogy
ld-"“FR

Respirology
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9 I
SPIROMETRIA

La capacita vitale forzata (FVC in % del predetto) in
posizione seduta annualmente. Se FVC <80% del
pred. eseguire una misurazione anche in posizione
supina  per indagare  eventuale Ipostenia
diaframmatica.

FVC <40% del pred. costituisce un significativo rischio
di ipoventilazione notturna.

FVC>60% del pred. basso rischio di ipoventilazione
notturna.
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British Thoracic Society guideline for respiratory
management of children with
neuromuscular weakness

Jeremy Hull,’” Roona Aniapravan,? Elaine Chan,®> Michelle Chatwin,? Julian Forton,®
Jayne Gallag;]her,1 Neil Gibson,® Jill Gordon,” Imelda Hughes,3 Renee McCulloch,®
Robert Ross Russell,? Anita Simonds?
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Table 5
neuromuscular weakness

Indications for overnight sleep monitoring in children with

Indication

Notes

Vital capacity <60% predicted

Loss of ambulation because of
progressive weakness, or children
who never attain the ability to walk

Infants with weakness

Children with symptoms of
obstructive sleep apnoea
or hypoventilation

Children with diaphragmatic weakness

Children with rigid spine syndrome

Children generally need to be over 6 years
of age to produce reliable spirometry.

In boys with DMD, a vital capacity of over
1.8 litres indicates that nocturnal
hypoventilation is very unlikely to be
present

Inability to walk is a measure of moderate
to severe muscle weakness

Infantile onset is often associated with
more severe weakness

See section on clinical assessment

Sleep-associated hypoventilation can
occur even if general muscle strength
is preserved

These children are at particular risk of
nocturnal hypoventilation despite relatively
preservation of general muscle strength,
ambulation and near normal vital capacity

Thorax| 2012;67:11—i40. doi:10.1136/thoraxjnl-2012-201964
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MNICE accredi

ted British Thoracic Society guideline for respiratory

management of children wwvith

neuromuscular weakness

Jeremy Hull," Roona Aniapravan.,€ Elaine Chan.,® Michelle Chatwin,? Julian Forton,®
Jayne Gallagher,! MNeil Gibson.® Jill Gordon,” Imelda Hughes,®

Robert Ross Russell,? Anita Simonds?

Renee NcCulloch,®
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Insufficienza
respiratoria notturna

Insufficienza respiratoria si evidenzia
Inizialmente durante il sonno

Apnee Centrali ed Ostruttive

Trattamento del disordini notturni incrementa
la qualita di vita, riduce l'ipercapnia diurna, ed
Incrementa la sopravvivenza




Il grado di sindrome restrittiva correla direttamente con il pattern
e con la severita di SDB e con I'insorgenza di SDB.

Sintomi:
Notturni: Frequenti risvegli, incubi, frequente necessita di
cambiare posizione, sudorazione

Mattutini: astenia, inappetenza, nausea, cefalea

Diurni: astenia, necessita di “riposini”’, sonnolenza, ridotta
concentrazione, perdita di appetito, cambiamenti di umore
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Come agisce la ventilazione
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