




Prematurity 







By Jessika Hall 

Premature infants are at risk for medical complications, developmental disability and feeding/swallowing problems. Premature infants are at greater risk for Cerebral Palsy, speech language disorder, attention deficits, and learning disabilities. 


A premature infant is not a smaller version of a full-term; all of the anatomic structures are in place. Pre-term infant has significantly reduced and immature lungs that often require ventilation.  

Symptoms that could cause dysphagia 



No muscle tone, head lags when pulled to sitting position


Sleep more than 80-100% of the time


No head neck trunk stability



Reduced or absent fat pads



Neurologic immaturity 



Hypotonic

Associated Feeding/Swallowing problems



Behavior problems 



Increased and or inconsistent Jaw opening in response to stimulus



Arrhythmic movements to the jaw and tongue



Decreased Jaw stability 



Tongue protrusion 



Increased lip retraction 



Decreased lip seal



Poor coordination of suck/swallow/breathe, can lead to aspiration 



Tracheostomy poor neck posture



Reduced pharyngeal transit of the bolus  


Fatigue during feedings 
Consequences of Prematurity  



Retinopathy of prematurity 




Visual impairment 




May be caused by prolonged oxygen therapy 




SLP would work with vision specialist and the family to




Modify and adjust the infant’s environment to accommodate




the visual impairment.



Infant Respiratory Distress Syndrome (IRDS)




A respiratory disorder that develops in the first hours of life




(especially in infants 32 weeks or younger).




The infant begins to breathe the alveoli open then collapses 



and sticks  together after each breath.



  Symptoms of IRDS




Acute hypoxemia, restlessness, coma, apnea, rapid




breathing and trachycardia then bradycardia.  




These symptoms cause the infant to compensate by 




increasing rate and effort of respiration.  This leads




to increase oxygen demands. Which affects the 




coordination of suck/swallow/breathe and cause
 fatigue and increased respiratory rates.  


Bronchopulmonary Dysplasia (BPD)




Chronic lung disease (CLD) of prematurity 




Most infants treated for IRDS are left with BPD.



BPD is lung damage due to surfactant deficiency. It  




begins with exposure to high pressure ventilators 



and high oxygen doses.  This can lead to heart 




problems. Infants requiring prolonged weaning




from mechanical ventilation may require tracheostomy



Symptoms of BPD



Nasal flaring 




GER (abdominal pressure) 




“Barrel-chested” (air gets trapped in lungs, infant is unable to 


exhale)




Infections of the lower airway




Prolonged hospitalization 




Repeated ventilation can cause laryngeal trauma 




and increased airway resistance. 

What we can do? Page 68-69  

