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• Edge of Viability 

• Delayed cord clamping 

• Oxygen- Resuscitation 

• Oxygen during NICU stay – low or high  

• CPAP vs Intubation and surfactant 

• Caffeine 

• Antibiotic use and abuse 

• Retinopathy of Prematurity 

• PDA ligation ( Not!) 

• Hypothermia for HIE 

• Neuromonitoring 

 

  Less is More 

 

 

 

 



Edge of Viability 

N Engl J Med 
Volume 372(19):1801-1811 

May 7, 2015 



Rates of Active Treatment by Gestational Age at Birth 

Rysavy MA et al. N Engl J Med 2015;372:1801-1811 



Hospital Rates of Risk- Adusted Outcomes and Active Treatment by Gestational Age at Birth 

Rysavy MA et al. N Engl J Med 2015;372:1801-1811 



Edge of Viability 

• Differences in hospital practices regarding the initiation of active 

treatment in infants born at 22, 23, or 24 weeks of gestation explain 
some of the between-hospital variation in survival and survival without 

impairment among such patients. 

 



2013 Canadian Neonatal Network 



In Winnipeg 



Deciding to Forgo LST 

Very clearly 

futile 

Very clearly beneficial Unclear 

Do not 

Provide, 

even if 

parents 

request  

Morally obligatory to provide, 

even if parents refuse  
Parental 

discretion 

Warady and Lantos 2013 









Delayed Cord Clamping or Milking In ELBW 





3 trials 



2012 WHO guidelines on basic newborn 
resuscitation 

• In newly born term or preterm babies who do not require positive-pressure 
ventilation, the cord should not be clamped earlier than 1 min after birth (strong 
recommendation). 

• When newly born term or preterm babies require positive-pressure ventilation, the 
cord should be clamped and cut to allow effective ventilation to be performed 
(conditional recommendation). 

• Newly born babies who do not breathe spontaneously after thorough drying 
should be stimulated by rubbing the back 2–3 times before clamping the cord and 
initiating positive-pressure ventilation (conditional recommendation). 

 



Effect of Delayed Cord Clamping on Neurodevelopment at 4 Years of 

Age:  A Randomized Clinical Trial  

Ola Andersson, MD, PhD1; Barbro Lindquist, PhD2; 

Magnus Lindgren, PhD3; Karin Stjernqvist, PhD3; Magnus Domellöf, MD, 

PhD4; Lena Hellström-Westas, MD, PhD1  

JAMA Pediatr. 2015;169(7):631-638. doi:10.1001/jamapediatrics.2015.0358 



Oxygen in the Delivery room 

Oxygen is a dangerous drug - Dr. S F Irani (1994 KEM, Mumbai, NICU rounds) 



Resuscitate Full term neonates with Room air FiO2 0.21 and 

Preterm <35 wks 0.21 to 0.30   
 





Mortality 



Retinopathy of Prematurity 



NEC 



Use of NCPAP in delivery room 
and Non Invasive Ventilation 



Study overview 

• In this part of a randomized, 2-by-2 factorial trial involving extremely preterm infants, use of 
intubation and surfactant treatment (within 1 hour after birth) was compared with initiation of 
continuous positive airway pressure (CPAP) in the delivery room and subsequent use of a 
protocol-driven limited ventilation strategy 

• The rate of death or bronchopulmonary dysplasia (the primary outcome) did not differ 
significantly between the groups; the CPAP group required intubation less frequently and for 
fewer days than did the surfactant group 

• These results support consideration of CPAP as an alternative to intubation and surfactant in 
preterm infants 

 









Antibiotic Overuse in the NICU 



Forty- fold variation in NICU antibiotic prescribing practice across 127 NICUs 

with similar burdens of proven infection, NEC, surgical volume, and mortality! 



Range of AUR values and distribution of AUR values by level of care.  

Joseph Schulman et al. Pediatrics 2015;135:826-833 

©2015 by American Academy of Pediatrics 



Antibiotic resistance now 'a public health problem of 

global proportions,' researcher warns 

Antibiotic progress on superbugs called 'alarmingly slow' 

Superbug New Delhi-Metallo-1 spreading 

worldwide 

London, Aug 11 (PTI) 
Scientists have warned that a new superbug, called New Delhi-Metallo-

1, which is resistant to antibiotics, has reached Britain and could spread 

worldwide as nothing is being developed to combat it. 





Prolongation of Empiric Antibiotic Course 

and later sepsis 

Study (number of patients) Group 1 Group 2 RR for LOS 

Shah et al 2013 (216) ≥  days <4 days 2.1 (1.2-3.7) 

Ghany et al 2012 (207)a ≥  days <5 days 1.27 (1.12-1.44)b 

Kuppala et al 2011 (365) ≥  days <5 days 2.45 (1.28-4.67) 

Cotton et al 2009 (4039) ≥  days <4 days 1.21 (1.03–1.42) 

areceived ampicillin and gentamicin 
brisk per day of antibiotic 



Comparison of time to detection of pretreatment (□) positive blood cultures and posttreatment (○) 

positive blood culture results.  

Garcia-Prats J A et al. Pediatrics 2000;105:523-527 

©2000 by American Academy of Pediatrics 



Prolonged Empiric Antibiotics in Culture Negative Infants < 29 

weeks (>48 hours) 
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Retinopathy of Prematurity 

• Screening : Identify the at-risk population 

‣ birth weight < 1500g 

‣ gestational age < 31/40 





Retinopathy of Prematurity 



Fundus Photographs and Fluorescein Angiograms of Retinas in Study Infants with Stage 3+ 
Retinopathy of Prematurity in Zone I, before and after Treatment. 

Mintz-Hittner HA et al. N Engl J Med 2011;364:603-615 









Objectives 

Research translates to Practice ever so slowly 





Therapeutic Hypothermia for HIE 

Cooling for newborns with hypoxic ischaemic encephalopathy. 

Jacobs SE1, Berg M, Hunt R, Tarnow-Mordi WO, Inder TE, Davis PG. 



Figure 1 

Petra M.A. Lemmers 
(2013) 74, 180-185. doi:10.1038/pr.2013.84 

NIRS in HIE 





Burden of hypoxia and hyperoxia by treatment group . SafeBoos  

Simon Hyttel-Sorensen et al. BMJ 2015;350:bmj.g7635 

©2015 by British Medical Journal Publishing Group 







How has research changed your practice? 

   Ganesh.Srinivasan@umanitoba.ca 

 

  ganeshs1@hotmail.com 
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