Foreword

Current Trends in Neonatal and Pediatric Respiratory Care

Though there are many similar therapeutic modalities
and technologies that exist between pediatric and adult
respiratory care, there are many self-evident differences,
from the age-specific diseases themselves to the more ob-
vious differences in anatomy and pathophysiology of the
cardiopulmonary system of infants and children. The first
RespiraTORY CARE Journal Conference specific to infants
and children was held over a decade ago in Canclin, Mex-
ico in December 1990.%:2 The proceedings were published
in the June and July 1991 issues of RespiIRATORY CARE,
months after the inception of the National Board for Re-
spiratory Care's (NBRC) Neonatal/Pediatric Respiratory
Care Specialty credential examination in March of 1991.

The specialty of neonatal and pediatric respiratory care
appears to have come full-circle over the past 12 years
since those landmark events in 1991. This and the next
issue of the Journal provide the proceedings from the 31st
RespiraTORY CaRE Journa Conference, Current Trends in
Neonatal and Pediatric Respiratory Care, held in August
2002 in Keystone, Colorado. These special issues of
RespiraToRY CARE Will be published afew months after the
release of the newly christened National Board for Respi-
ratory Care’s credentialsfor the specialty exam: RRT-NPS
and CRT-NPS.

Many of the same diseases and topics that were dis-
cussed in Cancin in 1990 found their way to Keystone,
Colorado, in 2002. Asthma, cystic fibrosis, respiratory dis-
tresssyndrome, extracorporeal membrane oxygenation, and
mechanical ventilation were main subjects at both confer-
ences. However, advances in the management and treat-
ment of neonatal and pediatric patients with these cardio-
pulmonary diseases have continued to grow by leaps and
bounds over the last decade.

As a prime example, surfactant therapy was arelatively
new technology and therapy to the world of neonatology
during that 1990 Journal Conference.® The use of surfac-
tants today is an established staple of care in neonatology.
Another good example in the advancement of technology
and treatment can be seen in the technol ogies and methods
of airway clearance discussed in the two conferences. The
technologies discussed in 1990 in Canclin focused primar-
ily on classic chest physiotherapy, controlled breathing
techniques, and the“New Vision” positive expiratory pres-
sure (PEP) therapy.# Though these technologies and tech-
niques are till prevalent in airway clearance today, they
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have taken a back seat to modalities such as oscillating
PEP and high-frequency chest wall oscillation in clinical
practice and patient preference.>

Health care in the 21st century frequently results in
infants and children with cardiopulmonary disease being
managed and treated in both tertiary care children’s hos-
pitals and community hospitals. Trying to stay current on
the management, treatment, and technologies involved can
be overwhelming for even the most informed clinician. An
intriguing article from the 1990 Journal Conference, which
was written by Dean Hess and is well worth reading again,
was specifically directed at the implications of neonatal/
pediatric respiratory care for the traditional adult practi-
tioner.6

The purpose of the 2002 Journal Conference was to
gather recognized experts in pulmonary medicine, neona-
tology, emergency medicine, and critical care for their
views, experience, opinions, and surveillance of the liter-
ature on the current trends in treating neonatal and pedi-
atric respiratory diseases. The conference proceedingswere
structured in aformat to achieve 3 goals: (1) to review the
current trends in the management and treatment of the
most common cardiopulmonary diseases in the neonatal
and pediatric population, (2) to take an evidence-based
look at the technologies and equipment used to treat or
monitor the neonatal and pediatric population, and (3) to
provide a reference for both the traditional clinician in a
children’s hospital and the non-traditional practitioner in
other hospital settings.

We hope that these reviews and their discussions will
assist and inform clinicians who treat infants and children
with cardiopulmonary disease on the current state of the
art of these topics and technologies. We are grateful to
RespiraTORY Care Journal and the American Respiratory
Care Foundation for the support and sponsorship of this
conference and look forward to further advances in the
treatments and technologies for neonatal and pediatric re-
spiratory care over the next decade.
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safe, rhythmic ventilation through the
tiniest airway.

Obstructed air p g require i and
reliable treatment. Often an opening in the airway
is so small that sufficient exchange of gases in the |
lungs is not possible with ordinary resuscitators.
Now, the Handy OB Resuscitator gives excursion
through the tiniest opening, effectively and reli-
ably. And with the Super Flow Control (illustrated
at right), the rate of flow may be reduced to an
infinitesimal amount, far below that which would
cause earlier model resuscitators to stop function-
ing. Inflation and deflation phases are always
rhythmic and gentle. . . effective full cycle respira-
tion through any size opening and absolutely safe
regardless of lung capacity.
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"When time means life ..." Back page advertisement by
National Cylinder Gas in Inhalation Therapy,
Journal of the American Association of Therapists, Vol 6, No. 4, August 1961.
Courtesy Allied Healthcare Products, St Louis, Missouri.
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