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Preface

Neonates and premature babies represent the most vulnerable patient group due to their
limited ability to compensate the “unfamiliar” live after delivery. Therefore a special enviro-
ment using incubators is used to provide home-astasis eg. temperature. *“Minimal handling” is
one of the major strategies in neonatology and every action has to be balanced between possible
harms and benefits.

Almost 40 years are gone since the introduction of ultrasound to clinical use. Starting with
obstetrics, many body areas can be scanned safely by ultrasound, most frequently investiga-
tions are abdominal , urinary tract, gynecologic and obstetric sonography as well as echocardio-
graphy. Children differ in many aspects from adults—in terms of psychology it includes commu-
nication, circulation, body composition and proportions just to name a few. In dependancy to
age a variable, usually considerable, amount of the skeleton is not calcified but consisting of
cartilage—thus offering new challenges and possibilities for ultrasound. Due to the reduced
cranio — caudal chest length, as compared to adults, the upper abdominal organs are less cov-
ered by the rib cage, and in combination with the small amount of intestinal fat content, high
quality images with excellent resolution can be obtained easily. In addition, Doppler ultrasound
enabels to detect, monitor and quantificate flow. Therefore challenging applications like brain
ultrasound, spinal or hip sonography are possible. Even better, all investigations can be done
bedside including incubators thus making ultrasound to the perfect imaging tool in neonatology.

It has to be considered, that till the mid-eighties of the last century, for those patients on-
ly plain films were available for routine imaging as well as angiography ( sometimes done using
the umbilical artery) in highly selected cases. Therefore all staff engaged in pediatric medicine
got a new tool, enabling fascinating and enlightening information in neonatologic patients.
Brain hemorrhage represents a perfect example, since before the introduction of ultrasound the
diagnosis could be only suspected, lumbar puncture as well as direct ventricular puncture
through the fontanelle being the only possibility to ensure the diagnosis. Moreover, if a compli-
cating hydrocephalus was suspected, serial ventricular punctures were performed. Whoever has
performed this procedure know how nasty it was. At the moment, where ultrasound appeared

on the horizon the sun was rising, we could establish a variety of diagnosis from the mentioned
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brain hemorrhage as well as brain malformations, congenital heart disease, intestinal obstruc-
tion including pylorus stenosis, urinary tract malformations, obstructions, suprarenal hemor-
rhage to hip dislocation, bone fractures and much more. Almost every day another exiting appli-
cation attracted us for exploration.

In Neonatology lung immaturity and diseases are a frequent cause of patient morbidity and
unfortunately mortality — for many years plain film being the most frequent performed imaging
modality. Several attempts in lung sonography were tried and within the literature only a few
ciles exist.

The book of Drs. LiuJing and Haiying represents the first book in Chinese, giving a com-
prehensive overview on lung sonography in neonatology. Starting with the development and a-
natomy of the lung, as well a chapter about ultrasound technology, all major neonatological
lung diseases are covered and the clever didactic concept enables the reader to follow the text
easily. The book orientates on clinical practise and starts always with an overview and back-
ground information, followed by the ultrasound examination and findings, exemplary images fa-
ciliates easy understanding.

| (;‘ongratulale‘})oth authors for their tremendous work writing this book and therefore sprea-
ding lung ultrasound in Neonatology thus exploiting the non-invasive nature of ultrasound for di-
agnosis and monitoring of lung diseases. As a consequence the number of chest X — rays will be

potentially reduced, saving those susceptible patients from radiation.

Prof. Dr. Sorantin Erich, phD. MD. Graz Medical University
July 1, 2013

In Austria
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