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BENI GN TRANSI ENT HYPERBILIRUBI NEMIA OF THE NEWBORN . 
Nancy Edwards, Joan Hodgman, Norma Ma ttlock, Naomi 
Nandino, Linda Chan. Univ. of So. Calif. Sc h. of 

Med. , LAC-USC Med. Ctr., Dept. o f Peds ., Los Anqe l es . 
Curr ently we p l aced a ll healthy term infa n t s under photother­

apy when their serum bilirubin 15 mg/dl . In a n e ffort to re­
evalua te our manaqement o f jaundice in our norma l nursery popu­
lation we screened 6 , 500 infants. Eight percent of these in­
fants had peak b ilirubin levels > 12 mg/dl and were held in the 
hospital after maternal discharge for furthe r evaluation . Two­
thirds o f this group had clinical and l aboratory evidence of 
hemoly t ic disease . One- third of the held infants (n=lOO) had 
no c linical , hi s tor i cal, or laboratory explanation for their 
hyperbi lirubi nemia . We are call i ng this condition benign 
transient hyperbi lirubinemia of the newborn. The majority of 
these i nfants peaked at 14 mg/d l and required no treatment . 
Only three of the 100 infants had bilirubins > 18 mg/ dl a nd 
were treated with phototherapy. In conclusion we believe that 
we have identifieO a benign process in our infants for whi ch 
treatment has been very arbitrary . All standard laboratory 
test s to evaluate jaundice e xcept the Coombs tes t were not 
he l pful in identifying this group of infants. Final l y , the 
arbitrary treatment of healthy, tenn infants with benign 
trans ient hyperbilirubinemia needs to be re-evaluated. 

MORTALITY AFTER DISCHARGE FROM NEONATAL INTENSIVE 1345 CARE . Patricia C. Koonce and William H. Edwards. 
{Spon. by Robert Z. Klein) Dartmouth-Hitchcock 

Medical Center, Dept . of Maternal & Child Health , Hanover, N. H. 
Mortality rates for neonatal intens ive care units are often 

reported as neonatal deaths (<28 days) or deaths prior to 
discharge from the unit . We inves tigated deaths occurring after 
discharge from our inten s ive care nursery (ICN). Of 1,978 ad­
missions to the Dartmouth-Hitchcock Medical Center lCN for the 
years 1976-1981, 225 infants died prior to discharge (11.4%). 
We matched the remaining 1,753 infants with New Hampshire and 
Vermont death reco rds. We identified 40 post discharge deaths; 
33 occurred at age (1 year. Causes of death are recorded below. 

Birth Defects 
Congen ital Heart Disease 
Ch romosoma 1 
Other Birth Defects 

Sudden Infant Death Syndrome 
Birth Asphyxia (sequelae) 
Infections 
Other 

5 
8 
9 
(S 1 OS) 

22 

8 
3 
3 
4 

Seven of the 8 SIDS infants were premature (out of 1,234 prema­
tures discharged); 6 of the 8 were male; 3 were one of twins. 
Apnea was identified prior to discharge in only 4 of the SIOS 
group . Significant pathology in the SIOS group related to the 
neonatal course included periventricular leukomalacia with 
cerebellar atrophy, laryngeal fibrosis with stenos is and bron­
chopulmonary dysplasia. 

t CLASSROOM PERFORMANCE , HEALTH, SOCIAL FACTORS OF VERY 1346 LOW BIRTH WE I GHT (VLB\l) CHI LOREN: FOLLOW-UP AT 5-8 
YEARS. Betty L. Eilers, Melis sa A. Wilson, Diane M. 

Gagel, Nirmala S. Desai, H. Dou g las Cunningham, Coli. of Medicine 
Uni versit y of Kentucky, Dep t. of Pediatri cs, Lexing ton. 

Increasing survi va l of VLBW infants causes concern for long 
term health and educational needs. Thi s study was designed to lo­
cate VLBW children at schoo l age, to compare educational se rvices 
the y required with peers and term s iblings and t o review compu­
terized data o f the hospital course. Pa rental, educational and 
medical information was ob tained from questionnaires, interviews 
and clinic or field visits. Of 43 neonate s weighing <1250g (x±SEM 
=I076 g±l9 .2) admitted for intensive care from 1974-1978 and sur­
v iv ing to schoo l age , 7 we re lost to follow-up and 3 ha ve yet to 
attend school. Of the 33 VLBW ch ildren in school, 3(9.1 %) were in 
c lasses for the major handicapped whil e 30 (90.9%) were found com­
pa rabl e to their c las smates by teacher s or test scores ; however, 
14/30 (47:1:) required remedial instructi on to perform at grade le ­
ve l. Major med ical probl ems included sei zures, s pastic diplegia 
and vi s ual or hearing loss . Of 13 VLBW children with siblings in 
schoo l, 3 required more spec ialized staff than their siblings. 
The group without the need fo r specialized teaching staff had 
older maternal ages (x±SEH=24. 7yrs± l .28 vs 21.7±0. 74,p <0. 05, t­
test) and tend ed to re s ide in higher socioeconomic househo lds by 
Hoi I in gs head Index (p <O. lO,X2) wh ich may have resulted in more 
st imul at ion at home. The VLBW chi ldren had a grea ter propo rti on 
( 17 /33 , requir in g specia li zed instruc ti on than the general 
school population p< O.OOI,X2) , although with this in s truc­
tion most compared fa vorably with c la ssmates. 

THE EFFECT OF SUCTIONING ON PASSIVE RESPIRATORY 1347 SYSTEM MECHANIC S IN INTUBATED PREMATURE INFPNTS. 
Donna L. Wilkes, Sandra J. En gland, H. Heather Bryan 

A.Char les Bryan. Dept o f Pe rinatology, Women's College Hosp ital 
& Hospita l for S ick Children, To ronto , Ontario, Canada. 

Based on the hypot hesis that mucous accumulation increases 
airway resista nce, we measured pa ss ive re s piratory sy s tem comp -
1 iance (Crs), resi s tance (Rrs) and the prod uc t o f me chani cal 
va riables, time constant {Trs ), just prior to and immediately 
fo llowing suc tioning in 11 st udies on 8 premature infants. Al l 
infants were intubated (3 mmiD endo tracheal tube {ETT)) and 
artif iciall y ve nt il ated with peak pressures ranging from IZ-27 
cmH20 and with 3-4 cmHzO end expirato ry pres s ure. Venti lator 
rates rang ed from S-i+O per minute. Inspired oxygen concentrati on 
varied fr om 0.21 to 0.35. A valve was in ser ted between the vent­
ilator circuit and the E7T connector of the infant who cont inued 
t o receive the required ventilati on. Crs, Rrs, and Trs were 
obtai ned by occluding the airway at end -ins p iration , measuring 
occ lusion pressure and the flow and volume of the s ub sequent 
passive expiration. Rrs and Trs fell significantly (p<.02)after 
s ucti oning by an average of 19 and 25% respectivel y wh i l e Crs did 
not change in a systemati c manner. The high resistance in 
intubated infant s i s not entirely a function of the diameter of 
th e ETT. It also depends on the amount of mucous accumu la ting 
within and at the tip of the tube . While a high ins piratory 
resistance is inconsequential to the ventil ated infant, a high 
exp iratory resistance is not . If the resista nce is s ufficiently 
high to increase Trs to a va lue close to expiratory time, an 
occu lt PEEP may be generated and hyperinflation will occu r . 

VITAMIN E CONCENTRATI ON IN NEWBORN'S SERUM AFTER 1348 TOPICAL USE OF VITAMIN E BY NURS ING MOTHERS, Celeste 
M. Marx , Anparo Izquierdo, Jeanne Driscoll, Mi chae l F 

Epstein. Brigham & Women's Hospital, Department of Newborn Medi­
cine & Massachusetts College of Pharmacy and Allied Health 
Sciences, Boston, Massachuse tts. 

Topica l vitamin E oil has become a popular, though unproven , 
t r eatment for s or e nipples occuring in the early days of breas t 
feeding. We examined the effect o f materna l topica l vi tamin E 
oil on serum vitamin E leve ls in twenty healthy, term, breast­
fed infants on the first and sixth day of life. Ten mothers 
(group A) applied the contents of a capsule of 400 r .u. of d,l 
a lpha tocopheryl acetate to nipples and areolae after each 
nursing . The other ten mothers {group B) used either lanolin or 
no topical treatment. No effort was made to remove Vitamin E 
before feeding and babies nursed at least six times per day. 

Vitamin E levels in umbilical cord serum were simi lar in the 
two groups, 0 .40 + 0.14 (A) and 0.34 + 0.12 rng/dl (B). In 
contrast, on day 6, the group A infants had s ignificantly higher 
serum vitamin E levels (1.75 + 0.57 (A) vs. 1.22 t 0.37 rng/dl (B) 

p<.025}. No clinical effects-attributable to v itamin E were 
noted during this period . 

We conclude that topical application of vitamin E oil by 
breast-feeding mothers results in higher l eve ls of vitamin E in 
the nursing infant's serum. In view of reported adverse effects 
associated with e levated serum v i tamin E levels in premature 
infants and term newborn animals and in view of ·the unproven 
efficacy of topical vitamin E for nipple soreness, we would 
discourage routine use of topical v itamin E by nurs i ng mothers. 

PALATAL GROOVE (PG) FO RMATI ON IN THE OROTRA-1349 CIIEAL INTUBATED 1 NFAN T ( I ). A. Erenberg and !::.:_ 
Dept. of Ped iatric s , and Dep t. of Ped o­

dontics , University o f Io wa , Iowa City, Iowa . 
Use o f orotrachea i intu ba ti o n (O J ) in I has been associ­

ated with PG format ion , acquired cleft pala t e a nd defect1ve 
den tition . The purpose of this study was to determ ine th e in­
cidence of PG for ma tion in 1 re quiring OJ for 1 to 62 days. 

Over a. 12 month period , maxii1ary casts we re ma d e o f 1G3 
infants requirin g an orotrach eal or orogas t r ic t ube . An im­
press ion of the max illary a rch was mad e us in_-g a therm al 
plast ic compound a nd a spec iall y de ve loped acr yl ic tra y . A 
mas ter cas t was produced fro m the impres s ion us in _o, dent a l 
stone. A PG was de fine d as a n arrow c ha nne l of variablf' 
depth located near the midli ne of the p alate as Jd tned hy 
vi!;ual in sp ec tio n of th e ma xillary ca st. 

Six t y-t h ree I weigh in g bet ween 0 .58 and 4.4 had an 
o r o trac heai tube in place for 1 to 62 da ys p rior to r:1 ak i n .2. o f 
t he max illary cast. Fort y-two of the I weighed less t han 1.5 
kq ., an d had the rn axi1lary impres s ion tok en durin g the 
first week of life . A PG was presen t in L.7 . 6% of the I . ,\n 1 
in tubated for l ess than 7 d ays ha d an incid ence o f I'G for :r: ,l ­
tLon o f whii€' an I intubated for IS d ay s or 
h ad an i nc idenc e o f \'1axiil a ry i mpres sion s we re :1 1.1d e 
of 100 I betw ct'n 0 . 72 and 4 . 5 l<g, . wit h an oro­
g a s tri c t u be in pl...tce for 1 to 50 d ilys . !'-jo PC. wcrc Sf'en i n 
t hcsc IOO J. Conclus ion: l ) 0 1 i s nssociated with il 

c id c nce of PC for iiiil t.ion. 2 ) The ion Q,cr t he durati o n of 0 1, 
t he Q, rf' atf'r t}w incidcncr of PC fo rmil.tlon . 
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