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Statement of the problem:  Meconium is the first intestinal discharge of the newborn- containing epithelial cells, fetal hair, mucus, bile, pancreatic juice, fatty material from vernix caseosa, amniotic fluid and intestinal secretion, blood group specific glycoprotein (water 72%-80%)
Meconium Aspiration Syndrome is a well-known but tricky problem faced both by Obstetrician and Pediatrician. The current incidence is 10-25% of birth. It generally occurs in term and post term Newborns, these meconium blocks the airway of the newborns either in utero or during the first breath. In case meconium is thick the problem is more severe, it bocks the small airway and causes a ball valve action.
Common symptoms: Commonest symptoms in symptomatic cases are tachypnea, retraction and grunting during first hours of birth. Many cases are asymptomatic and those cases generally do not require any intervention. Some cases though asymptomatic during early hours, can deteriorate later and pose serious issue. Risk factors for this are postterm pregnancy, preeclampsia-eclampsia, Maternal hypertension, anemia, maternal diabetes mellitus, fetal gasping secondary to hypoxia or hypercarbia, IUGR, Abnormal biophysical profile, oligohydramnios, maternal heavy smoking and drug abuse, maternal infections/chorioamnionitis, Increased maternal age and obesity.
Diagnosis: The diagnosis of MAS is confirmed by chest radiograph. The initial CXR may show streaky, linear densities similar in appearance to transient tachypnea of the newborn (TTN).  As the disease progresses, the lungs typically appear hyperinflated with flattening of the diaphragms. Diffuse patchy densities may alternate with areas of expansion.  
ECHO should be done to rule out PPHN.
Management: For vigorous kids no extra management skills are required and babies are managed as normal newborn. But for the non vigorous newborns management starts at the delivery room only by endotracheal suction, followed by shifting to NICU, antibiotics, ventilation, oxygen, and further respiratory supports where needed. 
Prevention can be done by joint efforts of Obstetrician and neonatologist.
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Chest X ray of Meconium Aspiration Syndrome.
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