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Ventilation of preterm infants
in the delivery room

Arjan B te Pas, Frans J. Walther

Based on: te Pas AB, Walther FJ. Ventilation of the preterm neonate in the delivery room. 
Current Pediatric Reviews 2006 Aug; 2(3):187-97
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Abstract
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Introduction

The first breaths of life: establishment of a functional residual capacity
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Peak Inspiratory Pressure: how much and how long?
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Use of PEEP: keep it open
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Which device?  The tools to work with

Self-inflating bags
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Flow-inflating bag
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Neopuff Infant Resuscitator

The interface: mask or nasal route?

in 

vitro
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100% Oxygen, air or somewhere in between?

CPAP in the delivery room, the gentle way
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Surfactant in the delivery room

 



74

Conclusion
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sufficient insufficient improve- 
  ment, but insufficient.

10�30�sec        Sufficient�spontaneous�
breathing�(**)�

No�or�insufficient�spontaneous�
� � breathing�(**)�

30�45�sec        sufficient

No�or�insufficient�spontaneous�
� � breathing�

45�60�sec� � � � � � � � � �
(*)�

No�or�insufficient�spontaneous   improvement,��
� � Breathing� � � � � � but�insufficient�(**)�

60�90�sec�
(5�10�min)�
         insufficient�

Drying,�prevent�heat�loss�
Positioning�
Oropharyngeal�suctioning
Oxygen�
Observe�

Observe�
Stays�adequate�
Transfer�to�NICU

�Insertion�of�a�nasopharyngeal�tube�
�First�sustained�inflation�for�10�seconds�with�
Neopuff�device;�PIP�20�cmH2O,�FiO2�1.0�
(***)�(mouth�and�nostril�closed)�
�PEEP�after�inflation;�5�6�cmH2O

Continue�CPAP�
at�5�6�cmH2O�
Transfer�to�NICU

�Second�sustained�inflation�for�10�seconds�
with�Neopuff�device;�PIP�25�cmH2O,�FiO2�1.0�
(***)�
�PEEP after inflation; 5�6 cmH2O

Endotracheal�
intubation�and�IPPV�Ti�
0.3�sec,�60�min 1,�PIP�
20�cm�H2O,�PEEP�4�6�
cmH2O�

Nasal�IPPV�up�to�5�
min�with�Neopuff�
device�(Ti�0.5�sec,�
60/min,�PIP�20�25�
cmH2O)�

Figure 1
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0�30sec�
Sufficient�

30�60sec �
(*)�
��� Sufficient�

     Insufficient  

60�90sec ��

Drying,��positioning�
Oropharyngeal�
suctioning�O2��

Observe�
Stays�adequate�
Transfer�to�NICU��
�

PPV�with�self�inflating�
bag�and�mask�during�30�
seconds,�first�inflations�
Pmax=�35�cmH2O,�PEEP�
5�cmH2O,�later�Pmax=�
20�cm�H2O,�FiO2�1.0�(**)

Observe�
Stays�adequate�
Transfer�to�NICU��
O2�if�necessary�
(***)�

Endotracheal�
intubation�and�IPPV�Ti�
0.3�sec,�60�min 1,�PIP�
20�cm�H2O,�PEEP�4�6�
cmH2O�

Figure 2



78

Reference List



79



80



81



82



83



84



85




