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X-RAY FINDINGS IN NECROTISING ENTEROCOLITIS (NEC)

For those who missed it this month we had a great teaching session on necrotising enterocolitis by Dr Hasan.
Dr Pramod took us through some of the x-ray features seen on abdominal films in NEC. Here are some of them.

PNEUMATOSIS (PNEUMATOSIS INTESTINALIS)
e Intramural gas, gas within the layers bowel wall.
e bubbles of gas in the bowel wall give a 'soap-
bubble’ appearance
e gas can also track along the bowel wall, giving the
outlining appearance seen here

Case courtesy of Dr Hani Makky Al Salam, <a href="https:/ /radiopaedia.org/?
lang=gb’>Radiopaedia.org< /a>. From the case <a
href="https:/ [radiopaedia.org/cases/9793?lang=gb">riD: 9793</a>

PORTAL VENOUS GAS

e accumulation of gas within the portal vein
e may be seen following UVC insertion where NEC is not

suspected
Case courtesy of Rad_doc, <a href="https:/ /radiopaedia.org/?
lang=gb">Radiopaedia.org< /a>. From the case <a
href="https:/ / radiopaedia.org/cases/47589?lang=gb">rD: 47589</a>
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FURTHER READING

necrotising_enterocolitis Archives of Disease in
Childhood - Education and Practice 2020;105:50-57.



http://ep.bmj.com/content/105/1/50?_gl=1*f0n6s5*_ga*MTUxNjgxMDEwOS4xNjY2NTU0MjY3*_ga_EXTSVLH45V*MTY2NjcxMzg2Mi40LjEuMTY2NjcxNDAzNS41OS4wLjA.*_fplc*WEpnUUdwYVdKSjdtR1JpWkFZZ1VtdDk5Y01YeU9GeUdlOFdqb2FaSDVmWUglMkJGbjRNN0dWZUtiZTY1V0dtazZhRGhBWlRHZnR5NjlGZElzRlU5NnQzbkk5U2FaWXVmWTZBWXRna3FQRzA4MUNFN0NoNHV2VFF2OTh3S0xFakElM0QlM0Q.

SIMULATION TEACHING LEARNING POINTS

1. Rolling the mask onto the face (‘ALIGN, ROLL, CHECK') .
- Ensure that your team works in closed

looped communication, and this includes
midwifes and parents!

Be aware of your surroundings and if

—

( 2. Balancing the PRESSURE exerted by the finger and thumb somethmg S SRINOINIS |mped|ng

access to the patient

o ) e ) There is no shame in getting out the
" ad -
" : g™ - guidelines!

Two polnt top hold  Enclraling hold C-grip hokd There are CheCk“StS for pI’OCGdUI’eS thOt
3. PULLING the Jaw upwards into the mask will prompt the team to work effectively

i b~ Remember documentation! This includes
“ . actually prescribing the medications you

need in a resus scenario

NEONATAL VENTILATION TEACHING

mosan | rossssowmons [ JINFTIAL VENTIALTION SETUP
R VOLUME GUARANTEE
P—— Loz TIDAL VOLUME 4-6ML/KG

4 Pa02/saturations J MAP

Over-ventilation ‘l' Tidal Volume RATE 50 (TERM)I 60 (PREM)
L e INSPIRATORY TIME 0.35

Under-ventilation 1 Tidal volume

(s roc02) | ¢ rate PEEP 5-6CM H20

ACUTE DETERIORATIONIN A VENTILATED BABY THINK DOPE

e Auscultate, look at ET the tube
H D ISPLACEMENT Look at the ventilator (high leak,
no expiratory flow)
? secretions/blood, Suction
/f O BSTRUCTION Reduced (squashed) flow loops
Reduced tidal volumes

Check chest expansion, ausculate
( NEUMOTHORAX Cold light/ urgent CXR

Reduced flow loops on ventilator

Look at the baby, check circuit

QU'PMENT FAILURE ? high leak/no expiratory flow

Manually ventilate (bag)




