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Body: Background: It is recommended that observation of chest wall expansion should be used during
resuscitation to assess the appropriateness of the magnitude of the inflations, but even the most
experienced neonatal staff can find it difficult to determine whether chest wall expansion is adequate. There
are now commercially available on line monitoring systems which may help guide the resuscitation process.
Aim: To determine whether neonatal trainees found a respiratory function monitor helpful during the
resuscitation of prematurely born infants. Methods: The monitor displayed inflation and positive end
expiratory pressures, tidal flow and volume and end tidal carbon dioxide (CO2). Heart rate and
transcutaneous oxygen saturation were displayed separately. Trainees were asked to complete a survey
questionnaire. Results: Fifty one trainees had used the monitor, the majority on > 5 occasions. Eighty-three
percent found the tidal volume display useful; 59% altered the inflation pressure based on the tidal volume;
52% considered 5mls/kg adequate; 33% 5mls/kg; 13% 6ml/kg and 2% 7ml/kg. If there was no CO2: 30 said
they would reintubate. If there was no chest wall expansion but there was expired CO2: 32 trainees said
they would not reintubate but would increase the pressure; a third of the most junior trainees said they
would reintubate. If the oxygen saturation was <85% at one minute, 50% of the most junior trainees said
they would increase the inspired oxygen, no senior trainee said they would increase it. Conclusions: The
usefulness of respiratory function monitoring during the resuscitation of prematurely born infants is
dependent on the level of experience of the trainee.
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