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= Klinisches Bild: = Stridor
- Keuchen
- Tachypnoe/Hyperpnoe
- Atemhilfsmuskulatur

- Einziehungen (subcostal/jugular)
= Entstehung: - Verbesserung des MV
—> Beeintrachtigung des Atemzentrums
‘= Beeintrachtigung der Atemmechanik
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Causes of acute respiratory distress in children
Respiratory tract

Infection
lottiti

g, pulmo
Cardiovascular
Congestive heart failure
Cyanotic heart disease
Pericarditis
“ardiac tamponade
Myocarditis
Nervous system
Depressed ventilation (from ingestion, injury, or infection)
Hypotonia (poor pharyngeal tone, ineffective respiratory effort)
Loss of airway protective reflexes (aspiration)
Gastrointestinal
Splinting from abdominal pain
Ahdominal distation
Aspiration as the result of gastroesophageal reflux
Metabolic/endocrine

iabetic ketoacidosis, severe dehydration, sepsis)
Hyperthyroidism
Hy pothyroidism
Hematologic
carrying capacity (eg, severe anemia,

methemoglohinemia)
Trauma

Quelle: D. L. Weiner et al: ,Emergent evaluation of
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Blunt or penetrating (eg, pneumothorax, pulmonary contusion acu_te respiratory distress in children® (v 17.2),
Inhalational injury ( smoke inhalation) online auf www.uptodate.com (Oktober 2009)
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= \lersuchen, Ruhe'zuibewahren: ... , At a respiratory arrest
the first'procedure is to control your own breath."

Erster Eindruck des Kindes?

Anamnese (Episode? Stimme? Grundkrankheit? Toxine?)

Untersuchung so schonend wie moglich, am besten am
Schol3 der Mutter bzw. der Bezugsperson!

= Jegliche MaBnahme der Mutter und dem Kind anktndigen!
~ = Kindgerechte Sprache sowie Korperhialtung verwendent™ ==

= Keine unnbtigen'ManipuIationen (Angst, Schreien etc. >
Atemarbeit 11)




= Beobachtung > Angst? Somnolenz? Korperhaltung?
Nasenflligeln? Einziehungen? Tachypnoe?
Bradypnoe? Atemmuster?

- Stridor? Heisere Stimme? Keuchen?

Husten (,,bellend®, ,trocken? etc.)?
Pfeiffen?

= Auskutation -> Pfeiffen (in-/exspiratorisch)? Knistern?
— Pleurareiben? Verlangertes, Expiriumy?
- AGH 2 CAVEweitergeleitete AG!
-":Tachykardie? Krepitieren (Emphysem)? Perkussion? Air
trapping?




= Ubrige Organsysteme = ZNS? Herzfehler? Intraabdomi-
neller Prozess? Urtikaria? Keto-
azidose?

= Bedenke - Spontanpneumothorax? Fremdkorper? Fieber?

Virale Myokarditis mit Herzversagen? Atypische
Pneumonie? Intoxikationen? PE? Sepsis?




Localization of respiratory distress by physical findings

Upper airway obstruction

Sniffing position: neck is flexed with head extended to open airway

Nasal flaring: also seen with lower airway disease

Prolonged inspiration

Retractions: supraclavicular, suprastemal

Abnormal voice: hoarseness, stridor, barking cough

Transmitted upper airway sounds (stertor)

Lower airway disease

Retractions: intercostal, subcostal

Nasal flaring: also seen with upper airway obstruction

Prolonged expiration: lower airway obstruction

Wheezing: intrathoracic airway obstruction

Grunting: expiratory sound heard in young children with severe hypoxia or severe pain from
an intraabdominal process

Crackles (rales)

Pleural rub

Bronchophony

Pulsus paradoxus: caused by lower airway obstruction. May also be seen with cardiac
tamponade

Cardiac disease

Gallop or other murmur

Jugular venous distention

Hepatomegaly

Pulsus paradoxus: caused by cardiac tamponade. May also he seen with lower airway
obstruction

Central nervous system

Abnormal respiratory pattern (Cheyne-Stokes, or ataxic)

Metabolic

Kussmal respirations

Quelle: D. L. Weiner et al: ,Emergent evaluation of
acute respiratory distress in children® (v 17.2),
online auf www.uptodate.com (Oktober 2009)




ABEroach to acute respiratory distress in childre agement of severe upper airway obstruction in children

| Severe upper airway obstruction J

Imminent decompensation
(consider mobilizing subspecialty support [ORL and anesthesia], OR)

Ves

Upper airway obstruction Upper airway obstruction
(Stridor, voice change, droaling, or dysphagia) | | {Stridor, voice change, drooling, or dysphagia)

Yes, or
anticlpated

Secretions/blood Preumo or Burns
Tongue (hypotonia), | | hemo thorax, Caustic ingestions
Tracheal injury Cardiac tamponade, Airway trauma
(including burns) | | Flail chest/rib fracture, 7
Pulmonary contusion, —
CNS injury, Foreign body
Spinal cord injury, P;‘F:“r’g"e:;' Laryngotracheal
Massive hemaorrhage, fi injury

©
Abdominal trauma intubation
Atelectasis,
Pleural effusion, Acute onset

- Symptoms consistent
Upper airway infection Foreign body, Prneumathorax, with viral illness (low of symptoms
Epiglottitis, Anaphylaxis, Intrathoracic mass grade fever, hoarse
Croup, Spasmadic croup, ‘ ;

Tracheitis, Exacerbation of chronic voice, gradual onset)
Pertonsillar abscess, upper airway condition
Retropharyngeal abscess

Anaphylaxis
Lobar pneumonia, -'n‘es lgm
Yes Empysma, Asth Spgf;\"l)gdlc

Viral pneumonia

e Croup Epiglottitis Ll

- Tracheitis Retropharyngeal or Systemic symptoms | | Laryngomalacia || psychagenic

= 2 peritonsillar abscess (urticaria, facial Congenital Neoplasm
(] swelling, wheezing) anomaly Tonsillar

hyperplasia

Wheezes Wheezes Fever Nebulized Antibiotics
Branchiolitis, Asthma, epinephrine Incise and drain

Viral Bronchialitis, Yes Yo Sterolds peristonsiliar abscess

pneumonia, Anaphylaxis, Anaphylaxis
‘ i_l Further evaluation
Supportive care

Asthma (with Exacerbation of

febrile iliness), chranic Preumania, No |[Meningitis | [CNS depression, i
Foreign body puimonary disease, | | Sepsis, Encephalitis | | Neuromuscular Epiglattitis or Consider admission
Rales Foreign body Empyema, disease, deterioration Epinephrine Nebulized

Pneumonia, Mediastinal mass Encephalitis, Spinal cord trauma Diphenhydramine epinephrine

Bronchiolitis, Rales Pulmonary embolus Neonatal apnea Consider steroids Steroids
Myocarditis Heart failure,

{with heart Pulmonary edema, m " "
failure) Atypical or viral | Improvement | ‘ Improvement ‘
pneumonia, Prepare for Ob: on

Bronchiolitis, definitive el o‘r

Noninfectious = — — o i ¢ .
neumonitis, ongenital hea sease, 'ulmonary em| sm,

Excerbauon of Heart failure, Metabalic disturbance, Pain/anxiety, :';e;?;::hﬂ:‘;

chronic pulmonary || Arrhythmia, Myocarditis, || Hemoglobin abnormality, CNS stimulation consultation, OR

disease Pericardial effusion, Thoracic mass or deformity

Atelectasis Pericardial tamponade, Neuromuscular disease

Pericarditis

Airway support Definitive Observation
Observation airway Consider
Admit management || admission

Quelle: D. L. Weiner et al: ,Emergent evaluation of
acute respiratory distress in children®™ (v 17.2),
online auf www.uptodate.com (Oktober 2009)
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Subglottisches Odem durch Entziindung und Odem
Alter: 6 Monate — 3 Jahre (viral), Schulalter (aller-
gisch/spastisch)

Erreger: zumeist viral: Parainfluenza 1 und 3, Influenza,
Adenoviren, RSV, Mykoplasmen, ...

Ganzes Jahr, meist Herbst bis Spatfrihling, nachts
Viral: URTI - Anfall, allergisch: plotzlich

Inspiratorischer Stridor, bellender Husten, Nasenfltgeln,
Tachypnoe, SpO2 normal!, ... =

* Therapie: warme (besser kalte) Duschluft, kalte Nachtluft,
Adrenalininhalationen, Rectopred
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Brorcnlolicis

= Beginn als URTI (RHINITIS!T, 1_—2 T_age spater LRTI
Saison: November — April
Altersgruppe: < 2a (Gipfel: 2—8 Monate)

Risikofaktoren: FG (< 36 SSW), < 6 Wochen, kardio-
pulmonale Probleme, Immundefekt, Trisomie 21, ...

T e

Ausloser: RSV (40%), Parainfluenza, Influenza,
Adenoviren, Metapneumovirus

Rhinitis, Fieber (meist < 39°C), Husten, expir. Wheezing,
sAPnoen (1), Tachypnoe, -kardie, Rasselgerausche; -

-

Denydratations == -

TThe'rapie: 02 (Intubation bel rezidivierenden Apneen),
ev. Inhalation mit Salbutamol

= 30 % der Patienten - spater Asthma!
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Echtes Asthma und!, viral-infektios® induziertes
Wheezing" des Kleinkindes ist schwer zu unterscheiden

Attacken oft infektexacerbiert, pos. Familienanamnese,
Atopie, Ekzem, wiederholte Anfalle

Tachypnoe, Einziehungen, ex (und in)spiratorisches

e

Wheezing, resp. Alternans, Fieber

Red flags: Nasenfligeln, achzen, Blasse, Lethargie,
LussScehwierigkeiten, beim Reden/Fittern/Spielen
REAKUttherapie:s<9006)SpO2,>.023Salbutamol, Ipra-

repItm), Kortikesteroide, erste Wheezing Episode > ev.
FBA!
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= Akut-lebensbedrohlicher Stridor

" Erreger:

= Klinik:

- = Procedere:

Haemophilus influenzae Typ B, Strep. pneu-
moniae, Strep. aureus...

schwerst krankes Kind, Fieber, plotzlicher
Beginn der Atembeschwerden (6-24h), Stridor,
Speichelflu3, offener Mund, kloBige Sprache,
Dysphagie

Beruhigung des Kindesiundi der Elternpkeines.
unnotige’Manipulation; keine Rachenin-
spektion, ev. 02 Gabe, Maskenbeatmung vor-
bereiten, raschester Transport



Frermdicoroerasoiration |

I e
— —— e T — —

Alter: Geburt —5 a (Gipfel: 1 — 2 a)

Material: Essen (Erdnusse, etc.), Spielzeug (Lego, etc.),
Munzen, ...

Laryngotrachealer FK: = wulrgen, Aphonie, Dysphagie,
ev. Stridor, Angst, Erythem,

Petechien, Hypoxie, etc.
- ABC

Trachea/Osophagus FK: > verzogerte Vorstellung
(Weichteilverletzung, TRfeke:)™

= 40% Del Aufnahme: asympt.
- Dysphonie, Fieber, Unbeha-
gen, Schmerz, Dysphasie, ...
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= FK'im unteren Luftwegs > Wirgeepisode in Vergangen-
heit, erstmaliges ,Wheezing",
rez. oder persist. Pneumonie,
unilaterales Wheezing (re.!)

> ev. im Osophagus;=» driickt
auf unteren' LLuftweg




