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HAEMOLYTIC DISEASE WITH HYDROP FOR PRIVATE
ANTIGEN MATERNO-FOETAL ALLOIMMUNIZATION
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Bontempo?, D. Lisardi®, A. Conio*, C. Fabris’
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3S. Medicina Trasfusionale, A.S.O. O..R.M. S. Anna,
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4Rianimazione Pediatrica, A.S.O. O.L.R.M. S. Anna,
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Preterm neonate with private antigen materno-foetal
alloimmunization. Mother B neg, father B pos, first-born
0 pos. First pregnancy corse was regular. Present
pregnancy: irregular anti-D Ab were in the third month,
a year after anti-Rh prophylaxis. In the second month,
there was an abortion menace. Ab title was stable
and very low until delivery (1/2 in Coombs test, IgG
subclasses were negative for anti D Ab, Kleihauer test
negative), no immunohaematologic sign of seriousness
was present. At 29 weeks of gestational age, there was
hydrop and foetal Hb, at funicolocentesis, was 2.5 g/dl. A
caesarean section was performed at 29 weeks: female
sex, 1715 grams of weight, Apgar score of 3-5, severe
respiratory distress, anasarca, ascetic and pericardic
pouring. Hb at birth was 2.6 g/dl, RBC 710000/ml, Ht
7.9%, WBC 2.22; blood group was 0 Rh pos, direct
Coombs test positive +++, Rubin elution was negative.
Ultrasound examinations showed hyperechogenicity of
cerebral and renal parenchimas, dilatative cardiopathy,
alterated ventricular kinesis, interventricular septum with
flattened systolic curvature due to severe anaemia. RBC,
albumin and plasma were transfused. Clinical conditions
improved progressively, without any neurologic, cardiac
or renal series. EEG and oculistic examination were
normal. Anaemia was not due to maternal anti-D Ab,
with low concentration and weak haemolytic activity.
Direct Coombs test and Rubin elution differed: it was
hypothesized and then confirmed the presence of an Ab
against a private Ag, that was not present on RBC used
for anti-RBC Ab research: mother’s serum, without anti-D
Ab, was strongly positive if tested with her husband’s or
daughter’s RBC, negative if tested with commonly used
RBC. 1gG1-3 subclasses were positive for husband’s
and daughter's RBC. Diagnosis was confirmed after 3
months, as transfusions after birth had made blood tests
unreliable.

Conclusions. Private Ag materno-foetal alloimmunization
is an extremely rare cause of neonatal haemolytic
disease. It should be considered in case of anaemia.
Parents need a specialistic consultation, for the possibility
of disease recurrence in future pregnancies.
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CYTOMEGALOVIRUS INFECTION: THERAPY AND
FOLLOW-UP IN HIGH RISK NEWBORNS
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Introduction.  CMV is the most common cause of
congenital infection and an important cause of mortality
and morbility in newborn. In ltaly the prevalence of
congenital infection is 0.2-2.0% with 10-15% of perinatal
infection.In the last years to arrest the progression of
congenital CMV therapy with gancyclovir has been used
in several studies.

Objective. To evaluate the incidence of congenital CMV
infections, their sequelae and the effects of treatment with
gancyclovir.

Patients and Methods. This is a retrospective study
on newborns with high risk of congenital CMV infection.
Symptomatic infants have been treated with iv gancyclovir
at a dose of 12mg/kg/d for 6weeks. Diagnosis of infection
and follow-up of treatment efficacy was based on the
quantitative assessment by PCR assay of viral nucleic
acid in blood and urine samples. Periodic blood samples
were collected, liver and renal function, eventual toxic
effects due to the therapy were considered.

Results. We identified 13 of 1354 (0,96%)newborns
with congenital CMV infection: 9 (69,2%)were preterm
(GA 30,5+4,5weeks). Detection of viral DNA by
PCR was positive in 6 cases (46,2%). Seven babies
had symptoms: post-haemorragic hydrocephalous
(1case:7,7%); respiratory distress (3 cases: 23%);
preterms and low birth weight (9 cases:69,2%), thalamic
calcifications (3cases:23%). Of these children only 6,
symptomatic and with positive detection of viral DNA
by PCR have been treated with gancyclovir. Treatment
resulted in substantial reduction of viral copy numbers
in all the children urine and blood samples. Following
the treatment viral loads increased in some patients but
clinical symptoms did not reoccur. Therapy has been
well tollerate and we did not record significant collateral
effects. Follow-up of these six children demonstrated
psychomotor retardation in only one child(16,6%).
Conclusions. Precocious diagnosis of congenital CMV
infection is the first step for an effective and early
treatment. Today the screening is still not obligatory
but the increasing attention to the problem improves the
possibility of early diagnosis. The development of antiviral
therapies to prevent symptoms in infected newborns and
the development of a vaccine against congenital CMV
represent an important area of research for the future.
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SACRAL COCCYGEAL TERATOMA IN A NEWBORN
BABY
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We introduce the case of a sacral coccygeal teratoma
with insufficient organoid differentiation. A baby one day
old had been transferred from other hospital to our UTIN
with a voluminous mass in the sacral-coccygeal region,
covered with very vascularized cutis and centrally lacking
in epithelium, from whose apex it was appraised the
spillage of a secretion similar to serous cerebrospinal fluid
so to let think of a ulcerated mielomeningocele.

The peduncle entered lower down approximately 1 cm
from the anal orifice on which the inferior pole of the mass,
whose consistency was hard elastic, jutted out and it did
not show any fluctuation.

The RMN pointed out rough formations similar to
cysts, caudally extended until the retroperitoneal region
with sedimented and plurilobulated aspect, while the
transfontanelle echo did not signal any pathology. During
the operation, as a result of the opening of the mass,
there was a spontaneous outflow of a poor, dense and
mucilaginous whitish secretion coming from small inner
cysts.

After the removal of the esofitic component, its
continuation was found consisting in clearly neoplastic
tissue of spindle shape, solid consistency and regular
outlines; its advanced pole appeared adherent to the
front sacral-coccygeal surface and the inferior one to the
inner anal sphincter, while frontally it was adherent to the
posterior surface of the sigmoid colon- rectum.

The post-surgery macrocospic examination described
a greyish neoformation whose cut surface showed
various cystic formations. The further detailed histologic
examination described a tridermic teratomatosic lesion
containing nervous tissue mostly mixed with tissular
structures of epithelial and connective type, where
sebaceous glands, a cubical epithelium with mucous
secretion or epithelium of respiratory type, papilliferous
at intervals, could be recognized. There were moreover
present various bony spicules and connective adipose
tissue.

The tumour has been defined as tridermic sacral-
coccygeal teratoma. The structural and clinical
terminological aspects of this unusual tumour are still
under discussion since the maternal anamnesis of the
pregnancy at issue highlighted a twin pregnancy with
abortive outcome for one of the two twins at 8th week of
gestation age.
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INTUSSUSCEPTION IN INFANTS: A CLINICAL
PRESENTATION OFTEN INSIDIOUS FOR A
DIAGNOSIS OFTEN DIFFICULT
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Della Corte !, M. Franzese®, F. Piccolo!, C. Cioffi*, M.
Vendemmia?, D. Perri', S. Vendemmia!

! Neonatal and Paediatric Unit - St J Hospital Aversa - Italy
2NICU St Sebastian Hospital - Caserta - Italy

Introduction. The common manifestation of
intussusception may vary considerably from classic
descriptions. There is a male preponderance, with a male
to female ratio of 3.6:1. The classic triad of abdominal
pain, vomiting and rectal bleeding is not always described.
Bilious emesis in infants must be considered a surgical
emergency until proven otherwise in contrast to yellow
one. Intussusception may manifest as yellow vomiting
only. It is critical a close attention to history and physical
findings to arrive at an early diagnosis and initiate proper
treatment when necessary. The high mortality rate
appears to be related to the long interval between onset
of symptoms and commencement of definitive treatment.
The length of history, vomiting, rectal bleeding, small
bowel obstruction, ileoileocolic intussusception are all
significantly related to failure of hydrostatic reduction.
Case report. A 6-month-old female child presented to
the emergency department (ED) with 4 hours of painless,
nonprojectile emesis and a normal mental status. She
has been suffering from diarrhea for some days. Over
a 6-hour period, the child remained pain-free but she
showed weakness and the colour of her vomit became
yellow. Over 10 hours she developed hematochezia. She
was evaluated for sepsis and intraabdominal pathology.
An abdominal ultrasound was performed. The child was
found to have an ileal-cecal intussusception that ultimately
required surgical reduction after failure of the hydrostatic
reduction.

Conclusion. Evaluation of the child who presents with
vomiting is difficult. Yellow emesis does not exclude
intestinal obstruction in the contrast to the presence of
greeen bilious vomiting.

Close cooperation between pediatricians, surgeons,
and radiologists is necessary to identify situations
requiring urgent intervention. This case show an insidious
presentation of a common childhood affliction, as well
as the utility of abdominal ultrasound in evaluating a
hemodynamically stable patient with intussusception.
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HIGH RELIABILITY OF CLINICAL DATA IN CROUZON
SYNDROME
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Crouzon Syndrome is a rare disorder characterized
by malformations of facial region and skull occurring
in 1/25.000 births. In its pathogenesis is involved
a gene (FGFR2) mapped to chr 10926. It results
from premature fusion of skull sutures sometimes with
consequences for the developing brain. Craniosyostosis
begins during pregnancy or the first year of life and
involves coronal and sagittal sutures. Characteristics
of skull shape depending upon sutural fusion are:
scaphocephaly, brachycephaly and turricephaly. Main
signs and symptoms of the syndrome include: prominent
eyeballs, maxillary hypoplasia, beak-like nose, arched or
cleft palate. Other features are: deformity of middle ear
with possible hearing loss, poor vision, curvature of the
spine, hydrocephalus, acanthosis nigricans. Cognitive
function is not affected. The diagnosis is confirmed
by: X-rays, MRI, TC and genetic testing, which help
in differentiating from Apert, Pfeiffer, Jackson-Weiss
and Muenke syndromes, characterized by anomalies of
hands and feet. We present a case of female neonate (36
EG), showing, at the 34 week fetal ecography, marked
hypertelorism and abnormal shaped skull. At birth, the
baby showed brachycephaly, sagittal suture ossification,
normal size but anterior localization of bregmatic fontanel,
normal size of posterior fontanel, hyper- ossification of
arcuate and lambdoidea sutures, a prominent bone
formation in coccigeal area covered with normal skin,
arched palate, prominent eyeballs and hypertelorism.
The neonate didn't show anomalies of hands or feet;
biochemical and strumental data were normal. On the
basis of clinical presentation, we could pone the diagnosis
of Crouzon Syndrome
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SOMATIC GROWTH IN INFANTS BORN TO MOTHERS
WITH TYPE 1 DIABETES MELLITUS HOSPITALIZED
IN NEONATAL INTENSIVE CARE UNIT
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Background. At present, little is known about somatic
growth in infants of diabetic mothers (IDMs) during the
first weeks of life.

Purpose. To evaluate somatic growth in infants of women
with type 1 diabetes mellitus (DM1) hospitalized in
neonatal intensive care unit (NICU).

Methods. We enrolled 28 neonates born to mothers
with DM1 (cases) admitted to our NICU between 1999
and 2003, and 56 neonates born to nondiabetic mothers
(controls) admitted to this NICU during the same period.
Each case subject was matched for gestational age (GA),
gender, singleton/multiple birth, ethnicity, and the year of
birth to 2 control subjects. Information on weight, length,
head circumference, and other clinical data was collected
from medical records. Additionally, early postnatal weight
loss (percentage of birth weight) and daily growth in length
during hospitalization were calculated for each neonate.
Statistical analysis. Student’s t-test, and Mann-Whitney
test were used to evaluate for significant differences.
Results. In both groups, the median GA was 34 weeks
(range 26 to 37 weeks). Infants of women with DM1
had significantly greater weights at birth (mean+SD,
2618+881g vs 1869+416 g, p <0.001), at 7 days
(2368+764 g vs 1856+381 g, p=0.003), and 14 days of
life (2460+661 g vs 2043+397 g, p=0.014) compared
with controls. Both groups did not differ in weight at
21 days of life (2568+689 g vs 21831387 g, p=0.065).
Moreover, early postnatal weight loss was significantly
greater in IDMs (8.7% vs 6.1%, p=0.004). IDMs had a
median head circumference significantly higher at birth
(31.2 cm vs 30 cm, p=0.013), but not at the age of 7, 14,
and 21 days. The length at birth was significantly greater
in IDMs (median, 46.5 cm vs 44 cm, p=0.003), however,
daily length growth was similar in both groups (median,
0.10 cmvs 0.11 cm, p=0.521).

Conclusion. Neonates born to mothers with DM1 showed
greater weight, length, and head circumference at birth
in comparison to matched controls. Postnatal growth in
IDMs was characterized mainly by greater weight loss and
slower rate of growth in head circumference during the
first 3 weeks of life.
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URINARY TRACT INFECTIONS IN NEWBORN
PATIENTS: OUR EXPERIENCE
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Background. Infants with urinary tract infection (UTI) are
of particular concern because the risks of underlying
pathology are higher and diagnosis is frequently
challenging: the clinical presentation tends to be non
specific and obtaining valid urine specimens for culture
usually requires invasive methods.

Objective: This study is simply a report of our experience
to identify those clinical, laboratory and radiology
parameters as the most valuable predictors of UTI in
newborn.

Methods. From June 2004 to July 2006, 93 patients
with suspected late-onset sepsis were hospitalised
and underwent to a complete diagnostic work-up. We
have retrospectively studied 17 patients (15 males, 2
females; range of age 5-66 days, mean 17,2 days)
with  UTIl confirmed by urine culture resulting from
suprapubic aspiration or bladder catheterization with
sterile technique. A first renal ultrasound was followed
by voiding cystourethrography and/or radionuclide
scintigraphy after one month from infection at least.
Results. The incidence of UTI in our population with
suspected sepsis was 18,4%. The most common
symptoms were fever, lethargy and poor feeding,
growth failure, diarrhea, vomiting, jaundice, in different
combination according to each patient. = The main
causative agent of UTI was E.Coli (82.3%). Liquor
and blood culture resulted negative in all patients, and
positive for E.Coli in one. Culture urine obtained from
bag collection was negative in 5 cases. Pyelectasis
mono or bilateral resulted in 10 cases, 9 of them had
a normal intrauterine ultrasonografic. The rate of renal
abnormalities was 35,3%: vesicoureteral reflux in 4
patients, one of them with early evidence of renal
scarring, and obstructive anomalies in 2 cases.

The initial treatment was usually a combination of
ampicillin and tobramycin or ceftazidime and teicoplanin,
given parenterally and reduced to one antibiotic after
culture organism. This lasted 7-10 days, followed by UTI
prophylaxis until imaging studies were performed.
Conclusion. We suggest that urine culture obtained from
suprapubic aspiration or bladder catheterization should
be routinely performed in newborn with suspected late-
onset, allowing an early diagnosis and treatment of UTI
and the use of imagine study to find eventual renal
abnormalities.
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REGIONAL REGISTRY OF NEONATAL THROMBOSIS
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Background. Newborns comprise the largest group of
children developing thrombosis (TE) with a reported
incidence of 5.1/100000 births. Due to the need for
objective data regarding epidemiology, pathogenesis,
diagnosis, treatment and outcome of neonatal T, the
development of national and international registries
is recommended. No data are available in Italy. In
our Institution a single centre registry is ongoing by
1999 (27 consecutively registered newborns; inherited
thrmobophilia detected in 30%; no recurrences; long term
follow up ongoing).

Proposal. Institution of a regional registry with
application of predefined diagnostic screening (including
thrombophilia, table1) and treatment recommendations
(Chest,2004). Outcomes. to assess incidence of neonatal
TE in our region; to asses role of acquired and inherited
maternal and neonatal thrombophilia; to obtain data
on efficacy, safety of treatment and long term outcome
(sequelae, recurrence and post-thrombotic syndrome).
Design: the registry will prospectively (5 years) enrol
newborns (28th week of gestation - 1 month of age) with
imaging documented TE. All regional Neonatal Units will
be provided of study form to be filled in at diagnostic
work up, during hospitalisation, at discharge and during
follow up (6 years). Informed consent will be obtained
from parents. Descriptive and analytical statistics will be
employed.

Discussion. The registry will help to improve the ability
to care for neonates with TES and provide information
on incidence, pathogenesis and outcome, including
recurrence and post thrombotic syndrome.
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INTRAVENOUS IMMUNOGLOBULIN IN TREATMENT
OF INFECTION IN NEWBORN INFANTS AT HIGH RISK

G. Corona !, S. Carcione!, N. Decembrino !, V. Cordaro?,
. Barberit

! Department of Pediatrics, Neonatal Intensive Care Unit,
University of Messina.

Background. For decades, improvements in intensive
care have allowed for the longer-term survival of
extremely preterm newborn infants.  This improved
survival rate ha been associated with a higher incidence
of nosocomial infection in neonatal intensive care units.
The risk of sepsis is inversely proportional to gestational
age. Maternal transport of immunoglobulins to the fetus
mainly occurs after 32 weeks gestation and endogenous
synthesis does not begin until several months after
birth.  Administration of intravenous immunoglobulin
provides IgG that can bind to cell surface receptors,
provide opsonic activity, activate complement, promote
antibody dependent cytotoxicity, and improve neutrophilic
chemo luminescence. Intravenous immunoglobulin thus
has the potential of preventing or altering the course of
nosocomial infections.

Objectives.  To assess the effectiveness/ safety of
intravenous immunoglobulin(IVIG) administration to
preterm (GA<37 weeks) and at term, and/or low birth
weight(LBW) (BW<2500 g) infants in treatment of
neonatal infection in association with standard therapy to
reduce frequency in infection, mortality and morbidity.
Patients and methods. Among a total population of
466 newborns, 41 (8,8%) were recruited for sepsis or
infections. 30 children received an administration of IVIG
for an average period of 4,9 days. 20 (66,7%) of which
children were preterm (GA<37 weeks). The VLBW infants
(BW<1 Kg) were 6 (20%). About the onset, the incidence
has been of 8,1% for early sepsis and of 91,9% for late
sepsis.

Results.  Our study proved that IVIG administration
resulted a significant reduction (p=0.02) in sepsis and
infections in mortality and morbidity. No major adverse
effects of IVIG were reported from our study.

Discussion and conclusions. IVIG administration as
adjuvant therapy had a significant effect to reduce
mortality and morbidity of neonatal sepsis and infections.
The decision to use prophylactic IVIG is justifiable in units
with a high incidence of nosocomial infection and in which
the incidence remains high even after control measures
against infections are strengthened. In conclusion these
results should encourage other scientific and clinical
studies to pursue new protocols of IVIG use to treat and
prevent neonatal sepsis and infections.

12
ERYTHROPOIETIN — PAST OR FUTUR?

S. Bulatovic Stajkovic !, M. Lukavac Tesin ', T. Nikolic *

!Institute for Neonatology, Belgrade, Serbia

Objective. Recombinant human erythropoietin (rHUEPO)
in the treatment of anemia of prematurity is still
controversial.

Aim of the study: to explore, does the early use of
rHUEPO reduces number of erythrocytes transfusion in
premature infants.

Methods. The 60 infants(gestation age —GA <34 weeks,
birth weight -BW<2000g and hematocrit- Hct 45-50%
on day 5th were included in the study and randomized
into two groups: EPO group(N=30)received rHUEPO
(2501U/kg/sc, 3x of week, from day 5th, 6 weeks) +Fe
(6mg’kg/day, from day 8)and control C group (N=30)only
Fe (4mg/kg/day, from day 8). Blood count and differential
formula with reticulocites (Rtc)has been determined for 6
weeks.

Results. Mean GA: EPO group-31, 40 weeks, C group-
31, 37 weeks (p>0,05). Mean BW:EPO group-1436, 7 g,
C group-1445, 3 g(p>0,05). From 3rd day to 6th week,
values Hb, Ht and Rtc, increased significantly in EPO
group. The number of transfused infants: EPO group
-9(30%,), C group-19 (63, 3%), p<0,01. The number of
transfusions: EPO group 12, C group 33,(p<0,01).The
volume of transfused blood in the EPO group was
significantly lower (12, 5:14, 1 ml/kg, per one transfusion
p<0,01 and 18,67:31,79 ml, per patient p<0,001).
Conclusion. The use of rHUEPO reduced number of
erythrocytes transfusions in premature infants and this
could be the most important clinical confirmation of
rHUEPO efficiency.
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METHODOLOGICAL ASPECTS OF HAEMATOCRIT
MEASUREMENT

F. Dituri!, L. Bolgia *, L. D’Angelo 2, M. Della Ventura 2
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Giovanni Calibita, Roma

In the field on Neonatology, blood viscosity has a great
influence on blood flow to organs.

The direct measurement of viscosity is not feasible
in clinical practice; historical data demonstrated that
haematocrit (Ht) it's a good surrogate for its evaluation,
as a good correlation exists between t viscosity and Ht.
In the newborn, Ht evaluation could be influenced by age
and, for a given age, by sampling site (heel, antecubital
fossa) and by sampling type (capillary blood with or
without warming, cord blood, venous or arterious blood).
Measurement of Ht is most commonly performed by
automatic analyzers and by capillary microcentrifugation;
with the first technique, the Ht value is derived from red
blood cells indices (MCV, EC count, etc.) hence, is an
indirect evaluation; instead, capillary microcentrifugation
gives a direct estimation of Ht, and since decades has
proven to be a better index of its real value. Moreover,
capillary microcentrifugation is practically feasible at the
bedside of patient, needs less blood and is cheaper.In the
last year, we evaluated the Ht values in 1000 newborn
babies.

We had the following results: the heel is an ideal
site because of: easy access and sampling, good
reproducibility of values;

as regarding the sampling methodology, capillary
microcentrifugation requires less blood (only 0.1 ml
in capillary tube heparinized), is easy-performable (5
minutes in “Ginevri” centrifuge: speed max 12000 rp
minute) and can be performed several times, results
are immediate and more useful for decision-making
purposes.

Ht values obtained by microcentrifugation (interval 68%-
88%) were 7-10% higher than Ht values obtained on
venous blood (interval 64%-80%) and 12-18% higher than
Ht values obtained on cord blood (interval 52%-74%).
We defined a cut-off value for the diagnosis of
polycythaemia to 74% because these newborns were
generally asymptomatic below a value < 74%.

In conclusion, we confirmed literature data; in our
opinion, Ht evaluation by heel sampling and capillary
microcentrifugation is the best technique for the current
neonatology practice.
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CHANGES IN THE INCIDENCE AND NEONATAL
OUTCOMES IN INFANTS OF DIABETIC MOTHERS
ADMITTED TO NEONATAL INTENSIVE CARE UNIT
OVER A TEN-YEAR PERIOD (1996-2005)

R. Antonucci', F. Danjou?, A. Arceri', R. Defraia!, P.
Contu?, V. Fanos!

! Neonatal Intensive Care Unit, University of Cagliari,
Cagliari

2 Dept of Public Health, University of Cagliari, Cagliari

Purpose. To evaluate the trend in the rate of admission
to our neonatal intensive care unit (NICU) of infants
of diabetic mothers (IDMs) over a ten-year period, and
investigate changes in the neonatal outcomes over time
in this group of infants.

Methods. We screened all admissions (n=2761) to
our NICU between 1996 and 2005, identifying 62
neonates born to women with DM. The trend in the
annual admission rate of IDMs among the overall
admissions to this NICU was evaluated. To assess time
changes in the neonatal outcomes, the 62 IDMs were
divided into 2 groups: group | (21 infants hospitalized
in 1996-2000), and group Il (41 infants hospitalized
in 2001-2005). We compared group | to group Il
with respect to the following outcomes: congenital
malformations, macrosomia, cardiomyopathy, perinatal
asphyxia, hypoglycemia, respiratory distress syndrome
(RDS), surfactant therapy, need for mechanical ventilation
(MV), patent ductus arteriosus, ischemic/hemorragic
brain injury (IHBI), bronchopulmonary dysplasia (BPD),
in-hospital mortality.

Statistical analysis. T-test, Chi-square test and Fisher’s
exact test were used as appropriate.

Results. Between the two 5-year periods, mean
admission rate of IDMs increased from 1.6% to 2.7%.
Mean birth weight in group | was significantly lower than
group Il (2110+956 vs 2663+708 g, p=0.01), while
gestational age was similar in both groups (32.4+3.7 vs
33.4+1.8 weeks, p=0.23). Comparing group | to group
Il, we found a significant reduction in the rates of RDS
(57.1% vs 24.4%, p=0.01), surfactant therapy (52.4%
vs 17.1%, p=0.004), MV (57.1% vs 17.1%, p=0.001),
BPD (25.0% vs 2.5%, p=0.02), IHBI (21.1% vs 2.4%,
p=0.03), and a near significant reduction in the rates
of perinatal asphyxia (33.3% vs 10.0%, p=0.055), and
in-hospital mortality (28.6% vs 7.3%, p=0.051). The
rates of macrosomia (28.6% vs 56.1%, p=0.04), and
hypoglycemia (31.6% vs 63.9%, p=0.03) significantly
increased.

Conclusion. Our hospitalizations for IDMs showed an
increasing trend. Overall, morbidity of IDMs decreased
during the study period, except for an increase in
macrosomia and hypoglycemia.
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WHAT HAS CHANGED ABOUT THE BIRTH,
BEYOND THAT THE SERVICES, LIVED AND THE
EXPECTATIONS OF THE WOMEN?

M. Gregorio!, L. Cataldi?

! Dirigente di Pediatria A.S.L. n8 Cagliari, Associazione
Clemente Susini

2|stituto di Clinica Pediatrica, Divisione Neonatologica,
UCSC, Roma
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Introduction.  Since the remoter times the man has
dedicated great attention to the more important events of
the life, in particular to the pregnancy, the delivery and the
birth. But how much the care of these natural events has
changed in the last few decades?

Goal. Authors test the hypotesis that popular way of life
concerning childbearing, delivery and newly born infant
care are quite similar in many mediterranean countries.
Methods. Authors have taken in consideration some
aspects of the obstetrical attendance, of the neonatal
care and of the puerperium care in the folk tradition in
some countries of the Mediterranean area, in particular
of southern Italy and of the Italian big islands (Sicily and
Sardinia), confronting them with the changes you set up
from the cultural evolution. The Authors have directly
interviewed 24 women of advanced age to 50 years in
four regions of southern ltaly and of Sardinia and Sicily.
As as well six women from 6 nations of the Mediterranean
basin by means of questionnaires. The answers have
been confronted with acquired data from the folk, ethnic
and anthropological literature.

Results and conclusions. Most of the women express the
concept that in the new kind of medical care to the delivery
the feminine body comes considered like a biological
covering, place under the medical control, than of it she
records with sophisticated apparatuses the data but not
the emotions.

Often the new parents go home with a sense of anxiety;
they feel incapable of looking after their baby, or
medicating his umbilical cord, bathing him, etc.

Family that is more and more monoparental and therefore
lacking in that baggage of practical acquaintances beyond
that of the emotional support that the family understanding
in traditional sense could offer.
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HAEMOLYTIC ANAEMIA CAUSED BY MATERNO-
FOETAL ALLO-IMMUNIZATION: A DISEASE NEVER
DISAPPEARED

R. Bagna', F. Giuliani*, L. Dileo!, M. Mensa?, M. Pavan?,
A. Bello3, C. Fabris?

! Cattedra Neonatologia, Dip. Scienze Pediatriche e
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Neonatal alloimmune haemolytic anemia by materno-
foetal Rh incompatibility, was reduced with anti-D
prophylaxis to puerperas at risk. New cases exist,
caused by default of anti-Rh prophylaxis, foeto-maternal
transfusion, altered immune response or by other
antigenic systems (C, c, E, Kell, Kidd, private Ag);
in these cases prophylaxis is impossible. Objectives
and methods: the observational study includes 64
alloimmunized neonates: 43 were ltalian (I) and 21 were
strangers (S), observed in the last 6 years out of 24000
newborns: 39 D, 10 D+C, 2 D+C+E, 7c, 1 jka, 1 jka-kell, 2
kell, 1 c+daffy a+kell, 1 D+private Ag. Neonatal diagnostic
and therapeutic guidelines were developed on the basis of
scientific evidence, with use of exanguinotransfusion (ET),
Ig, phototherapy, RBC transfusions (T) and eritropoietin
(Epo). Results: Coombs title was evaluated from 8 to
16000. 11 patients had Coombs title >1/256 and required
intra-uterin transfusion (IUT): 1 anti-kell, 4 anti-D, 5 anti-
D+C, 1 D+C+E. Mean gestational age at birth 36.2 weeks;
mean birthweight 2793g; mean Hb at birth 13.8g/dl; mean
Ht 40.5%. During hospitalization 23 neonates required an
ET (Coombs at delivery >1/128): 1 anti-kell, 15 anti-D, 5
antiD+C, 1 anti D+C+E, 1 jka+kell. The highest bilirubin
value was 39 mg/dl. Neonates have been examinated
every three weeks with hemochrome, reticolocytes and
direct Coombs test. All patients had regular height and
weight increase and normal neurologic development.
18 neonates required at least 1 T (Coombs at delivery
>1/128): 9 anti-D, 5 anti D+C, 1 D+C+E, 1 anti-kell, 1
jka+Kell, 1 D+private Ag. Coombs test at delivery was
at risk of IUT if>1/256, of ET if >1/128, of T if >1/128.
1f>1/4096 it was always necessary a lUT oran ETora T.
If Ig G1-3 were positive there was an higher frequency of
transfusion at any time. Treatment with Epo has reduced
number of transfusions after discharge.

Conclusions: higher Coombs titles or combination of
different Ab were present in more severe haemolytic
diseases and were related to stronger therapeutic
requests. Anti-D haemolitic anaemia was more common
in S than in |. Epo, if early administered, reduces chronic
anaemia.
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FAMILIAR HEMOPHAGOCYTIC LYMPHOHISTIOCITOSYS:

DESCRIPTION OF A CLINICAL CASE

M. P. Pilia', A. Lampis', M. Putzu!, S. De Virgiliis*
1 Clinica Pediatrica, Azienda A.S.L.8 Cagliari

Familial hemophagocytic lymphohistiocitosys (FHLH) is
a rare lethal disease, its incidence is 1/50000 births in
caucasians.

Hemophagocytic Lymphohistiocitosys (HLH) represents
a spectrum of an inherited and acquired conditions
due to a variable severe immune dysregulation; it
encompasses two main conditions associated by clinical
and pathobiological characteristic: familial and secondary.
FHLH, an unremitting usually early onset disease,
presents infiltration of various organs by activated
polyclonal CD8 T Iymphocytes and activated
macrophages. Mutations of perforin (30%), Munc 13-
4 (30%) and more recently of Syntaxin 11 encoding
genes have been found in FHLH.

Common findings include fever, hepatosplenomegaly,
pancytopenia and reduced cytotoxic T and NK cell activity
as well as widespread accumulation of T lymphocytes
and macrophages, some of which may engage in
hemophagocytosis. It is frequent CNS involvement,
it ranges from irritability, bulging fontanel, and neck
stiffness up to coma.

Case. 4 months old male infant, born full term from
not consanguineous parents. At the admission at the
ward the child was pale and presented jaundice, poor
general condition, remittent fever movement and liver
and spleen increased in size and consistency, anaemia
(Hb 8.8 g/dl), hyperbilirubinemia mostly directed (5.3
g/dl), elevated AST, ALT, vGT and LDH (358 UI/L, 195
Ul/L, 178 UI/L and 1232 UI/L respectively), reduced
albumin (2.2 g/dl) and fibrinogen (32 mg/dl). General
conditions deteriorates two days later with worsening
of the anaemia, and appearance of trombocytopenia
(30000/mm?).  Aspirated bone marrow demonstrates
the presence of hemophagocytosis; immunological and
molecular biology led to the identification Munc 13-4
mutation allowed the diagnosis of FHLH. The child had
immunosuppressive treatment followed by bone marrow
transplantation from his unaffected sister.

Discussion. Differential diagnosis between the different
LH is essential for successful therapy. Early identification
of genetic disorder may confirm the indication of BMT as
the only curative tool, while other less severe condition
should be identified as soon as possible in order to avoid
unnecessary and potential life-threatening treatments.
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BREASTFEEDING AND THE IMPORTANCE OF
INFORMATION AT NURSERY
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! Neonatal and Paediatric Unit - St J Moscati Hospital -
Aversa - ltaly
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Neonatologists often debate about the usefulness
and effectiveness of brestfeeding. Breast milk is
the ideal nourishment for neonates. It is easily
digested and it contains important nutritional, metabolic
and immunological properties that help the baby’s
growth potential in the short and long term with
also psychological and emotional benefits. Moreover
breastfeeding is not appropriately supported in certain
maternity hospital, and this is probably the cause of
observed low breast-feeding prevalence. Neonatologists
can promote a successful breastfeeding experience by
providing support and practical information. They should
encourage women to put their newborn to the breast
immediately after delivery, unless the Apgar score is
less than 6, the infant is premature, or the mother is
heavily medicated. Mothers must be informed about
the advantages of breast-feeding and be trained to
breast-feed by nurses and midwives that should discuss
with them common breast-feeding techniques that are
comfortable for both the mother and the baby. The
classic position is that in which the mother is sitting down,
supported by a cushion, with the baby lying across her
bust, his face in front her breast. The baby must take a
good part of the areola into his mouth. Rooming-in must
be practised. This provides many advantage for both
mother and baby. It allows the mother to get to know her
baby better and the baby to be fed on demand. Feeding
on demand is the natural way to stimulate the amount of
milk. The hospital should provide a relaxed environment
for the mother and her new baby in order to encourage
bonding and breastfeeding. Many women have concerns
about their milk supply; 'not enough milk’ is the most
common reason women give for stopping breastfeeding.
The cause is almost never a reduction in the milk supply
but rather the anxiety with the fear of not being able to
breastfeed. Neonatologists should offer reassurance to
these mothers. The formula and water supplementation
should be avoided until an adequate milk supply has been
established. The professional assistance during the first
few days postpartum is critical to protect, promote and
sustain breastfeeding.
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MORGAGNI'S HERNIA MIMICKING A CONGENITAL
HEART DISEASE

E. Portas?, C. Atzeni', S. Montis!, R. Tumbarello*
! Pediatric Cardiology Department, “G. Brotzu” Hospital,
Cagliari, Iltaly

Background. Morgagni’s hernia has an incidence
of less then 5% of all the diaphragmatic hernias.
This lesion could present in the neonatal period with
profound respiratory distress and may be associated
with anomalies of other organ system.(Y) Sometimes the
diagnosis could be very tricky as in the present case.
Case report. A three-month-old child, born at 34 ~ week,
was brought to emergency department for breathing
difficulty. He was followed in other institution with a
diagnosis of congenital heart disease (hypoplasia of
tricuspid valve, hypoplasia of right ventricle and atrial
septal defect type ostium secundum), wide calcification
of the left lobe of the liver and horseshoes kideney.
He was hyporeactive, hypotonic without morphologic
alterations of the SNC. Saturation in room air was 78%.
An echocardiography was done which showed a modest
biventricular cardiomegaly, the heart shifted to the left,
a wide atrial septal defect type ostium secundum with
bidirectiontl shunt, and confirmed the hypoplasia of
tricuspid valve and the right ventricle. Calculated by echo
from the tricuspid insufficiency, pulmonary pressure were
almost systemic (65 mmHg). Moreover echocardiography
showed an anaechogenic formation close to anterolateral
and inferior segment of the left ventricle. A chest X-ray,
antero-posterior and lateral demonstrated the presence
of bowel's loops in the chest with mediastinal shift
and compression on the right ventricle. The child was
operated successful. Echo control showed normalization
of pulmonary pressure, normal tricuspid valve and right
ventricle and an persistent atrial septal defect with left to
right shunt. He was discharged after a week in very good
clinical condition, with a saturation of 98%.

Conclusion. Congenital diaphragmatic defects of
Morgagni is a rare malformation which could be difficult to
diagnose, even by experienced physicians. Compression
of the heart by the bowel, could lead to wrong diagnosis
of congenital heart disease. In the era of sophisticated
diagnosis tools, a simple chest X ray could give all
elements for a precise and rapid diagnosis.
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THE HARDSHIP TO BE BORN FROM AN IMMIGRATED
WOMEN (IW)

E. Bernabei®, A. Mirabelli*, F. Mollo!, C. Turco®
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Female immigration averages the 46%o0f the immigrants
while it was about 35% 10years ago.The IW are hard
up to turn to Public Health Service and if we consider
the infermity due to the poverty in which they live,
it's easy to understand why pregnancy and birth may
be at risk events. Malnutrition, anemia cause many
problems during pregnancy, this conditions ought not
be underestimated as regards the alimentary habit
of their native country. A recent study has shown
that the 15% of the newborns(NS)from IW was born
prematurely with an higher risk of IUGR and mortality.
An ltalian multicentre study assessed the health of
8000different ethnic origin NS.Over the 30% of Africans
and Americans were born from caesarian section with a
lower percentage in the Chineses and Nomads.Dystocic
delivery occurred more frequently in the W from Asia,
East-Europe, North-Africa. The Nomads showed a
greater maternal parity.Prematurity was higher in the
Nomads and Americans. A birth weight of 1500 grs
has been found in over the 2% of the NS from Latin-
American, Asian, East-European parents. The 14.2%
of the Nomadic and Indian NS had a birth-weight lower
than 2500grs. As far as neonatal diseases, it has been
reported a greater incidence of asphyxia and respiratory
failure in the Africans and Nomads and an higher number
of under age mothers in the Nomads.HCV seropositive
mothers(M)were greater in IW from South-America and
North-Africa. The African, Asian, East-European M
showed an higher incidence of HbsAg sieropositivity. HIV
infection was found in the 1.15% of the Africans. An
higher mortality has been described when both of parents
are immigrated or Nomad.Many foreign W are victims
of sexual mutilations as infibulation.About 120000000 W
have suffered from genital mutilation(GM)and at least
2000000 is at risk every year. GM may cause dystocic
delivery and asphyxia with disabilities. The parturient
with infabulated vagina must be undergone incision to
allow the passage of her child with the risk of bleeding
and infection of the wound. In Italy it's forbidden to realize
GM but they may be practised inside the communities.
Paediatricians and teachers ought identify the female
children at risk. We have to acquire all the possible
competences to guarantee the unalienable right to
treatment to IW and their children.
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THE ROLE OF ULTRASOUND IN DETERMINING THE
INITIATION OF TREATMENT IN INSTABILITY OF THE
HIP IN THE NEONATES

A. Dessi', M. Crisafullit, V. Fanos!
! Terapia Intensiva Neonatale, Puericultura e Nido
2 University of Cagliari

Background. Congenital displasia of the hip is the most
frequent inborn deformity of the locomotor apparatus.
Because of the severeness of the disease an immediate
diagnosis and begin of treatment is required. Ultrasound
screening is frequently used for developmental dysplasia
of the hip as there is a preclinical period when diagnosis
is possible (1). An appropriate therapeutic intervention
during this period can change the natural history of the
disorder positively.

Patients. Between 2004 and 2005 clinical and
sonographic screening esaminations at 1158 newborns
(female: 572; male: 586) were performed at our hospital.
Methods. The ultrasound examinations, the assessment
of the echograms and classification into types of hip were
performed according to Graf’s tecniqgue. One type of
ultrasonographic were used: Sinergy Diasonic 7,5 MHz
scanner. We analyzed our patients retrospectively and
found out all cases of congenital dislocation of the hip
joint. All these cases were classified and the results of
treatment were determined.

Results. In 122 children we found hips required therapy
respectively control investigations. For the entire group
we archivied the following types of the hips: Ila 122,
Illb 2, llc 9, D6, Il 5and IV 1. Hip dysplasia and/or
dislocation was diagnosed between the age of 14 days
and 3 months. Ultrasound findings were normal one
month after diagnosis in 94% of subjects, respectively,
with unilateral and bilateral type Ila hip. In the last 6%,
in type llb, llc, D and Il the treatment with an abduction
splint was then started and their hips developed normally
within two months. The type 4 has been followed only by
orthopaedist.

Conclusions. Ultrasound is very useful in deciding on
treatment if the examiners have adequate experience
with the method. The good prognosis after our early
treatment strategy severe congenital dislocation of the hip
joint underlines the use of earliest therapy together with a
hip screening program.
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NEONATAL SEIZURES: A CHALLENGE FOR THE
NEONATOLOGIST
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Seizures may be often the only clinical sign of Central
Nervous System dysfunction in the neonate. Neonatal
seizures (NS) are not a specific disease entity but rather
a symptom. Their occurrence typically prompts urgent
medical attention for the patients affected. It is critical
the recognition of NS with identification of etiology and
adequate treatment. They increase the risk of death
and impaired neurologic and developmental functioning
in infancy.  Primary intracranial processes that may
cause NS include intracranial hemorrhage (subdural,
IVH, primary subarachnoid), infections as meningitis and
encephalitis and, tumor. Seizures can be secondary to
systemic or metabolic disorders including hypoglycemia,
hypoxia-ischemia, hypocalcemia, hypomagnesemia,
hyponatremia and drug withdrawal. The infant’s history
should be carefully reviewed to narrow the possible cause
of seizures. Most often the known history of perinatal
problem narrows the differential diagnosis. Hypoxia in
the intrapartum period may results in encephalopathy.
Lumbar puncture must be performed in at risk infants as
the infants of Nomad women. Sepsis should never be
understimated as a potential cause. Clinical presentation
of seizures is considerably different in the newborn
in comparison to the well-organized seizures activity
described in older children. Focal clonic and multifocal
clonic seizures are likely to have cortical origin. Apnea
with electrical seizures activity has been reported as
an ictal manifestation. This one is more common in
full-term infants. Tonic episodes are quite commonly
associated with IVH. Eye blinking may be described as
a clonic manifestation. The immature infants are more
prone to seizures identified only by EEG without any
motor and behavioral seizure activity. Ultrasonographic
examinations are particularly useful for identifying and
following the clinical course of intraventricular bleeding.
The most commonly used drug for the control of acute
seizures in the newborn is phenobarbital. Congenital
malformations result in a poorer prognosis. Parents
ought be informed about the risk for possible long-
term neurologic sequelae. In a large majority of
our term newborns, NS were related to perinatal risk
factors.Hypoxic-ischaemic encephalopathy was the main
cause of NS.
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FOETO-NEONATAL ANEMIA WITH UNKNOW
ETIOLOGY AND SPONTANEUS SOLUTION: CASE
REPORT
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Objectives. To identify aetiology, so far unknown, of a
severe foetal anaemia. At 24 weeks of gestational age,
foetal ascites and anaemia (Hb 3g/dl), with high systolic
speed peak in medium cerebral artery.

Methods. No malformation revealed by ultrasonography,
46,XX karyotipe; bloods exams showed negativity of
maternal viral Ag and Ab (Parvo, Adeno, CMV, HCV, HBV,
VDRL), immunity for rubella toxoplasmosis susceptibility,
negativity for auto-immunity and trombophilia, indirect
Coombs test negative also for private Ag, Kleihaver test
negative, normal Hb electrophoresis in both parents.
Funicolocentesis showed hyporegenerative anaemia, low
reticolocytosis, and low erytroblastosis; Blakfan-Diamond
anaemia genetic research was negative. Two foetal
transfusion were made.

Results. Caesarean section at 35 weeks of GA for
maternal proteinuria and foetal suffering. The neonate
was AGA, very pale, with diffuse red-dark bluish spotted
papular cutaneous rash, respiratory distress, neither
pouring nor malformations. In the first day of life the
neonate received a RBC transfusion for anaemia (Hb
= 5.1 g/dl), followed by rapid disappearance of the
rash, that wasn’t then hisologically examined. Spot-
papulas were due to extramedullary erythropoiesis
(blu-berry-muffing-type). From blood, marrow and
instrumental exams organ diseases, malformations,
infections, haematologic and systemic neoplasias,
genetic, metabolic, immunohaematologic diseases
were excluded. During two weeks of hospitalization
reticolocytes raised spontaneously from 0,8% to 3.17%.
In consequence of iatrogenic anaemia due to diagnostic
exams at one month and for six weeks the baby received
erythropoietin, with a good response. At present the
baby is five months old and is in good health; her height
and weight increased and her neurologic development is
normal. Follow-up will continue to exclude reheightening
of anaemia in other ages and possibly to formulate a
definite diagnosis. At present we hypotesize a materno-
foetal incompatibility that can’t be better specified.
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OXIGEN THERAPY ALLOW US TO SAVE MANY
PRETERM NEWBORN INFANTS! BUT WHY... MANY
ARE BLIND? ONE PAINFUL EXPERIENCE OF NEWLY
BORN INFANT CURE IN THE PAST CENTURY

L. Cataldi*
istituto di Clinica Pediatrica, Divisione Neonatologica,
UCSC, Roma, Gruppo di Studio di Storia della Pediatria
della SIP

Background. Frangois Chaussier (1746-1828)
experimented with the use of oxygen for newborn infants
who failed to establish normal respiration (Dijon 1781),
and, further laryngo-intubation (Paris 1806). The sudden
appearance of ROP in Britain after implementation of
the National Health Service, in 1948 (when American
incubators and liberal use of the O2 was obtained), led
Mary Crosse of Birmingham to suspect excess exposure
to oxygen (1951). This conjecture soon reached Australia,
where Kate Campbell surveyed 3 nurseries in Melbourne
and found an association between liberal use of oxygen
and the frequency of ROP.

Goal: to evidence the causes of the “epidemics of
blindness” of the premature one in the past century.
Materials e methods. the Author has consulted books
and leading articles of the neonatal literature from 1942
today considering: 1) report of retinal damage of the
preterm infant; 2) eventual correlation with Ostherapy; 3)
other therapeutic modalities potentially connected with the
retinal damage.

Results: until 1942 the Oqrelated retinal damage was
unknown. In 1940 in the Boston Lying-In Hospital were
reported two cases of retinopathy of prematurity in
preterm babies (Silverman, 1980). Few years after,
first Terry (1942 and 1945) therefore Owens (1949)
described numerous cases of retinal damage. Heath
(1950) proposed the term “retinopathy of the premature”
(ROP). In the 1951 Campbell assumed a correlation
between retinopathy of prematurity and Ostherapy, and
V. Mary Crosse signaled an increase of the ocular
damages to Birmingham, looking on to(1952)with P.J.
Evans, modality of outlined. In 1953 it was only tried, with
studies on the animal (Ashton and Patz) a correlation
between the exposure to the O, and the retinopathy.
Widespread restriction of oxygen therapy to no more than
40% for premature infants was associated with a dramatic
reduction in blindness due to ROP.

But what happened in those years in ltaly? 1) the
book “Problemi dellimmaturita” of Paolo Brusa and
Pino Menghi (1952) ignored the problem; 2) Verga and
Pototschnig (Il neonato immaturo, 1956) describe the
retinopathy and consequent damages.

Conclusion. The experience advises to great attention
and common sense need above all mainly in the neonatal
cures.
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ACUSTIC OPTIMIZATION OF A NEONATAL
INTENSIVE CARE UNIT (NICU)
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The prolonged exposure to high level noise interpheres
negatively with the initial development of premature
babies, especially at central nervous system level. In
incubators and their environment preterm babies may be
exposed to noise levels as high as 120 dB.

The identification and analysis of the most important
noise sources is required in order to suppress or
reduce unwanted effects. In the incubator externally and
internally generated sounds are mixed and sometimes
amplified. This reaserch is a study of the noise generating
mechanisms at the incubator and environmental level.
The incubator was analysed and decomposed in its
subsystems, to single out their contribution to noise
generation and their overall efficiency. The thermostatic
unit, based on warm air recirculation, was analysed
first, its fan being a major cause of internal noise. A
mathematical model of the heat exchange between the
incubator and external environment was built, involving
the thermal properties of the canopy and other surfaces
involved in heat exchange, in order to assess the
possibility of reducing the volume of recirculating air,
strictly related to internal noise levels. Other sources
of noise in the incubator are linked to the operational
tasks, such as lid and port opening and closing, alarm
activation, incubator displacement etc. Noise generated
during care activities was also taken into consideration.
Solutions aiming at limiting the lack of comfort
caracterizing a NICU were proposed, involving the
following changes in the structure of the whole
environment:

- Wall and ceiling acoustic insulation of the NICU

- Alarm system logic optimisation, using telemetry and
optical system instead of acoustic, whenever possible.

- Remoting operator control panels and reducing
elettromagnetic pollution.

- Study of a behavioural noise reducing protocol for all
staff operating in the critical area, and visitors. It has been
experimentally demonstrated that such protocols have a
considerable impact on the noise levels inside the NICU.
Ward generated noise improvement necessarily has to be
combined with the acustic optimisation of the incubator.
In addition to various innovations concerning the
components, the creation of a personalised acustic
atmosphere using an integrated sound amplifier, to
produce music and various pleasant sounds, such as
the mother’s voice and hearthbeat, is being studied and
tested.

94

A study project for innovative incubator



374 International Workshop on Neonatology
Cagliari, October 26" - 28" 2006

26

NOISE LEVELS IN THE NICU: A POTENTIAL
RISK FACTOR RESPONSIBLE FOR DEFICITS OF
NEUROCOGNITIVE DEVELOPMENT
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Severely preterm neonates and/or very low birth weight
(VLBW) are 2% of all newborns, with a rising incidence
due to the increase of multiple gestations and of
pregnancies at advanced age.

There are substantial differences between the pre-term
and full-term baby. Pre-term babies must cope with their
environment with immature organ systems. The auditory,
visual and central nervous systems are the last systems to
mature. These last stages occur, in part, during the time
the pre-term child is in the incubator or neonatal intensive
care unit.

It has been recognised for long that high noise levels exist
in the NICU and incubators, the environment in which the
premature baby usually lives for shorter or longer periods
up to months.

Measurements in the NICU have shown equivalent sound
levels from 60 to 90 dB (A) with maximal levels of very
loud events up to 120 dB (A). The equivalent sound levels
in the incubator are 60 to 75 dB (A), and when ports of
the incubator are closed maximal sound levels up to 100
dB(A) occur.

In contrast to the extent of noise exposure of children is
the extent of research into the effects of noise exposure
on their health. It is largely unknown which adverse noise-
induced effects occur in babies and also at which levels
these effects start to occur.

Usually environmental noise regulations based on
exposure effect relationships for adults are assumed
to be applicable to the child as well, but children may
be more annoyed or otherwise adversely affected by
noise than adults, in part because they possess less
well-developed coping responses, and they aren’t able to
control their environments. It is unknow to which extent
aggressive behaviour, helplessness, and hyper-activity
are (in part) a consequence of the everlasting noise
exposure of the young child.

Four types of adverse noise induced effects on the
preterm baby have been considered:

1. Hearing impairment. In premature babies the hearing
organ is still developing after birth.

Taking into account the extra vulnerability for hearing
impairment during development of the hearing organ,
higher levels of NICU and incubator noise is, to opinion
of many authors, able to produce noise-induced hearing
impairment in preterm babies.

2. Sleep disturbance. Noise events in the NICU and
incubators are sufficiently loud to have an effect on sleep,
either by awakening the infant or by changing the sleep
state. Preterm infants who have difficulty maintaining
stable behavioural states experience the same or greater
sleep disruption as do term infants to similar stimuli.

3. Somatic effects. Through the increased number of
awakenings and associated crying the effect of noise
in the incubator and the NICU is a potential cause of

hypoxemia and source of neonatal morbidity. Fluctuations
in arterial oxygen tension, blood pressure and intracranial
pressure may contribute to hypoxic brain damage. The
decrease in oxygen saturation of blood can affect all the
vital organs. The infant residing in the NICU or incubator
can experience acute effects many times in the period
of rapid brain growth. Potential consequences include
increased risk of weakened vessel walls in the cerebral
vasculate.

4. Effects on auditory perception and emotional
development. Current knowledge strongly suggests that
stimulation provided by the auditory environment plays a
role in the emotional development and in the development
of auditory perception of the baby. The sound quality in
the NICU and incubator are reduced, since speech and
other relevant sounds contain less higher frequency
components. This impaired sound quality implies that
the pre-term infant may have difficulties in making fine
discriminations with respect to (the intonation of) the voice
of the mother and caretakers. The possible emotional
implications for the pre-term baby at a later stage are
unknown.

Despite several attempts, scientists have failed to
fabricate an incubator with all the qualities and
characteristics of the womb. It is believed that differences
in cognition, behaviour and neuropsychological
parameters between preterm and term babies may be
explained on the basis of striking dissimilarities between
their environments before achieving full maturity.

During the last three decades studies have been
published aims to change the culture of newborn intensive
care units. These studies have shown that more human
care for preterm babies will cut the future costs of
rehabilitation and special schooling for them, as well
as provide them with a higher quality of life. We have
now realized that there is a need to have synthesis of
"humanized approaches and technology" of neonatal care
in order to provide holistic care to preterm babies. Hi-tech
care should be provided but comfort of the baby should
not be ignored. We want study and realize a neonatal
intensive care unit (NICU), which should simulate the
ecology of the womb to ensure maximum comfort to the
baby.
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ACUTE URINARY RETENTION IN CHILDREN

S. Nunno?, S. Geraci', P. Cortesi', R. Agostiniani*
YUnita Operativa di Pediatria, Ospedale di Pescia,
Pistoia.

Urinary retention was defined as inability to empty the
bladder volitionally for greater than 12 hours with a volume
of urine greater than expected for age ([age in years + 2]
x 30 cc) or a palpably distended bladder.

Acute urinary retention is relatively uncommon in children.
There are a variety of causes that are poorly defined in
the literature, and they differ greatly from those seen most
frequently in adults.

Generally, it is secondary to urinary tract infection,
previous procedures on the prepuce, or bladder
catheterization, but it can also depend from severe
diseases (neurological processes, voiding dysfunction,
adverse drug effect, locally invading neoplasms).
Gregorio is a two years old child sent by our department
for suspect urinary tract infection. The child had since
nearly two weeks ahead micturition troubles, treated
various times with antibiotic therapy without any visible
improvement.  After the appearance of acute urinary
retention the parents took the child to hospital admission.
The first blood tests showed acute renal insufficiency.
The lower urinary tract ultrasonography showed a
polypoid intraluminal mass in the bladder, particularly
near the bladder neck. The finding appeared suggestive
for bladder-prostate rhabdomyosarcoma. MR imaging
permitted accurate assessment and local extent of tumor.
Genitourinary rhabdomyosarcoma accounts for 15% 30%
of rhabdomyosarcoma cases in children, is second in
frequency to rhabdomyosarcoma of the head and neck,
and is the most common tumor of the lower genitourinary
tract in children during their first 2 decades of life.

Most patients with bladder or prostate rhabdomyosarcoma
come to clinical attention because of a bladder outlet
obstruction, which produces abdominal pain and
distention; dysuria; and signs of urinary tract infection.
Urinary retention in children is a relatively rare entity but
there is a significant incidence of severe abnormalities in
this population. If a clear reason for this condition cannot
be delineated based on history, physical examination and
laboratory assessment, these patients should undergo
prompt neurological evaluation and appropriate imaging
studies.
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BREAST-FEEDING FROM 17th CENTURY UP TILL
NOwW

K. Tsotra', M. Testa®, V. Fanos®
Yistituto di Patologia e Terapia Intensiva Neonatale,
Puericultura e Nido - University of Cagliari

In Europe, at the beginning of the modern era, breast-
feeding was undertaken for 12 to 18 months, but it was
a wet-nurse to nourish the sons of the rich and this
tendency was brought forward many centuries. In 1600
was unthinkable for the ladies of the high society to adapt
themselves in such a disgusting and animal behavior such
as to attach the baby to their breasts. Furthermore in
1700, mothers of some advanced ranks usually entrust
their sons to a wet-nurse. They justified themselves
that they were not able to produce the right quantity of
milk. In fact they thought that breast feeding was a task
completely lacking in social prestige, and above all, that it
could ruin their sexual attraction.

Moreover, in this period, the first articles on the
newspapers that condemned the custom of wet nursing
as dehumanizing and injurous for the children, appeared.
Statistics were published on the high mortality of children
nourished by wet nurses and it was pretty much supported
that the sons of the poor had more probability of surviving
than the ones of the high society. Most of the mothers,
even those most affectionate and careful ones, did not
nurse their own sons.

In the middle of the 800s, instead, the tendency began to
invert and it was normal that women of advanced ranks
nurse their own sons, even if they undertook it only for
three months. In the last century, the custom of nursing
children to the breast endured alternate fates partly tied to
the economic and technological development and partly
to the trend and the need of each class to adopt a different
social behaviour.

Today, paediatricians are irremovable: it is necessary
to breastfeed and in the middle class it is unthinkable
not to do the most in order to nurse at least until
the fifth month.  The relationship with the mother
in the breastfeeding situation seems to favour those
charactaristics of reciprocal exchange between mother
and child which the baby will find later on in other social
relationships. Nowadays, good breast feeding appears
crucial because it guarantees the establishing of an
optimal and permanent relationship.
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SARDINIA: AN ALL ITALIAN BABY BOOM! GIRLS
OUTNUMBER BOYS IN CAGLIARI

l. Farnetani!, M. C. Gallorini?

L Contracted professor at the University of Milan-Bicocca-
paediatrician, journalist, ltaly

2Biologist, secondary school «Cesalpino-Margaritone»
teacher- Arezzo —ltaly

The birth rate in Sardinia calculated on the number of
births (13, 226 in 2005) divided by the number of residents
(1, 650, 052 up to Dec.31st) was equal to 8 births per
1000, when the average on a national scale is 9.6.

It is interesting to point out that there was a 0.77%
increase in births in 2005 compared to 2004 and a 0.53%
compared to 2002. In comparison with the national
average, a lower increase was reported compared to 2002
because figures show a 2.85% increase in ltaly. However,
in comparison to 2004, there was a 1.5% decrease in Italy
whilst a 0.77% increase in Sardinia. One should take into
consideration that the toll of babies born to foreign parents
in ltaly is 9.4% in contrast to 1.3% in Sardinia.

The rise in number of babies in Sardinia is only present
in Cagliari and in the province of Sassari and Nuoro. In
contrast to the national average where 106 male babies
are born every 100 female babies, there was a reversal
of trend in Cagliari with a larger number of female babies
born in 2000, 2001, 2002 and 2004 when the ratio was
109.94 female babies per 100 male babies.

Findings show that the largest number of births is in
September whereas there is a decline between February
and June.
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TAB. ltaly and Sardinia: the number of births 2002-2005

Area 2002 2003 2003 2005
Italy 538.198 | 544.083 | 562.599 | 554.022
Sardinia 13.155 13.571 13.124 13.226
Province of Cagliar 5.955 6.129 5948 5.924
Cagliar 980 1128 1.056 1.046
Province of Nuoro 2.152 2.208 2.160 2.238
Nuoro 380 314 n 335
Province of Onistano 1.121 1.156 1092 1.095
Qristano 241 255 226 226
Province of Sassar 3.927 4078 3.926 3969
Sassan 1.089 1.091 1.089 1.079
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