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DESCRIPTION
Neonatology is a branch of pediatrics that deals with diagnosis
and treatment of various disorders and diseases of newborns. We
have different types of subspecialties within the field of pediatric
medicine and a few of the subspecialties includes neonatal
cardiology, neonatal nephrology, neonatal oncology, neonatal
surgery, neonatal immunology, neonatal trauma, neonatal
gastroenterology neonatal bone disorders, neonatal asthma,
neonatal dermatology, neonatal pulmonology and neonatal
allergy. Neonatal cardiology is the fatal disease and treatments
given for pregnant ladies are at very high risk or to be carrying
babies with heart issues. Infant heart conditions includes heart
defects related to different forms of malady, like hernia, cardiac
muscle malady (cardiomyopathy) or infection (myocarditis), heart
issues because of respiratory organ masses, etc. Every year in the
US approximately 40,000 infants are born with inherent
cardiovascular disease. Many of those infants need corrective or
palliative surgery within the neonatal period. Mortality rates
after internal organ surgery are highest amongst neonates,
notably those born prematurely. There are many reasons for the
drastically increase in the surgical mortality risk in neonates.
Neonatology and paediatric medicine fellows participated in 1-
hour simulations on three different days. They managed infant
with: (1) cyanosis, (2) cardiogenic shock (3) an unstable heart
disease. By using each remote consultation and analysis, the
participants diagnosed and together established a scheduled plan
for the infant. Throughout the debrief, facilitators reviewed the
clinical choices and multidisciplinary management skills of the
participants. Participants completed pre and post participation
surveys to evaluate the curriculum's impact on their confidence
within the management of neonatal cardiac disease.

Clinical acumen, understanding of physiology, anatomy,
angiography and development of extracorporeal circulation

allowed caring for kids with CHD that was previously lethal. A
number of interested pediatricians educated themselves and
eventually the subspecialty was born. In 1961 paediatric
cardiology became the first subspecialty board in the USA. In
the past sixty years vital progress has been created in non-invasive
imaging e.g. internal organ ultrasound, color-Doppler, MRI, CT
scan. Utilization of those modalities has created invasive
diagnostic internal organ catheterization almost unessential.
Development of interventional internal organ catheterization
has virtually replaced internal organ surgery in multiple CHD.
For the past fifty years paediatric medicine was targeted on
designation, patient care, education and clinical analysis.
However, for the past ten years basic analysis discoveries of the
reason behind the CHD have developed, which can hopefully
stop them from happening within the future. Paediatric
medicine is team work involving cardiologists, anatomists,
physiologists, surgeons, intensivists, interventionists and
therefore the anesthesiologists – all plays vital role in caring for
kids with cardiac drawback.

Treatment of inherent heart defects in kids depends on the
precise style of heart drawback and the way severe it is.
Sometimes, an inherent heart defect doesn’t have any long-run
impact on a child's health and should safely go untreated.
Different inherent heart defects, like a tiny low hole within the
heart, could close as a baby grows. Serious inherent heart defects
need treatment shortly once they are diagnosed. Treatment
could involve medications, heart procedures or surgeries, or a
heart transplant. Some kids with inherent heart defects would
like several procedures and surgeries throughout life. Once
inherent heart defect surgery, a child need to do regular
checkups by a cardiologist.
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