Unit 05 . sTeteh # ST=HetTd faepfaai
(Congenital Disorders in Child)

Q. SIS fAsR T 82 dletehl # I ST fahRT bt =t
CEICe]

What is congenital abnormality? List the congenital
abnormalities in children.

JR- S-S fdhR (Congenital Abnormalities) fRI[ & S+ &5
Ay I gt 304 g dTell [aepfaat ar faer SHeird fdehR shgerd
gl

hRah (Causes) -

+ STk AT AT (Heredity)

- HTTST 37eqdT (Hypoxia)

- fafeRror (Radiation)

» GehHUT S18- FellT 91839 (Rubella virus)

fRA3] # g1 aTet e STHvITd faehRt bl it fAmferfed &
1. TT8AT ST8fthal (Spina bifida)



2. faez 31ts (Cleft Lip)

3. @ug drq] (Cleft Palate)

4. grsurqif$ard (Hypospadiasis)

5. 72 gT W 41 1Y (Club feet or hands)

6. 3ifafed 1ar (Imperforate Anus)

7. STaifty (Hydrocephalus)

8. UTgeliiReh WA« (Pyloric Stenosis)

9. AfEAshIg ugmaTd (Cerebral Palsy)

10. 1M oAl dfgad= (Extrophy of Bladder)
11. 13- &9 (Down Syndrome)

12. ek dwed fether (Ventricular Septal Defect, VSD)

Answer- Congenital Abnormalities: Deformities or
disorders that occur in a child right from the time of birth
are called congenital disorders.

Causes -
* Heredity
- Hypoxia

« Radiation



* Infections like Rubella virus

* Drugs like- alcohol, nicotine, thalidomide

Following is the list of some congenital disorders
occurring in babies-

1. Spina bifida

Cleft Lip

Cleft Palate
Hypospadias

Club feet or hands
Imperforate Anus
Hydrocephalus

. Pyloric Stenosis

© ® N o oA W N

. Cerebral Palsy
10. Extrophy of Bladder
11. Down Syndrome

12. Ventricular Septal Defect (VSD)

Q. 3T S15ftheT fhd g 87 39S UPR, SUIR g AhYUTH &l



quiF fifSigl
What is spina bifida? Describe its types and treatment.
- W11 d1sfthaT (Spina Bifida)

g A¥FeUsS ] ST f[dahR ¢ fSiad Aecug &t uah a1 sifdren
hAEhIU UId: TG -Tal gl UTdl 8 37d: I o ¥ Helh hl Teh
gfeeht eh ¥U H Ffgeuur (protrusion) gt SIrdT g1

g STEIaR @ieR (lumbar) a1 s&ashal (lumbosacral) &5 &
31fereh UTAT SITdT § UR=] IE hal I gl TehdT &1 3ch di- T
UhR &-

1. 3mehe fgEfsa A%eus a1 smere fg@fuga A%gus (Spina

bifida occulta)

2. AfA=siiEter a1 Afasereror gf=ar (Meningocele)
3. AfKAShIaRYT Yy gf+ar a1 af=argerdia

(Meningomyelocele)
TYPES OF SPIMA, BIFIDA
Epina_l_:urd Haoir fuft Epinqu fuid Spinnllnnm:.
\ B
/ \J=




1. ST ST8fthaT-3MieheT IT 3ehe fEEf3d Aveus (Spina

bifida occulta)-

5aH gfgelfid Sdah (protruded tissue) heiFartaft das Hifaa
g ¢ faenr s1gr 9 fars w7et &1 dfch 59 d%-35y] g Afidsh
f@ifeeral (meninges) TTHIRI Bt 81 31d: hig diAhIT AT
(neurological deficit) ulRafera 78! gl

2. AfA=siiEter (Meningocele) -

SOH hATR13M o AL & AfA-9 Afashrearur f@feerat gfeen &
=0 H q1e Achetd! 81 39H Afdsh &g (CSF) ¥R1 38T 81 T8
SR Udcil fSieet! a1 a=<Im O Gohl &f Johd! & | §ochl Y dic O s9H
Y CSF o1 RET9 = 8t i1t g

3. AfA~sTHmEeiter (Meningomyelocele)

24 RABRISAT o a4 (cleft) W AetIAT T s1ER Heherd!
(protrude) g foad AR, Avtes] auT AfIth ga (CSF) =T
gidar g1 gg 31f¥ehar e (lumbar) a1 e ¥shet (lumbosacral)
ERRCIERC IS

51 [APRI & HRUT s9H I SR (weakness) & A, il
<Rl UEITHTd, HA1MT d HAIR T HASI oiT (sensory loss) sid

dfeh faeR 37 gt Tahd & | [dhR & I=T T3t | giH TR
37fereh dfFcha Rl guTfad gid 81




SUAR (Treatment)

ST oh 1< ST STegt 949d gF Qe iehdT gRT fdehR ahl Sieh ahed
&, 39 dfdAaeidt (laminectomy) @gd &1

=q¥ <fter srafehar o A= Rt &-

1. gfeehl o thewt & CSF a1 RYTG G HehHUT h1 WaRT 84T 8
2. diAchIT &warstl # 3ifereh fahR el Ak g
3. iad g "3HTH JUR (cosmetic purpose) gd|

g okl RIS gRT <hl STl 81 $© A fchcden gait <=
o fohT 8 O THY UYT TSI AT UHE ohid 8 oIy 38 &g
A B U T Jutsy gl ok |

..... | - " b |
fluid cerebrospinal fluid

= F
P /
—_—spinal ] \
\ meninges \
verte ;r,;!/ spinal cord i
body
Spina bifida occulta Meningocele Myelomeningocele

Ahym (Prevention)

1. 19a AgM da-iel o8- TEafeie (Tfaaies ga aiemn)
AT 3ThT T chl F6T §8 ATAT o U0 gRT 14-16 I
h TfenTeT & gY9ehT UdT fohdT ST YehdT & drfeh iU opr fFotg




ferar ST Tk |
2. [dhR S0 hReni et FaRUT e 39T F=T ST YhdT &

Answer- Spina Bifida is a congenital disorder of the spine
in which one or more vertebrae of the spine are not
completely fused, hence there is a protrusion of tissue in
between them in the form of a cyst.

It is mostly found in the lumbar or lumbosacral region but
it can occur anywhere.

There are three main types of it-
1. Latent spina bifida occulta
2. Meningocele or Meningocele

3. Meningeal hernia or meningomyelocele

1. Spina bifida-occulta or latent split spinal cord (Spina
bifida occulta) -

In this the protruded tissue is limited to the vertebrae.

The disorder is not visible externally because the spinal
cord and meninges remain normal. Hence no neurological
deficit is reflected.



2. Meningocele -

In this, the meninges meningeal membranes come out in
the form of a vesicle from between the vertebrae. It is
filled with brain fluid (CSF).

It may be covered with a thin membrane or skin. Due to
slight injury, CSF starts leaking from it.

3. Meningomyelocele:

In this, a sac-like structure protrudes from the cleft of the
vertebrae which is filled with meninges, spinal cord and
cerebrospinal fluid (CSF).

It is mostly found in the lumbar or lumbosacral region.

Due to these disorders, neurological disorders like general
weakness, paralysis of legs, sensory loss of bladder and
rectum can occur. When the disorder occurs in higher
vertebrae, more motor functions are affected.

Treatment:

The disorder is corrected by surgery as soon as possible
after birth, this is called laminectomy. The following are
the reasons for early surgery:



1. There is a risk of CSF leakage and infection due to
rupture of the vesicle.

2. To prevent further disorders in neurological abilities.
3. For cosmetic purpose.

This surgery is performed by a neurosurgeon. Some
surgeons prefer to perform the surgery after a period of
time to allow enough skin to grow to allow enough skin to
close.

Prevention

1. It can be detected at 14-16 weeks of gestation by
prenatal diagnostic techniques such as testing for
amniostasis (amniotic fluid test) and increased levels of
alpha fetoprotein so that a decision can be taken for
abortion.

Q. Srafiy = &2 STy & Rt d1aror, AeH, AR g
1< fehar &Y ot e ulte afn Ty feifeu

What is hydrocephalus? Write down its symptoms,
diagnosis, treatment and pre and post operative nursing
care. VIDE



I3 STesfis (Hydrocephalus)
ST AT eh 37 g AfASh H Ul ¥R ST

ST & (C.S.F.) o IUTEA I IMYUT H A h

URUMTHERY Afdth § T U & C.S.F. & §chgl 811 !
SteRftef (hydrocephalus) gd g1

=gy FqelTd ohl fOR SATH ®U @ a1 fe@Ts a1 &1

Enlarged Ventricles filled
Ventricles Brain head with extra fluid

Normal brain Brain with hydrocephalus

faferceta @teroT (Clinical Features)

+ 98] h IJUTd H f8R <1 FT g

- Yia= IE@TU (sutures) gI-a2 T

» hUT UR fRR1Y 3971 g3 feg (Dilated scalp veins)
» IHRT 3T 3 ThieHed

+ [OR AT STETA URI&T0T A3 UR The Hch Sid! i< I gi-T
(Cracked pot sign)



- 3figt & uRarient (iris) i i R U1 3 Ueat IWR fe@rs
&a1 g1 3 {1 gehl g2 AT 8 TUT ATeTeh HUR hl 3R ¢4 )
UTdrl (Setting sun sign)

« S2Tehi=ae URR dg+ & Ied! (vomiting), ¥& (convulsion) Tg
HTTA (squint)

It strarst F I
* STeTch <Al YU Sich & 9 & U
» Ak AR Td wifeees gemard
+ A S F YT X

e (Diagnosis) -

- fR &1 uf\TT (Circumference)
- X-ray

* CT Scan

* Ventriculography

SUIR (Treatment)
1. Intra cranial pressure ! H & ch flU gaEal Sig-

mannitol, frusemide 3|



2. okl 18- ventriculostomy a choroid plexotomy
3. Lumbar puncture gRT CSF ! fHenrt
4. Shunting

reafehar gd AT ¢@HreT (Pre-operative Nursing Care) -

1. 9¢ U I.C.P. (Intra Cranial Pressure) fa+gl T Siichel-T ehT-
- AR < afkfe

- it g i

- ZIgR H UiRed

+ Yl @13l oAl 3MThR g =T

- fiRed

2. dTcdeh o Sifae A8l (vital signs) ot 9 g Aie &2

3. S hl T Ug T hl Geddce! chl fARNT ST e, adT hl
T d {[5h [GhR HehHUT T FATU|

4. g3 Pl IS8T THYT 6, el T R ol GgRT &

5. dTeTch hl TATW UTWh SR Aisl-As! AT | &, I fasremx
ey

6. dTcTch hl S <hiTd W dT §-T4 W |

7. Uch & ©¢ H dTeTeh ohl [RATT sget | AR [RATT Ige= I a1cten




&t bed sore g grsuiefea AT (hypostatic pneumonia)

O T ST YehdT & |

8. dTeteh ohl it g™ g e d@vTer & forT uTerent ot afFfera
hel
9. STcTeh oh URARSTHI ahl AFIdST-ech TgIRT UST che |

I fehdT UYTd ¢@¥TeT (Post-operative Nursing Care) -

1. ST& deh <hl dTeTeh <hl BIRT 7 31T Ueh 30 fAHe & a1 Sifden
fagl (vital signs) @1 ATIT &2

2. STcTeh ahl AMRIReh dTUHTE J91T K |

3. YT AN e S 6 d RhY-HTdi hi g4 |

4. 93 g 31~d: hUTIT GalTd g e <hl I AR UoTTed! R AR
|

5.3f¢ 1.C.P. ® gfeg 8t at <ie &t fARa=ar (continuity) @t STid @
gYch dTcd oh gl chTd hen chl ST dTed hl &dT The ehid gl

6. dTcTch oh! 39 YRR feleTd foh *ic dTed TR gd1d 7 US|

7. STcTeh ol i & fAusia akae € foled| It g1 R de & aa
feTeTd 9T aTed R &d@ 7 USH <l

8. *ic ¥ C.S.F. bl [Aerret gAfga &t 8 SagchdlfarR @
FETIOR 58 um o | Ife opls Sifeerarn gt at Rifchcaa ot gfaa
e |




9. HehHUT o A&TUT fa R Sieker o IR AEfAq gudiaiatfeesn
car ¢l

10. €T Ud & 3R okl 4T W |

11. yaltd uivek Ud Tdferd MR dig-aist aEm d & ot eiR-¢R
gch! ATAT d6Id STG|

12. STcTeh oht i, Wed g RS gTdTaR0l Uer e | Aefa
gth &5 AR (analgesics) SufSAT §, M g ATgH 3fufdgi
(sedatives) Tai &l STt 8|

13. STcleh hl GITT | ATAT-Uar 6t Ggradr o |

Answer: Hydrocephalus literally means filling of the brain
with water. An imbalance in the production and absorption
of cerebrospinal fluid (C.S.F.) results in abnormal
accumulation of CSF in the brain.

The accumulation of this is called hydrocephalus. In this
the head of the newborn appears abnormally large.

Clinical Features
- Head being larger in proportion to the chest.
» Sutures being far apart

» Dilated scalp veins



* bulging anterior fontanelles

 Sound like a broken pot is produced on head impact test
(Cracked pot sign)

- In the eyes, the iris is visible at the bottom and the retina
is visible at the top. The eyes appear to be bent
downwards and the child is unable to look upwards.
(Setting sun sign)

- Vomiting, convulsions and squint due to increased
intracranial pressure

- cry out loudly
- inability to breastfeed the child properly
- Mental disorders and spastic paralysis

* low pulse and respiratory rate

Diagnosis -

» Circumference of head
- X-ray

« CT Scan

* Ventriculography



Treatment

1. Medicines to reduce intracranial pressure like- mannitol,
frusemide etc.

2. Surgeries like- ventriculostomy a choroid plexotomy
3. Drainage of CSF by lumbar puncture
4. Shunting

Pre-operative Nursing Care -

1. Increased I.C.P. (Intra Cranial Pressure) To assess the
signs-

* head circumference

- slow respiratory rate

- change in behavior

» Size and stretch of seam lines

- Headache

2. Check and note the child's vital signs.

3. Take special care of the baby's skin and skin folds,
protect it from infection by keeping the skin clean and dry.

4. While lifting the child, support the neck, shoulders and



head.

5. Give adequate nutritious food to the child in small
quantities, make him sit and feed him.

6. Maintain personal hygiene of the child.

7. Change the position of the child every two hours. Child
gets bed sore and hypostatic pneumonia due to constant
change of position. Can be protected from hypostatic
pneumonia.

8. Involve the parents in the examination, diagnosis and
daily care of the child.

9. Provide psychological support to the child's family
members.

Post-operative Nursing Care -

1. Measure vital signs every 30 minutes until the child
regains consciousness.

2. Maintain the child's body temperature.

3. Keep the respiratory tract unblocked and remove mucus
secretions.

4. Monitor increased intracranial pressure and proper
functioning of the shunt.



5.1f 1.C.P. If there is an increase, check the continuity of
the shunt and check the proper functioning of its valve by
pressing the valve.

6. Make the child lie down in such a way that there is no
pressure on the shunt valve.

7. Make the child lie on the side opposite to the shunt. In
case of vomiting, lie down on your stomach and do not put
pressure on the valve.

8. Shunt to C.S.F. Pump it as per requirement and
instructions to ensure drainage. If any complications
occur, inform your doctor.

9. If symptoms of infection appear, give antibiotics as
directed by the doctor.

10. Take care of skin and oral health.

11. Give adequate nutritious and balanced diet in small
quantities and gradually increase its quantity.

12. Provide a calm, clean and comfortable environment to
the child. Mild painkillers (analgesics) are prescribed,
sedatives and sedatives are not given.

13. Take help of parents in taking care of the child.



Q. faeR oite gd @us a1y e wad 87
g9ch hRUT g SifeeTdid 187

TR T Uget a7 a1 i AT @ g A1ar-fidr ol @y
frem awsEyl
What is cleft lip and cleft palate.

What are the causes and complications of it?

Describe its pre and post nursing care and parental
advices.

I fdeR NS a1 WueEts (Cleft Lip) -

SR 8IS T dTel 78T U U1 Srcleh oh S bl SHheldT h
R 815 H U8 ST dTelt &R, fdex 31s (cleft lip) shgardl g1 ag
Uch dh I7 G aXth 8 GehdT &

@us dIq (Cleft Palate) -

AT ST ATl Jrcleh h S[e Shl STHtheldT ohl faeR dTe (cleft
palate) hgd &1 g hdd Hg-dIq (soft-palate), ThaR dTe] SrUaT
BRIl g831 doh thell &R & ©U | gl Tohdl 81 Tg Hl AT @ &
ST a1 a1t 3TR g1 GehdT g1 I8 oY Ueh d¥h IT il dX gf Jahd]
gl

r




Rl (Causes) -
+ SISk PRh
» Yuity faerTd &t S therdr

+ TR Sl ST

SIfeerdrd (Complications) -

+ ATk | StelT

- IR-9R gl arelr egenvf 1Y (Recurring otitis media)
« LU A H hféATs

» YIST=T T GY T HTeh ZRT ATTH 3]

Teafehdl gd ¢@HTeT (Pre-operative Care) -

1. dTeleh oh Y9, STATT HehHUT Td HeFRU-MY (otitis media)
OR SR 3G | fRAg] hl TehAUT I F=TG |

2. dTcch ahl Wdl e o a6 &R oh AR aTet IR (dropper) AT
TR g hifS & sired S|

TR o0 ol iTeT & Hg | STeTehe WMl 9 &d Sty UR Il | 399 9IS
H 2lchl H Y= dal gh|




3. 1cT-fohdT oh STg thifSTT At dXiehT UTeiehi et GHEITU|

4. 1] ! Y Ui & e, higHl de- & (elbow restraints) 91
foTeT™ 1 3199 ThRIU dTich dTeteh g1t ¥ 8ol ol i R 399
gl dTell ST 8 &9 Geh|

5. UTeTchl ah! SITURSM o 1R H, ShigA! &4 g NS-g¢- ch IR H
fRre ugH R

e fohaT & 91¢ @ TeT (Post-operating care) -
1. Sifdes RAGT (vital sign) TR TSR §41Y W& g sfAafmadr gt af

HTIYh heH ISTT|

2. fA3) ot s & a1t feleTerr U aRth @ AT ST e & foaa
HTd S1ch dg O fHehetd I8 @ TERRE T &1

3. dTcTeh <h! AT TR FeeTd @ fTd grsuiedfees =gAifaan

(hypostatic pneumonia) = &1l

4. IR fATeR @ cfted 8! §449 o4 [SI9d d1eteh 3794 gra 9
Zichl ohl T ol GgaTq|

5. UINUT 8q U dchilehl <hT SEIHTA ke foId e 9 7|

6. BhifST o 91¢ ShR fSTU T 1l ot TTh L |

7. HifST &h 91 TIS-Wd g Sdrsd a1 H,0 T 91a T 9isg gardf
ch! ITth el

8. STcTeh ohl I J TG | I T Clehi UR =g 17T 8




9. Cichi ch! YR&TT B BIG Y& SUhUT hl TG |

10. GehHUT J 19 oh folT dTcTch thl S f<hiTd W dT &4 3@ g
a1 oh! W< G |

11. 4g, AR 371f¢ & Hdehl TR oI o folg ToR 36 g I0=
g1 IR id Sl ot gfad &1

12. dTeTeh b Y9 fohaT IR ToR W9, U TohaT & Uuget 48 8¢ |
STeTech chl T aRIY gl ehd g | 31d: ARSIEhIT g YUsSiefehde
&d 9¢d TR W |

HTdT-fOdT 3720dT UTetent ol fR1&Tm (Parental Support and Advise)
1. H1-9T9 oht IT-TehdT T §1E hl JHTT YT T HifsTT o IR |
gUSd g U} ohl IR &

2. Ife dTeTeh ht fAeR-are +t g ot SR I g fUerrd 3@ g arel
RIuepe aret ugref S9- @t enfe 7 e

3.9TeTeh ohl GH: SI1d g &ich 8 o oY S1¥UdTel sl AT 8,
Tl [afY g 999 & IR & Fdrd|

Answer - Cleft Lip -

The crack found in the lip due to failure of joining of the
middle and lateral tissue forming the upper lip is called
cleft lip. This can happen on one side or both sides.



Cleft Palate -

Failure of the tissue forming the palate to join is called
cleft palate.

This may be in the form of a crack extending only to the
soft-palate, hard palate or maxilla bone.

This may also be on the right or left side of the midline.
This can also happen on one side or both sides.

Causes -
- genetic factors
» Failure of embryonic development

« Chromosomal abnormalities

Complications -

* speaking in nose

* Recurring otitis media
* Dental problems

- difficulty breastfeeding

- regurgitation of food or milk through nose



Pre-operative Care -

1. Keep an eye on the child's breathing, intestinal infection
and otitis media. Protect the baby from infection.

2. After admitting the child, develop the habit of feeding
him with a dropper or aseptosyringe with a rubber end.

Pour food or liquid onto the tongue by inserting the rubber
tip from the side into the mouth. This will prevent any
interference with the stitches later.

3. Explain the method of feeding after surgery to the
parents.

4. Make the child practice lying straight on the back with
elbow restraints so that the child can avoid the irritation
caused by touching the lips with hands.

5. Provide education to parents about the operation, elbow
ligation and lip-ligation.

Post-operating care -

1. Keep an eye on vital signs and take necessary steps if
there are any irregularities.

2. Make the baby lie on his back and raise one side slightly
so that secretions come out properly and aspiration does



not occur.

3. Keep changing the position of the child so that
hypostatic pneumonia does not occur.

4. Apply a tourniquet as soon as you return from the
operation theater so that the child does not damage the
stitches with his hands.

5. Use techniques for nutrition that do not cause injury.
6. Burp after feeding and keep secretions clean.

7. After feeding, clean the secretions and food items with
gauze-swab and saline or H,0.

8. Keep the child from crying. Crying causes strain on the
stitches.

9. Wear a lip protection device to protect the stitches.

10. To prevent infection, maintain personal hygiene of the
child and keep the seam line clean.

11. Keep an eye on the tissues of the mouth, nostrils etc.
for swelling and inform the doctor immediately if it occurs.

12. Keep an eye on the child's respiratory function, the
child may have respiratory obstruction in the first 48 hours
after the surgery. Therefore, always keep laryngoscope
and endotracheal tube ready.



Education to parents (Parental Support and Advice)

1. Explain to the parents about the surgery and general
post-operative care and feeding and answer the questions.

2. If the child also has a cleft palate, then keep feeding
milk through a dropper and do not feed substances that
stick to the palate like toffee etc.

3.Inform the child about the date and time when he has to
be brought to the hospital for re-examination and removal
of stitches.

Q. SHThAfee SreraT grred gf=iar fhd sgd 8?2 39 ey,
e aur afdT ydem faf@u

What is diaphragmatic or hiatus hernia? Write its
symptoms, diagnosis and nursing management.

I3 sIathiH{ee gfHar (Diaphragmatic Hernia)

gg Uch ST-HvITd AR g oo 3¢t it 1. St § faeR &
hel¥a%U g8 Tl # UdeT AT Yot (protrusion) gidT 8l

feRelt 31T oh U STUQAT e ohl foh T SRATHT Yot 9N ¥ Hfdeud
HERIETRICIE]

STATShTH chl ASTed ATHUIRIAT I 3Tl ehl J&Tel H S &
Achd! g, TeITt ATH Yuity faenra g4 & gf=ar giar 1




ST&TuT (Symptoms) -
- TR y9=-Yahe (respiratory distress) Si9- &ffer go=
(tachypnoea), ¥ 484 (dyspnea) g dg-tetdr (cyanosis)

« JUTIad g&T | 31=d: g oh 1 thelld ol aldl, YO+ 3TaTST hH
3Tt g

+ U< BleT g ATAIhR (scaphoid) STefch 981 Ja-Tc e &4 9 92
HESIGIE

- g8 H Hidl chl shHTTA AT (peristaltic movement) gATS
&t g1

« ATETd (Shock)
Diaphragmatic Hernia
Normal anatomy
. i
Heart | ﬁ
\\ (,, - ’,4'
. A
/" 4 ™ Congenital
4 diaphragmatic hernia
Lung \
Diaphragm ——
Stomach ——=
Intestines --HE__{_'_ -
A< (Diagnosis) -

- Specialized X-Ray
- Endoscopy



9T udes (Nursing Management)

1. fRI] ol &7 U™ &+ o foIg qR=d resuscitation &l S
gidT g1

gYch foTT STcTeh ol T Ik UrsiiM J fOR $am & goifad
7% hl IR xde feau [Sigg @I thths UuTfad a1 8|

2. T3] ot TUTHHT Ad I T RIHARN =T 13T

3. I AT hl AM GRT WS e YT YATHD a1d P9
(positive pressure respiration) U& e |

4. JTHIIY U1t Al GaTd hH hed g Auliiee &Id (N.G.
tube) I SHIRI ygTYT 1 IfgtiH hed g |

5. Slerex oh [HEITAR Uivor U Siiwfe g 8id: IR & (1.V.)
[F A B

6. fRIS] ch! HTUTAhTAI AAThAT B JART hl ST 81

Answer- Diaphragmatic Hernia:

This is a congenital disorder in which the abdominal
organs. Disorders in the diaphragm result in intrusion or
protrusion into the thoracic cavity.

The protrusion of a loop or tissue of an organ through an
abnormal opening is called hernia.

Strong muscles of the diaphragm prevent abdominal



organs from moving into the chest cavity, although
abnormal fetal development may result in a hernia.

Symptoms -

- Severe respiratory distress such as tachypnoea, dyspnea
and cyanosis.

* There is no expansion with inspiration in the affected
chest, respiratory sounds are reduced.

 The stomach is small and boat-shaped (scaphoid) while
the thorax becomes comparatively larger.

* Peristaltic movement of intestines is heard in the chest.

« Shock

Diagnosis -
- Specialized X-Ray
- Endoscopy

Nursing Management

1. Immediate resuscitation is needed to provide
respiration to the baby. For this, make the child turn



towards the affected side by raising the head in semi-
Fowler's position so that the healthy lungs are not affected.

2. One should try to keep the baby as calm as possible.

3. Clear the respiratory tract by suction and provide
positive pressure respiration.

4. To reduce the pressure of gastric contents, gastric
contents are evacuated through nasogastric tube (N.G.
tube).

5. Start intravenous fluids (1.V.) for nutrition and medicines
as per the doctor's instructions.

6. Preparations are made for the baby's emergency
surgery.

Q. yAfRIShIT gamaTd fhd sgd 87 39 SRl Rfdhada warr,
SUER g AT &Y= 99s11sy|

What is cerebral palsy? Describe its causes, clinical
features, treatment and nursing management.

I - THRAshIg yetrard (Cerebral Palsy)

UHIGIShIg J&ITHTd &eehlelH, It dael faiadr (chronic
motor disability) & STt AfeI=hT gt &t dfFe-usfa
(neuromuscular) faeR & gRum ey gidl g1




gqH Uit [AT0T (muscle control), J&T (posture), T=Te=
(movement) @ &HdT (strength) Teeft v UTg ST & |

gg A4 TfAa (non-progressive), 3M€Tde (non fatal) dT Sl
A g4 I R ¢ STt I¢d §U AIRASh hl ST7H Ud, ST7H & 98T 1
q1e # &1fd & IRUME®Y I gidl & Silfch gl § STUdr

(cripple) T & hRUT 8|

hRUT (Causes) -

» STHSTTd §eeHTg (Congenital malformations)
- g (Trauma)

- Jaerd diferar (Kernicterus)

+ JiTRATSTH =gAdT (Hypoxia)

- QT ThieddT (Ischemia)

« Thelld (Haemorrhage)

oT&1uT (Symptoms)

- ATk farf<ar (M.R.)
. @'f

« FIgR GHHU



» FATTer= & TR

- §g 9 &R Rl &t @ (Drooling)

- 8T g |RI & G=aT (spasticity) Sigd )R sifdres genfad gid 8

- WTfeeh TRl UTed! | quadriplegia, hemiplegia, paraplegia,

monoplegia

- Taif9eh TR UTed! B Tel-ich SSIadr Tg STHeild a<der]
31 R g SIraT g

- TReT fORTTAE et Testet uTeddt # spIRaiudeiiae ud feeeifan
gl gl

- §TUE (Squint/strasbismus)

- Aifaqarte=< (Cataract)

« 31=&IdT (Retrolental fibroplasia)

» ggU- (Deafness)
- Il H hidHTs, dietl &g g1 (Dysarthria, dyslalia and

aphasia)

SUAR (Treatment) -

SO ATeTfOeh IUDR fohdT STTaT 8 Sid- Jeef & d=or & forg
antiepileptic & SITdt 81

Tiaaft & fw muscles relaxants fu sira € e



9T udes (Nursing Management)
1. 94, T dUT I ht F&TdT ST TR

2. STcTeh chl SHfhiTd WSdT g GIN0T I G B T he]
S]IY

3. U gt gt niafafdat er ga+ shem anfeu Si9d s
31fdren |l gt JUT HicR-ehrd Qo Hardt SHAUgur § GuR gl

4. §=a ! GUWUT H ERIAT 8 speech therapist &1 TgaNT -1
Sliry

5. STeTeh ohl AW STRTH T RS A Ue ST a1yl
6. STcTch ahl ehH HHET H TR-TR 9IS T a1Vl

7. dTcTeh hi HTHTTSIch U ¥ Wieh SdgR @™ g URaR ol
Mg el

8. Ifa I frer dan arer MWt (child abuse) Y AhATH H1|

Answer - Cerebral Palsy Cerebral palsy is a long-term,
motor disability that results from a neuromuscular
disorder of cerebral origin.

In this, defects related to muscle control, posture,
movement and strength are found.

It is a non-progressive, non-fatal, and incurable disorder
that results from prenatal, perinatal, or postnatal damage



to the growing brain and is a major cause of disability in
children. reason.

Causes -

 Congenital malformations

- Trauma

* Neonatal Jaundice (Kernicterus)
* Oxygen deficiency (Hypoxia)

* Ischemia

- Haemorrhage

Symptoms

- Mental retardation (M.R.)

* unconsciousness

* behavior problems

* trouble swallowing

» Drooling keeps falling from the mouth

- Spasticity in arms and legs, which affects the legs more

* Quadriplegia, hemiplegia, paraplegia, monoplegia in



spastic cerebral palsy

« Atonic diplegia and congenital cerebellar ataxia are found
in atonic cerebral palsy.

* Choreoathetosis and dystonia occur in extra pyramidal
cerebral palsy.

* Squint/strasbismus

- Cataract

« 31=¢/dT (Retrolental fibroplasia)
* Deafness

- Difficulty in walking, slurred speech (Dysarthria, dyslalia
and aphasia)

Treatment -

In this, symptomatic treatment is given like antiepileptics
are given to control fainting.

Muscle relaxants are given for muscles etc.

Nursing Management

1. Sitting, crawling and walking should be encouraged.



2. The child should be helped in maintaining personal
hygiene and nutrition.

3. Such toys and activities should be selected in which the
child is more involved and motor work and sensory intake
are improved.

4. Help of speech therapist should be taken to help the
child in communication.

5. The child should be provided with adequate rest and
comfortable conditions.

6. The child should be given food in small quantities
frequently.

7. Encourage the family to teach the child socially
acceptable behavior.

8. Prevent child abuse by providing proper sex education.

Q. AfseATeRYT Mty a1 AfRSERY Y Fed &7 ST AR,
Rfehcdia seror, IuAR T4 AfET usy ot gusEy|

What is meningitis? Describe its causes, clinical features,
treatment and nursing management.

JAR- ATRASRIEROT 1Y (Meningitis)



AR 3R AEIS9] (spinal cord) hl dep aTelt fRifeerat
(meninges) & Y&Tg a1 oI+ (inflammation) <l
AfEshrarunY a1 AfA=sgied shgd 81 a8 d<al &l i 9 arde
dHRt g o difgarfea & savai=dt &Y avg |/ ST 8l

hRUT (Causes)
- ST ¥ 2 |18 dh E. coli, Streptococcus group B

- 2 718 ¥ 3 g9 deh Hemophilus influenze, Streptococcus
pneumoniae, Nisseria meningitidis

- 399 ¥ 16 g9 dch - Streptococcus pneumoniae, Neisseria
meningitidis

18107 (Manifestation) -

+ 37 HUT T gaITd (ICP) ST 31

- e SeR”

- T g faRes

- I34T (Restlessness)

- fAgfeT (Irritability)

- I ®& (High pitch cry)

- pofl-hoft ¥ T 311 hi=Aed (Anterior fontanelles) ohT dTgR



JECE
+ T 31het g8 (Neck stiffness)

o

+ YT ohi-T-fag g gefoi=adht fAag (Positive Kernig's and
Brudzinski's sign)

* Jcp119Y (Photophobia)
- AT bt AT (Stage of Coma)

JUAR (Treatment)

1. CSF & Ha¢+ g Hae-sfierdr (culture and sensitivity) &

AR 7 & 10 &7 dop vodlaniifeas gamd <@ € Y- Cefotaxime,
amikacin, penicillin, ampicillin, 3¢ | SeRGeR AfA=Tsfed d
AT.T. [E A 8l

2. 9¢ §U 3id: FUTelid &ag (ICP) gg mannitol & &1

3. a4 g geahl 8d Anticonvulsants ¢d g Si9- thiFldie
SISU™, hivated gifgaw enfel

4. UgTg Td [:81a (exudate) ! &hH A gd LIRSS (Steroid)
dd 8l

5. @R & felg Antipyretics arg &l STt 8|

6. STeT d SelaeIdTse Hderd o1 o fog 1LV, fluids feg ird &1




9T udes (Nursing Management)

1. AfATsfeT & Tdg o ITY Yl dTeleh ol 31T J=al § 3TelT
REd &, Hifch gg g TehHeh AT 81

2. STelch o GTdl el Sd YehR Y FEIROT AT =1igy o goi
faishAa depsiien ST 8% IR 8T 14T, 776 Ug--T 3cTfe; ol T
TGAT I1ieq| |

3. ieT TehIT I MR Y STelch ohl g I ik Ift ot
photophobia g f&Red & sra< gl g1

4. STcTeh o FRAF FARAOR SISl @ g a1 Sl c@HT e U
HfhiTd T<Sdl U e TR H gieg il

5. dTclch chl Ad-dT ahl 3ichel e d seizures TR MTRM! T |
FIeahi hl Tepld, STafd sTfE e el

6. dTcieh ohl Udh &l ¢ # TPR (Temperature, pulse,
respiratory rate) Repis &

7. = H dTeTeh bl |.V. ATEHH & gl 2d-UIV0T &d § dgURid A5cd
e € g ¥R-4R 7@ T yai 3= UINU-AH aTel T &4 &d
gl

8. Biaex & SR Tt garsat g fiawsii= fAad 9 WR ¢

9. Cold sponging Td antipyretic garsdl gRT JRIR bl dTUhHA
g §4TJ K |

10. RR <h! HRATT F917 @A o Ty [Afscha s, e &1 &
TRINT 37fE IUTT ahd g




11. STeTeh T intake-output TTE dTR He|

12. SIgIRT dTelehl NG &I & UiNeh & &1 Hg Td NG & hi
ST hl T W |

13. ATaT-fUdT &l INT g IUAR &h IR A 16 g 394 W
LB dTgdeh S@HTel e h Ufd STATIYT UaT e

Answer- Meningitis:

Inflammation or swelling of the membranes covering the
brain and spinal cord is called meningitis.

This is an acute and fatal disease of children which is
considered as an emergency in pediatrics.

Causes
» E. coli, Streptococcus group B from birth to 2 months

* From 2 months to 3 years Hemophilus influenze,
Streptococcus pneumoniae, Neisseria meningitidis

* From 3 years to 16 years — Streptococcus pneumoniae,
Neisseria meningitidis

Symptoms (Manifestation) -



* Increased intracranial pressure (ICP)

» Acute fever

- vomiting and headache

* Restlessness

* Irritability

* High pitch cry

- Sometimes spasm and protrusion of anterior fontanelles.
* Neck stiffness

- Positive Kernig's and Brudzinski's sign

* Photophobia

,» Stage of Coma

Treatment

1. According to the culture and sensitivity of CSF,
antibiotics are given for 7 to 10 days like Cefotaxime,
amikacin, penicillin, ampicillin, etc. A.T.T in tubercular
meningitis. let start.

2. Give mannitol for increased intracranial pressure (ICP).

3. Anticonvulsants are given for convulsions and tremors



like- Phenorbitone, Diazepam, Phenytoin sodium etc.
4. Steroids are given to reduce inflammation and exudate.
5. Antipyretics medicines are given for fever.

6. To maintain water and electrolyte balance, I.V. fluids are
given.

Nursing Management

1. A child admitted with suspicion of meningitis is kept
separate from other children, because it is an acute
infectious disease.

2. The child's secretions should be disposed of properly
and complete disinfection techniques such as washing
hands every time, wearing gloves, etc. should be observed.

3. Keep the child away from intense light and noise
because the patient develops photophobia and headache.

4. Keep changing the condition of the child continuously
and take care of the skin and increase comfort by
providing personal hygiene.

5. Assess the child's consciousness and monitor seizures.
Note the nature, duration, etc. of the shaking.

6. Record the child's TPR (Temperature, pulse, respiratory



rate) every two hours.

7. Initially the child was given I.V. Liquid nutrition is given
through the medium itself and then through the Ryle's tube
and gradually through the mouth, digestible liquids with
sufficiently high nutritional value are given.

8. Give all medicines and oxygen at the prescribed time as
per the doctor's instructions

9. Maintain normal body temperature by cold sponging
and antipyretic medicines.

10. To maintain the condition of the body, measures like
passive exercise, use of foot board etc. are taken.

11. Prepare an intake-output chart of the child.

12. Nutrients are given to unconscious children through
NG tube. Take care of the cleanliness of the mouth and
NG tube.

13. Tell parents about the disease and treatment and
create confidence in them to take care of themselves
hygienically.

Q. 3Rt it Stfaa=dr a1 ST Tfar = 8?2
9o &Rl Rifhcda dg1vr, SuaR g it v uiee 3f€T ydeus



HHLARY |
What is Oesophageal Atresia?

Describe its causes, clinical features, treatment and pre
and post nursing care.

3R~ HTERATA <hi 3ifdardr (Oesophageal Atresia)

gg Yo ST-HeITd faepfd ¢ forad yofta foere o SR srguidr &
ShIRUT YT-Tet], TG Td ITHIRN o dd fAa=ar ! gidt 8l

TTETeAT Ueh {thegell ch gRT Y8 Tedl & Heig gt Hendll & O
! TTEehT AR T AT (tracheoesophageal fistula)

hgd 8|

Different Types of Oesophageal Atresia
and Tracheo-Oesophageal Fistula

“Normal” Type A Type B
hRUT (Causes)

Type C Type D Type E
+ 31Tk hReh
» YOI faehr hl Srathetdr

« UYTeRUT SIfAd hieh



fafehcdia «teror (Clinical Features)
+ g 9 IR STER &R JIg-1
« WIS & J1G I, Wikl J §H el

« 31Tk AT H ATch T TG Jg1

» ST ch Jd §1G &IY Uehc g SITdT §
» JSR-ThIfd

SUIR (Treatment)

1. TeTeh bl 30° hI0T UR T ISTh TGAT dTfch STTHTRRY uered
g1gx = Fehet TTU]

2. Sump drain gIRT upper oesophageal pouch &7 suction
T

3. TREICIHT AT dTfch STHIM H &1 hH gl Td 3id: 49 &l
YIehT STT Hch dgURId SYhT ITTNT IR & & forg fopar S depar
gl

4. A1&ITOIeh IUTR S U= Iaifeeh &A1, Sfiadis &, 1.V. fluid
&1 3T |

8T ggeq (Nursing Management)



I TehdT § Ugdl A1 ¢@Tet (Pre Nursing Care) -
1. 3R 9 Ud dTeleh ot g€ 9 §o H T &1

2. dTcTeh <h Sifdeh fo=gl ehl <k @ g ferdt it uiRed R gid
ffeheden el Giid e

3. {1 hl HehHUT ¥ F=Y|
4. e oh AEMTIaR St garsai g SilerioT Uar el
5. Suction ZRT T AN chl YTh e |

I fehdT oh d1¢ AT @1t (Post Nursing Care) -
1. STeTeh bt T 3gd UTH (incubator) & 9|

2. Suction gRT 49 AR &l T & S99 Ufchar AR
&Y Ig d H1d <hl ATAT hl AC el

3. TeR-Iel 34T Sl SHTA AR |

4. |.V. fluids gRT TIVUT ehT TR §-1Q 3G |

5. Sl oh MEITOR T=Iamifee <

6. Udch 3MTe ©d UR dTcdch oh Sifdeh g Th g Al e

7. Uk IR ©¢ | fAY] il AT Iead @

8. IR fde T fRAY] At TiwoT & g SHhI W dr s-1Y 3G |
9. fRI] Y T@HTeT H AT ht HiFATTd AL




10. fAY] GRT @ ¥ SMER TGUT ohet TR SRR g &g e fean
ST 8l

11. TRt A} UepR hl Sifcerar fem uR gid fRifehcden ol gfaa
Y|

Answer-Oesophageal Atresia

It is a congenital malformation in which there is no
continuity between the esophagus, pharynx and stomach
due to an imperfection during embryonic development.

The esophagus may be connected to the trachea through
a fistula called a tracheoesophageal fistula.

Causes
- genetic factors
» Failure of embryonic development

- environmental factors

Clinical Features
- continuous frothy saliva flowing from the mouth

- Vomiting, cough and suffocation after food



- garden.
->excessive nasal discharge
 The defect appears soon after birth

- flatulence

Treatment

1., Keep the child elevated at an angle of 30° so that
thestomach contents do not come out.

2. Suctioning the upper oesophageal pouch by sump drain.

3. Doing gastrostomy so that the pressure in the stomach
is reduced and inhalation can be stopped, after which it
can be used to give food.

4. Symptomatic treatment like giving antibiotics, giving
oxygen, I.V. Giving fluid etc.

Nursing Management
Pre Nursing Care -

1. Do not give anything orally to the child before the
operation.

2. Check the child's biological signs and inform the doctor



immediately about any change.
3. Protect the baby from infection.

4. Provide necessary medicines and oxygen as per the
doctor's instructions.

5. Clear the respiratory tract by suction.

Post Nursing Care -
1. Keep the child in a warm incubator.

2. Clear the respiratory tract by suction so that the
respiratory process remains continuous and note the
amount of secretion.

3. Take care of water-seal drainage.
4. 1.V. Maintain nutrition levels through fluids.
5. Give antibiotics as per doctor's instructions.

6. Check and note the child's biological signs every half
hour.

7. Keep changing the position of the baby every four hours.

8. Provide nutrition to the baby through the gastric cavity
and maintain its cleanliness.

9. Involve the mother in the care of the child.



10. The stomach opening is closed when the baby takes
food orally.

11. If any type of complication appears, inform the doctor
immediately

Q. urg<iiRer A fhd shgd €2 §Heh I0T g IUER T guiH
|

What is congenital pyloric stenosis? Describe its
symptoms and treatment.

MR- UreiRen @pa- (Pyloric Stenosis)

el Reh LU ITHIRR & Uik A1 (lower end of
stomach) T ko (stenosis) g ST 39 {1 <hl gdThR BT
ol 3rfagfeg (hypertrophy) & SRUT g el 3R g1

2 Ypd- oh hIRUT ATHIR T ST Slch dg I -4 H a1 Sl
UTdrl

theld: SIUT / HIST b d1¢ A bl It gl ATt 8 St dR-4R
dedt STt 81 Ifear dig v & afgadt (projectile) U I dTeR
3Tl g

o1&10T (Clinical Features) -
- g a1 & 3feedl (Projectile vomiting)



+ U< ST HURT W okl Gt AT (Distention)

- fAstetianzor (Dehydration)

» theol (Constipation)

« 37T (Oliguria)

+ RIR YR H gieg A8l gt U AT HH AT TUT HUIYOT

(Malnutrition)

- JTHIMT LMY (Gastritis)

SUAR (Treatment)

1. It I hH M=dUgUl oh hRUT giA dlet [SgI8g @
Sl idTeey el ol 3id: IR gat (1.V. fluids) gRT &k
ch¥ATI

2. Teg-fohdT S JITehR Uit T 39 UhR g0l axd g fad
T 9IS 81 SiaT 8




1e-fohdT oht TRUTH fAe tR Teleh ol 48 & o SR @gl &I ST
Hehdll 8|

39 ok} ol Thee WS UIARA™ICH (Fredet Ramstedt
Pyloromyotomy) @&gd g

9T g&es (Nursing Management) -
1. fR1] & SAfder gl AT Maeich AT BT
2. i At grr fAR] 0t atwor i Siar 2|

3. AifEeeh AadsT gRT U< hl T chich et ahl Akl SIT ehdT 8|

4. SRR oh B: °e J1E @ gRT HAER IH {hdT ST HehdT g1 ael
U T R e J fiR-ofR afia smerR uRy w1

5. fRI3] &l SMER HR-4R ¢ g AR faeTard|
6. 3R oh IURId §<d hl STER & oh §1G I9ch U= g chel &l

40-50 AT e FUR IoTe W [T IThT FHIM Sich I
Qreft gl T Iect 7 gt

7. ATaT-fOdaT 372047 UTeTeh] ohl §=a hl S@HT & oy H WY
fRY8TT UgTE e Ug 311RTeh 61 9H513|

8. 9TcTeh ol fAfchcdah o U Hafid 0 @ <@ure & iy gretent
opl fAERT UeH R |




Answer- Pyloric Stenosis

Pyloric stenosis is the narrowing (stenosis) of the pyloric
passage of the stomach (lower end of the stomach) which
is a blockage caused by hypertrophy of the circular
muscles of this part.

Due to this contraction, the food from the stomach is not
able to pass into the duodenum properly.

As a result, the baby starts vomiting after
breastfeeding/feeding, which gradually increases. Vomits
come out as a projectile at high speed.

Symptoms (Clinical Features) -

* Projectile vomiting

* Bloating of the upper part of the stomach (Distention)
* Dehydration

* Constipation

» Oliguria

* Inability to increase or decrease body weight and
malnutrition

« Gastritis



Treatment

1. Correcting dehydration and electrolyte imbalance
caused by vomiting and low intake through intravenous
fluids (1.V. fluids).

2. Surgery: In this, the circular muscle is punctured in such
a way that the passage gets widened.

After receiving the results of the surgery, the child can be
discharged within 48 hours. This surgery is called Fredet
Ramstedt Pyloromyotomy.

Nursing Management -
1. The biological signs of the child should be observed.
2. Nutrition is given to the baby through intravenous route.

3. Vomiting can be stopped by cleaning the stomach by
gastric lavage.

4. Oral feeding can be started six hours after the operation.
Start with liquids and gradually introduce a regular diet.

5. Feed the baby slowly and make him burp.

6. After feeding the child after the operation, keep his head
and shoulders raised for 40-50 minutes so that his
stomach empties properly and vomiting does not occur.



7. Provide health education to parents or guardians
regarding child care and explain necessary instructions.

8. Provide instructions to the parents to take the child to
the doctor regularly.

Q. gIsUiEifeay a1 82 59 1810, IUAR g AT yeeq fafeu|

What is hypospadias? Write down its symptoms,
treatment and nursing management.

I3 grsurdfsad (Hypospadias)

g 1% 1 Si=oTa faeR (anomaly) & S T3-f@¢ (urethral
opening) %1 & el Iag R Getar g g snfererrst d gifa &
3iex g7 &g Watar g

fg &1 U frr gue T (glans penis) ¥ @ TAFaH a&
el off gt gendt 81

| L | Urethral { | Urethral
Lrethral | .« Opening . Opening
_ / Opening ' 9 \
Subsequently/ Media/ Previous/
Penescrotal Penis Glandular

<1810 (Clinical Features) -



1. {19 ol I I8 g2 ST H [GR HF AN A R UHT

2. HTdT-TUdT hl dTcTeh chl ST &THAT d wifich fehdT / T ch 1R
o friamd T

SUAR (Treatment)

g &l IROUTT H d 8- 3UhI IUAR Wk ol | GH=Id: Tg
dTeTch oh faeITerd ST § ugd i ST arfg |

1. UYH TROT Issleh GUR (Chordee correction)-

STH TSolch ohl gaTh 1% ol TYT hd &1 Tg AHI: 3 aN hl
TR H hd & |

2. fedta ==or-

5 A AT (Urethroplasty) I8 U¥H TRUT & §© H1g 916
hid g ST J3 AN TR (urethra) 931 ¢ @t glans @ R
TR T 8|

STH A Thdl o F1e H3T ISR g ureter H hdex Slelek

(urethrostomy or cystostomy) 53 el STSURY fAchTelen Td
IR BT HIAT S 8




9T g&es (Nursing Management) -

1. I3 AR &l Scel g oY 7T hder I+ deh 98 [ UST Al
eyl

2. §TcTch chYex hl Tid Ta| §9ch] & 3G A18q|

3. HhdeR I [AafAd SEuTet 9gd Agayul g fad sreRiy A gl|

4. 97 garg (urine-flow) AT fAR1&10T 2| ©Tq WA g <fch get <h
dT< urethal cathater geT f&ar Sirar & gt aafAfda amm= art 3
73 T T STl 8

5. UTelehl eht 3g¥TeT Teiell TatTg 1 32 dTeteh bl RS g vflasy
H 31T Gehe gTet] Sifeetdarsil & dR # S RI g Side? bl @™ &t
fdsr uer &l

Answer- Hypospadias is a congenital anomaly of the penis
in which the urethral opening opens on the lower surface
of the penis and in girls, the urinary opening opens inside
the vagina.

The presence of orifice can be anywhere from the glans
penis to the perineum.

Symptoms (Clinical Features) -

1. Inability to urinate while keeping the penis in a normal



erect position

2. Parents have concerns about the child's fertility and
sexual activity/intercourse.

Treatment
This is done in two stages -

Its treatment is plastic surgery. Generally this is done
before the child goes to school is required.

1. First stage Chordee correction -

In this, the penis is straightened by removing the chord.
This is usually done at the age of 3 years.

2. Second stage -

Urethroplasty: This is done a few months after the first
stage by which a urethra is created and the urinary
opening is brought to the end of the glans.

In this, after surgery, by inserting a catheter in the ureter
for urine removal (urethrostomy or cystostomy), urine is
bypassed and the wound gets a chance to heal.



Nursing Management -

1. Bed rest should be provided as long as the catheter
placed to replace the urinary tract remains in place.

2. Care should be taken that the child does not pull the
catheter.

3. Regular care of the catheter is very important to prevent
blockage.

4. Observe urine flow. After the wound heals and the
stitches are removed, the urethral catheter is removed and
urination is done through the newly created common route.

5. Provide care-related advice to parents. Provide them
with information about the child's condition and the
complications that may arise in the future and instructions
to consult a doctor.

Q. sifafea AergR a1 a1 fhd ga 82 39 wRuT, Rfesda
&0, IUAR g Y gd ulee i @irer 9Hssy|

What is imperforate anus? Describe its causes, clinical
symptoms, treatment, pre and post nursing operative
care.

IWR- Siffed AdgR (Imperforate Anus)



ST-HSITd ¥ 9 a1 ol Sifefed gH1 ar 1o+ 9= fRafd or
U a1 f[ahR gk g sifdfed ATgR shgardr 8|

Tg Teh STHSIT AR g STt Yol Silae |# QA fdahg A g <k
hIRUT BIdT &1

18707 (Clinical Symptoms)

+ TGIGR <hl SUfRAfd

« HTIT | YHHIER UTdE gl gidT
- 131 fArentfram =18t amTan

« 3T (Distention)

fAer (Diagnosis)

+ TETGR T fAYeoT

» HAT T ATIshA aid T9d YATHIR ufde F81 giar
. R

JUAR (Treatment)

3qH AfRfed a1 & UhR & YR ey fohdT gRT Iu=R fohar
SIcI




Anal stenosis H 3iT[eft 9 7[a1 1 AafAd faearor = Sies foran
ST HehdT B

Ig-fohdT dTeteh o AR A g9 STt T | gy <ht 311y @ R <l
STt & e deh 3713 SRy I g9 oh [T Al id] el USdl gl

=T gdes (Nursing Management) -
TeafehdT o gd @I (Pre-operative care)
1. fRA3] ol Hg & grwor 7t feam Siran g1

2. -SRI edt (NG Tube) gRT SHTRRIT Tt eht eoT
ERISICIK

3. e FTaT It e df IGeh! AT, 7Y g I Ale heAT diig Q|
4. §=I ch! T <hl FIGYTHIYedeh GEHTS heAl Tyl

5. 9= h Sifdeh gl T ARaR 31detichT AT dTfgT d S5 AlIC
AT ATeU|

6. S=d oAl dd T (ARI&TUT A Td ST oh 18107 feg uR gid
BIERIEEIRIPLETY

7. &9 Ud ScleReIelIge el S914 3@ & felg oia: IR ga &

eI TehdT THTd ¢@¥Td (Post-operative Care) -
1. TAThAT & 91 dTeTeh T 31! T HIGYUTHIGdeh SEHTA A |



2. fordt ot UehR <l SifeerdT g1 oR qRa Rifchcten ot gfad &l
3. hIIECIHT hl IuYh SEHTET h I HehHUT H T |

4. [ASTAIRUT <hl ARATH g AT UIYUT TR §1T |

5. HeTIM H chlg I&] Ufd® 7 |

6. TAIITET eh o Hel d1G SER &1 URH & Hehd 8 |

7. ATT-fUdT <hl STeleh o SEHT g Taitd fAder Uar el

Answer- Imperforate Anus:

The anus being congenitally unperforated or being absent
or distorted in its normal position is called imperforate
anus.

It is a congenital disorder that occurs due to abnormal
development in fetal life.

Clinical Symptoms

- absence of anus

- Thermometer does not enter rectum
* baby does not pass meconium

* Distention



Diagnosis
- rectal inspection

- Thermometer not inserted when taking rectal
temperature

* X-ray

Treatment:

In this, according to the type of non-perforated anus,
treatment is done through surgery. Anal stenosis can be
cured by regularly expanding the anus with a finger.

The surgery is done when the child is about to develop.

At the age of one year, till then colostomy has to be done
to avoid intestinal obstruction.

Nursing Management -
Pre-operative care
1. The baby is not given oral nutrition.

2. Gastric contents are sucked through the
nasopharyngeal tube (NG Tube).



3. If the child vomits, its quantity, smell and color should
be noted.

4. Baby's skin should be taken care of carefully.

5. The biological signs of the child should be continuously
observed and noted.

6. Constantly observe the child closely and inform the
doctor immediately if any signs of restlessness appear.

7. Give intravenous fluids to maintain fluid and electrolyte
balance.

Post-operative Care -
1. Take good and careful care of the child after surgery.

2. If any type of complication occurs, inform the doctor
immediately.

3. Take the above care of colostomy and prevent infection.

4. Maintain adequate nutritional levels to prevent
dehydration.

5. Do not insert any object into the rectum.
6. Food can be started a few hours after enoplasty.

7. Provide adequate instructions to the parents for the



care of the child.

Q. TARI I afgyfe a1 gaagitht T 82 39 HRUT, SUAR G
JegfehaT @ uget Ug 916 i AT S@re gHEsy|

What is exstrophy of the bladder? Describe its causes,
treatment, pre and post nursing operative care.

S<R- HAIM <hl JigYfe a1 Yeraeithl (Exstrophy of the Bladder)

g Teh ST-HSITd a1 [dehR (congenital defect) g fad
A1 S srfAfd (ventral wall of the bladder) g fa=
AR i squfRAfd g4 ¥ T 31eR Tag (ventral surface) W)
Gl U3 35 8|

gch URUITHGEY T3 fA¥aR d1gR fAcheldl 384T 81 33k 1Y 31
faepR Hft Iufed gd € Y- giuedfear (epispadias), guuT
3MTERIgUT (undescended testes) Tg A1 gffar enfe|

hRUT (Causes) -

faerR gk Yoity faenrd [T o I=fAf ua sifor. g g
AT QUi fenfad gle I3 781 urd & |

SUIR (Treatment)
3OH fIhR ol AafehdT ZRT Sieh fehaT SITaT & STt fdahR &t



TfiRaT Ug gepR R ek ol 81

a8 uge (Nursing Management)

Ieafehdl o Ud @I (Pre-operative Care)

1. dTeTeh ohl YIS oh el AT hede & foldl T 3E |

2. gTcteh | fohddl ft UhR o TehHUT o T&0T 8 IUehT fAteror
|

3. T3 &A1 AT (urine sample) Tehfaid e <h felq o=t ht SIfeA
ok R U 3T W e foh 7 o= 7 gf fiR|

4. AT &3 bl T d UHT  IR-IR T h d JATGH dlfelq
Y AT § Ui |

5. ATAT-TUdT bl SITIRIAT b UehR g GHTIAd SITYRRT chl G&AT ch
gR § FdT4|

TeTfehdT UYTd @Il (Post-operative Care) -
1. STeTeh < Sifaeh fRAIGT (vital signs) @ THEATd R ToR 9 |

ITH 3T dTel BT chl AT TR R IWd U a2 hi de R &
UG ohe-l A1fgq [T Afeierrd g Jal|

3. §ER, ThHFAT 4T IR (incision) ¥ S A T 3
STfEAdT3IT UR AR 1[G d1gy|




4. %d g gIY0] TR 9914 39 |

Answer -
Exstrophy of the Bladder.

This is a congenital structural defect in which due to the
absence of the ventral wall of the bladder and the lower
ventral wall, it opens on the ventral surface.

Remain lying. As a result, urine keeps coming out
continuously. Along with this, other disorders are also
present like epispadias, undescended testes and umbilical
hernia etc.

Causes -

Disordered fetal development involving the anterior
abdominal wall and pelvis.

The urinary bladder and urethra are not fully developed
and connected.

Treatment:

In this the disorder is cured by surgery which depends on
the severity and type of the disorder.



Nursing Management

Pre-operative Care

1. Keep the child lying on his back or side.

2. Observe the child for any signs of infection.

3. To collect the urine sample, lift the child over the basin
in such a way that the urine falls into the basin.

4. Clean the affected area frequently with soap and water
and pat dry gently with a soft towel.

5. Tell parents about the types of operations and the
possible number of operations.

Post-operative Care -
1. Keep an eye on the child's vital signs and bleeding.

2. Take care of various catheters, keeping an eye on the
condition of the tubes, their bending and the amount of
secretion coming in them, the child should be provided the
position accordingly so that the tubes do not bend.

3. Fever, hematuria, discharge from incision and other
complications should be monitored.



4. Maintain fluid and nutrition levels.

Fadt-fafR TR [ wed 82 39a w1, AT g SR
fafegl

What is V.S.D. (Ventriclar Septal Defect)? Write down its
symptoms, diagnosis and treatment.

I3 et {91 faeR (V.S.D, Ventricular Septal Defect)
3qH i1 (el St 7 MR & sram g urm Sirar 8|

Normal Heart Ventricular Septal Defect

S1&T0T (Symptoms) -

» g&H fdhR | IS A&T0T Uehe gl gidTl

- IR-IR Y9 ARG HehHT (RTI)

- ST ggHierdt (Cynosis of exertion)
+ YT H deheilth

- 3rd, 4th, 5th 3Ueehikeet T (intercostal space) ¥ AR




& (systolic murmur)

- it R gicg

- 3ER oI+ # sfdATs (Feeding Difficulties)
R # A8t (Weak peripheral pulse)

- fR-¢fR Sholfeea s1fdas theak (Congestive Cardiac Failure,
C.C.F)

e (Diagnosis) -

» X-ray Chest

- Echocardiography
- E.C.G.

SUAR (Treatment) -

g fapRt o sifdepizr AmHe (40%-50%) # 1 9 2 a9 6 39 dh
fIepR 3= 319 Sk 8 ST 21 31d: ITHT=ad: Uy fohaT A8l hia
gl

39Y IR-R g aTc! g&f ch YehHUT, T-HIAT, Uuslenrsigfed CCF
3G T YREAT T IUAR hed 8l

37feren TR A # 919-ut (cardiopulmonary bypass) faf&r
SIRT 31U 8T¢ ol ehieh [k (f9g) vl dacron patches @




Sleh e 8|

Answer- Ventricular Wall Disorder (V.S.D, Ventricular
Septal Defect) In this, there is a defect in the middle wall
of both the ventricles.

Abnormal hole is found.

Symptoms -

* No symptoms appear in subtle disorders.

* Frequent respiratory tract infections (RTI)

* Cynosis of exertion

» shortness of breath

» Systolic murmur from 3rd, 4th, 5th intercostal space
- slow physical growth

* Feeding Difficulties

- Weak peripheral pulse

» Gradual Congestive Cardiac Failure (C.C.F.)

Diagnosis -



» X-ray Chest
 Echocardiography
- E.C.G.

Treatment -

In most cases (40%-50%) of subtle disorders, the
disorders resolve on their own by the age of 1 to 2 years.
Therefore, surgery is generally not done.

It protects and treats frequent chest infections, anemia,
endocarditis, CCF etc.

In more serious cases, open heart surgery is done by
cardiopulmonary bypass method and the defect (hole) is
repaired with Dacron patches.

Q. tfeaa e (sifer<ia-fAR) fawr fnd wgd 8?2
What is A.S.D. (Atrial Septal Defect)?
I Aferdia-faf far (Atrial Septal Defect, A.S.D) -

T4 g 91U 3ifelg ht g ahe aTet U | a9 g & hRoT 398
ST T<h IR0 g1 & ST ASD ehgdrdT gl




ST&TuT (Symptoms) -
- ¢gHlerdl (Cyanosis)

« ST YT dF T IR-IR HehHT (Recurrent UTI)

- STegl U (Fatigue)

- YR H AU gieg (Poor weight gain)

- [aEeiferer AR <! eafe gA18 U (Systolic murmur sound)
- 19 # deheiit (Dyspnea)

SUAR (Treatment)

1. ASD @ %o Al H IUDR hl SATGehdl ol gidl & Ig 3]
oh &I a9 i 3T B deh d: 8l &Ik gt Il |

2. 2 ¥ chl TG deh Ich A F TR 39 2eg-fehar gRT Sieh fohan
SITaT &1

Answer - Atrial Septal Defect (A.S.D) - Due to the hole in



the septum separating the right and left atrium, abnormal
blood circulation occurs in them, which is called ASD.

Symptoms -

 Cyanosis

* Recurrent upper respiratory tract infections (UTI)
* Fatigue

 Poor weight gain

» Systolic murmur sound

* Dyspnea

Treatment

1. Some cases of ASD do not require treatment.It gets
cured automatically by the age of two years.

2. If it is not cured by the age of 2 years, it is corrected by
surgery.

Q. 331 R sryar Hilerare ar §? 9Hssy|

What is down syndrome or mongolism? Explain.



3R- 13 88| (Down Syndrome)

313 fgiH {731t | UTg ST aredt UREEIT STHHIT 8|
1000 Sitfad s=ai uR 1 & gg I U SIrdn |

2qH AT & 219 SiTg o I WR 3 TUGH 8id 8 3id: 39
Z18gHT 21 (Trisomy 21) &hgd gl

18707 (Clinical Features)
« Tl g BieT R

+ Zidl &1 3T ¥ e T ma
+ TG chl T WTe<hl §8

- BIET g IUt ATeh

« ST J R ]

- Bic T IS 81U

» O gaferdT
« 12721 AT IMTPR BieT gHT

* Cryptorchidism

* Hypotonia

gy (Management)



313+ a5 &1 opis [RfYa IuaR 81 § dfch Sifetarsit o
1810 IUTIR fohaT STTdT 8-

1. afe g S=eId AR g at rea-fehar g=1 Sten fohar Sirar 21
2. Terror i AT & damifeay iRy Sird €1

3. TR I & GUR o forg Tt R} & St 21

4. Gfig-chaptel At faeR o forg foRfSrateRdt & STt 81

5. g=d thl <@ d UTed oh [eTd JTdT-{UdT opt faviy warey fven
& et 21

Answer- Down Syndrome Down Syndrome is a
chromosomal abnormality found in infants.

This disease is found in 1 in 1000 live children. In this,
there are 3 chromosomes in place of the 21st pair of
autosomes, hence it is called Trisomy 21.

Clinical Features

* Round and small head

- late eruption of teeth ma
* sagging neck skin

- small and flat nose



» high and narrow palate
- small and wide hands
* muscular weakness

- small size of penis

* Cryptorchidism

* Hypotonia

Management

There is no definite treatment for Down syndrome but
complications are treated symptomatically.

1. If there is any congenital disorder, it is corrected by
surgery.

2. Antibiotics are given in case of infection.

3. Speech therapy is given to improve communication
skills.

4. Physiotherapy is given for musculoskeletal disorders.

5. Parents are given special health education for the care
and upbringing of the child.



Q. SIS JiexUTE fhd g 82
g9ch hIRUT, TI&T0T 9 YR ferat|
What is congenital clubfoot or talipes?

Write its causes, sign symptoms and treatment.

IR HIEUTE (ST fdehd W) (Club-foot or Talipes)

Tg Yo S-olTd faehR @1 forad 1] ot e & uig (UsiT/foot)
T 3Thid 9 {99 Td geT (twisted), g311 i1 81

) £

Mormal Foot Clubfoot

hRUT (Causes)

+ 3Tdiih (Heredity)
- i1} gTaTeRUig Rek (Abnormal intrauterine life)
- fdPR S0 R (Teratogens)

ST&T0T (Symptoms) -



- & (ankle) g TS e chl dRt {31 g3
+ 31 G (fore foot) IHUR UTe H IT 31T 9 HST §31T (twisted)
» F=1] TR o T8 foheR TR R STerdT 8

sy (Management)
1. Hifaet pIfEeT (Serial casting)
2. «1eg fehaT (Surgical correction)

3. fasiy Sd (Corrective shoes)

1. HRTet S1fET (Serial Casting)

IS H gl TR-IR TR I A SITd 8 Sl & | Ufd Ierg
geol ST & fhe efR-efR srafd sgrd Sird 8|

TR hlee, 4R-4RR fafeae arge & fE<it g2 it vd dvg=
bl WIdh TG hT & T UTd chl Sleil TS <l HoTd I I
AT 8|
« HIH &5 ch fdehR 6-8 ATE H Slch g1 STd & dayTd faiw
f&sig+ fory SId ugHTe ird 81
+ HTAT-TUT ehl TIT¥ER IR chl S@HTS g YoiA, el , e
Tejeft fRret U &<




+ T Sl IS T SN chl deh-itch I YT Geelt fAder &

2. 1eg-fehdt (Surgical Correction)

g3 Tl U TR faerR = red-fohan o fomr gurR awig 98t
gidT 399 orthopaedic IsiH gRT Iui! hi SiTd! gl

3. fa’iw S1d (Corrective Shoes)

g SId faepfd (deformity) o SIER thifSiaTRite gRT 3R fhy
STTd & | 6 Qoh MIfYd 99amafy & 916 thifeh U T F&T STl 6|

Answer: Club-foot or Talipes is a congenital disorder. In
which the ankle and foot of the child are different from the
normal shape and are twisted.

Causes
* Heredity
« Abnormal intrauterine life

» Disorder causing factors (Teratogens)



Symptoms -

- ankle and heel turned inwards

* Fore foot raised and twisted laterally
- Affected children cannot walk

» The child puts weight on the outer edge of the foot

Management
1. Serial casting
2. Surgical correction

3. Corrective shoes

1. Serial Casting:

Plaster casts are repeatedly applied in the newborn, which
are initially changed every week and then gradually the
duration is increased.

The plaster cast gradually elongates the pulled muscles
and tendons on the medial side and strengthens and
stretches the pelvic structures of the foot.

- Moderate disorders get cured in 6-8 months after which
specially designed shoes are worn.



* Provide education to parents regarding care of plaster
cast and swelling, irritation, blueness.

» Give instructions regarding techniques and safety of
lifting and caring for the child.

2. Surgical Correction:

In older children and serious disorders in which correction
is not possible without surgery, surgery is done by
orthopedic surgeons.

3. Special Shoes (Corrective Shoes)

These shoes are prepared by physiotherapists according
to the deformity. These are changed sequentially after a
certain period of time.

Q. eile o1 TSk STYaT eTerSH Sifth thete T &7

g9 10T, AT 9 Hee T o) 9HESTl

What is tetralogy of fallot (TOF)?

Describe its symptoms, diagnosis and management.

3<R- thefle ol Idsh (Tetralogy of Fallot)



S9H 82T H Uch 91y IR fdohR IufRd g4 8 31d: 39 dararsit
31T thele Thgd & | I8 Sg-iatdT g&d I (cyanotic heart

disease, CHD) T dHT= U g

1. UeHHRI 4ot AT SpaT (Pulmonary stenosis)
2. fAerdt faf faeR (Ventricular septal defect, VSD)

3. g1fg=t (et &t sifagfeg (Right ventricular hypertrophy)
4. FETYHAT o ST R &9epAT (Dextra position of aorta)

Normal heart Tetralogy of Fallot

o1&1071 (Sign and Symptoms) -
- ¢g-teTdT g 318+ &R (Cyanotic and anoxic spells)

+ 5] deli-gls g AREHT (nail beds) T et ge-TI
* 49 ¥ (Dyspnea)
+ 2 Y chl I ok d1E gIY-URI hl STfeldl oh BR eIhR



(clubbing) &t SITd &1
- Hg AR gieg
« TR I gexenlied @Y € Oy [aeiferes ar-uR eafq s

e (Diagnosis)

- gRYTUT (Auscultation)
- ShimIfSTTThY

- 987 T (Chest X-ray)
- 3 415N, (ECG)

+ I STeh hATZHIRM

- Ui=TateRTiSaTth

sy (Management) -

1. ST RN IUAR AT ThaT 8|

2. BIc-BI¢ IMMBR &ehe UINUT TR 1Y 3G |

3. = ol IR & T HH-T-HH H hiA &

4. TehAUT h AU g Trdialicen SR yaH &l

5. @eTdT ch &R} ahl UeiY o foTU aTeTeh knee-chest fRAfd ue™
e SlTadtSI ST ITgTl



gfsferet T&ieq (Surgical Management)

3[F H IURATHGR ATkt (palliative surgery) &l SITd! g 94T 5-6
gy chl 39 H @R 9T ER (total correction) &l STt 81

1. JULATHh A ehaT (Palliative Surgery) -

O HETIHAl | ST+ aret fAf2rd T o fordt arfgent & g9 UaR
Sitgd (shunting) € ok a8 Tk sl | ST R[G BIehs 31T ST
g9 forg A oifure= vaferd

- sdlleh eiteT *iféT (Blalock's Taussing Shunting)
- GicH 2ic (Pott's Shunt)
- gTeX&IA ie (Waterstone's shunt)

2. grqut g feRar (Total Correction)

dTeTeh chl T gieg oh d1G (5-6 I <hl I oh UYTd) 31U 8¢

Ioidt gRTV.S.D. 9 BUGHIT 4-T Hepa (pulmonary stenosis)
ohl Sieh e &1

Answer: Tetralogy of Fallot:

In this, four disorders are present in the heart
simultaneously, hence it is called Tetralogy of Fallot. This



is a commonly recognized type of cyanotic heart disease
(CHD).

The following four abnormalities are found in this-

1. Pulmonary stenosis

2. Ventricular septal defect (VSD)

3. Right ventricular hypertrophy

4. Shift of aorta to the right (Dextra position of aorta)

Signs and Symptoms -

» Cyanotic and anoxic spells

» Blue baby - bluish discoloration of lips and nail beds.
* Dyspnea

- After the age of 2 years, the ends of the fingers and toes
become clubbing.

- slow physical growth

» A characteristic systolic murmur coming from the third
left intercostal space.

Diagnosis



« Auscultation

» echocardiography

* Chest X-ray

« ECG ECG

- cardiac catheterization

- angiocardiography

Management -
1. Its permanent treatment is surgery.
2. Maintain nutritional level by giving small meals.

3. Give rest to the child and allow him to do minimum
exertion.

4. Provide antibiotic therapy to prevent infections.

5. To manage the attacks of asthenia, the child should be
given knee-chest position and given oxygen.

Surgical Management: Initially palliative surgery is done
and permanent surgery (total correction) is done at the
age of 5-6 years.



1. Palliative Surgery -

In this, the mixed blood going to the aorta is connected
(shunting) to some vessel in such a way that this blood
gets purified in the lungs.

The following operations are popular for this
- Blalock's Taussing Shunting
* Pott's Shunt

« Waterstone's shunt

2. Total Correction:

After adequate growth of the child (after 5-6 years of age)
V.S.D. is corrected by open heart surgery. And corrects
pulmonary artery narrowing.

Q. U sy snféRated (4t.31.9.) fnd wgd 82

g A1, fReH 9 Uy 9usEy|

What is patent ductus arteriosus (PDA)?

Describe its symptoms, diagnosis and management.

IWR- Ud~e SR NERTTET (Patent Ductus Arteriosus, PDA)
OeHHRI YH-T e AgTEHHAT (aorta) oh He ohl AN Y Saed



IMERTTY shga ¢ sia: muikrft Sfie= (intra-uterine life) &
fermT 384T & Td AE=IadT -1 & 916 W 8¢ gt SIdT 8, URg
hft-speft T8 ST & a1e oft &g 81 glaT & [Siad "graHH 9

UeHRI gH-T § T<h ohl ST 8IdT & Ud fARdR g AR 304
gidl &1 38 U Sy MERTITY wgd &

Patent Ductus Arteriosus (PDA)

a8 Ud <1&7u1 (Sign and Symptoms)
- g USeh 150 Ufa e & sifda
« B&IT TRAR (Murmur in heart)

* YT9h¥ (Dyspnoea)
- TR A # hsifed 81 hedR (Congestive heart failure)

e (Diagnosis) -
- giRergur (Auscultation)



« SRR ST
- 987 a2 (Chest X-ray)
» RIFSTh HARTZHTT

Rfehcgehia udy= (Medical Management)

1. U1.81.U. h hIRUT ITF GHTTS ohl <I1&1{0Tch IUTR fohar STTdT
gl

2. I IHUgr (fluid intake) ohl v fohaT STTaT 81
3. a4 (diuretics) gRT edema ohl IUIR fohaT SITAT 81
4. It I .uw g1 WR f3fSiectien?ur IuaR fohar STTaT 8|

5. g ATHC H I9 dg & 91Y U S AERITTH Wd: s
gl ST g1

gfsferet Isieq (Surgical Management)

§Ych Sl U Saed ol ol gRT 1Y & (ligation) &g &
fem ST 81

Answer - Patent Ductus Arteriosus (PDA) The passage
between the pulmonary artery and aorta, called the ductus
arteriosus, exists in intra-uterine life and normally closes



automatically after birth.

But sometimes it does not close even after birth, which
leads to shunting of blood from the aorta into the
pulmonary artery and causes persistent heart murmur.
This is called patent ductus arteriosus.

Signs and Symptoms

- Heart beats more than 150 per minute
* Murmur in heart

* Dyspnoea

» Congestive heart failure in severe cases

Diagnosis (Diagnosis).
- Auscultation

- Echocardiography

* Chest X-ray

 Cardiac catheterization

Medical Management



1. PDA The problems arising due to this are treated
symbolically.

2. Fluid intake is reduced.
3. Edema is treated by diuretics.
4. Digitalization treatment is done in case of CCF.

5. In many cases, patent ductus arteriosus closes
spontaneously with increasing age.

Surgical Management

Under this, the patent ducts are closed by tying (ligation)
surgically.



