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Intubation

Chest compressions

 and drugs

0,4-2%

5%

10%

85%
Spontaneous breathing within 10-30 sec

Warming adjuncts and stimulation

Ventilation and PPV

0,3%

0,05%









Initial Steps

1. Maintain normal temperature:

• warm environment

• promptly drying the infant

2. Skin-to-skin contact with the parents

3. Leaving the mouth and nose visible.













max 100-150mmHg, mouth and 

then nose



















➢ > 35 week: FiO2 --> 0,21
➢ 32-34+6 week --> 0,21-0,30
➢ < 32 week --> 0,30-1 (target 80% a 5 min)



Textbook of Neonatal Resuscitation, 7th ed., 

2016. 





I ndicazioni:

Mandibola piccola

Lingua grande

Peso>2000g   EG>34set

Anomalie Craniofacciali

Fallimento della ventilazione con maschera 
facciale o tubo ET

Maschera laringea



When to intubate a newborn?

• PPV with mask inefficient

• Prolonged ventilation

• Need to suction the lower airways due to 

possible obstruction

• Need for chest compressions

• Special conditions (diaphragmatic hernia if 

necessary)

• Surfactant administration

«Each intubation try should last no more than 30 seconds»



✓ Uniform diameter and uncuffed

✓ Centimeter markings and a marker for positioning on the vocal cords



Select the tube based on weight and Gestational Age

Lama retta:
No. 0 per neonati pretermine

No. 1 per neonati a termine

Fix the tube: newborn's weight in kg + 6



✓ Neutral head position

✓ Administer free-flow oxygen

✓ Insert the laryngoscope centrally



Compression:ventilation ratio 3:1

90 compressions and 30 ventilations for minute



2 techniques









Epinephrine every 3-5 minuti 

• ET: 0,05-0,1 mg/kg (0,5-1 ml/kg -1:10.000)

• EV (while vascular access is being obtained): 0,01-
0,03 mg/kg (pari a 0,1-0,3 ml/kg - 1:10.000)



When not to resuscitate?



Neonatal resuscitation: when not to intubate

WAIT, you should intubate the newborn only after PPV has 

failed and the heart rate remains below 100 bpm, despite all 

ventilation corrections, and you need to start chest compressions

Intubation
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