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~ Risks and Benefits of Pacifiers

SUMI SEXTOMN, MD, Georgetown ﬁﬁmtm:y School af Medigine, Wn.ihmg'mn Dristrict of Columbia
RUBY NATALE, PhDD, PsyD, Mut!nmu (.‘-mfzrfer Child Mﬂpmml Mianti, Florida

Physicians are often asked for guidanceabout pacifier usein children, especially regarding the benefitsand sisks, and
when to appropriately wean a child. The benefits of pacifier use include analgesic effects, shorter hospital stays for
preterm infants, and a reduction in the risk of sudden infant death syndrome, Pacifiers have been studied and.remm
mended for pain relief in newborns and mfau.tsuudu'goingmmmnu. minor procedures in rhtmgm:rdcpnﬂ_mcut
{e.g., heel sticks, immunizations, venipuncture). The American Academy. of Pediatrics recommends that parents
consider offering pacifiers-to infants one month and older at the onset of sleep to reduce the risk of sudden infant
death syndrome. Potential complications of pacifier use, particularly with prolonged use, include a negative effect on
bireastfeeding, dental malocclusion, and otitis media. Adverse dental effects can be evident after two years of age, but
j lm.uﬂr after four years. The American Academy of Family Phyudtps recommends that mothers be educated about
 pacifier use in the immediate postpartum period to avoid difficulties with breastfeeding. The American Academy of
Pediatrics and the American Academy of Family Physicians recommend weaning children from pacifiers in the sec-
and six months oflife to prevent otitis media. Pacifier use should not be actively discouraged s and may be especially
h:i:di’ﬁal in the first ui’mmths of life. (Am Fam Physician. MWm Eﬂl 685, Copyright 2009 American Acad-
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P Patient information:
A handout on pacifier use
In imfarts, written by the

} authors of ths article, Is

i avaitable at bitp:ifaafp.
orglafp/20090415/681-
#1.htrnd,

onnufritive sucking is a natural

reflex for a ferus and Aewborn,

Cirsually manifested by sucking

- the hands and fingers. The paci-

fier, also, mﬁ:rm:l tas a “dummy” has been
used as a methad for fulfilling this innate
desire Historically, pacifiers were viewed as
beneficial until the darly 19085, when an anti-
pacifier movement spread concernsthat their
use led to poor h‘ﬁrmme .u;ﬁ;mlu];gml behav-
ior. At present, there are mixed opinions asto
whether pacifier use is beneficial, vet roughly
730 85 percent of children in Western coun-

g5, benefits, and recommendations fm:
ifier use at various ages !

m:i use a pacifier.” Table | summarizes the o cedures:

to be more effective. ™" Several stidies' of
full-term and preterm newborns showed
that pacifiers were superior to/Various sweet
solutions," " whereas a study of very preterm
newhorns showed that pacifiers in comhina-
tion with sweet solutions were no better than
sweet solutions alone.” A more recent study
confirmed that pacifier use reduees crying
time in infants undergoing vénipuncture
in the emergency department, ﬂpe:ially in
those younger than three months.* Paci-
fiers have Been_studied or recommended
tw the AAP for use with the following pro-
:ath:tcnmuum circumgcision,
heel sticks, immunizations, insertion of an
intravemous line, lumbar puncture, screen-

g Eur r:hnupaﬂ'lr uE prematurity, and

.‘\'El'llpmm LILILIEDY
ﬁﬂﬁnu INFANTS

Gu-chr:.ne review ‘found that nonnutritive
sucking is “associated with shorter hospi-
tal stays, earlier transition to bottle feeding

grom enteral feeding, and Impr:;vcﬁ haottie

ing,” Although the review did not show
sacifiers have a significant impact an

gain, behavior, energy intake, heart
;gen  saturation, intestinal tran-
age at full oral 'feeds, none of
reported harmful effects, frem
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PRIMA DOMANDA
Qual e il rapporto rischi/benefici per I'uso abituale
del succhietto nel lattante?

riduce la percezione del dolore;

nei neonati pretermine riduce tempi ospedalizzazione;
necessario usarlo solo dopo allattamento al seno stabilizzato;
nel lattante associato a riduzione delle SIDS;

mantiene una ottimale pervieta delle vie aeree;

lenisce il fastidio della eruzione dentaria decidua;

infonde sensazioni di tranquillita e sicurezza.

CONCLUSIONE

Per i benefici complessivi e I'apparente mancanza di effetti
collaterali, I'uso abituale del succhietto puo essere consigliato nel
primo anno di vita, a partire dal primo mese

o da quando 'allattamento al seno sia pratica consolidata.
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SECONDA DOMANDA
_— Qual € il rapporto rischi/benefici per I'uso abituale del succhietto nel
piccolo bambino, oltre I'anno di eta?

= se oltrei tre anni rischio per malocclusioni;

= jmportante considerare la geometria la succhietto;

= correlato con aumento rischio otite media;

* ndipendentemente dal suo materiale, utile sostituzione periodica.

CONCLUSIONE

In considerazione dei danni strutturali che puo indurre I'uso abituale
del succhietto, si consiglia - oltre I’'anno di vita - di utilizzare il
succhietto occasionalmente per iniziare a disincentivarne |'utilizzo
dal 2° anno di vita ed arrivando a interromperne completamente
I"utilizzo al 3° anno di vita
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700  MILA | BAMBINI ITALIANI FRA 2 E 10 ANNI CHE RESPIRANO
MALE

Adnkronos - 10 motivi per cui € importante che il bambino respiri bene
1) non raggiunge le condizioni ottimali di salute con ridotto accrescimento
2) fa minor uso della respirazione nasale, con un maggior rischio di
infezioni respiratorie e danni al cavo orale (si ammala di piu)

3) disturbi del linguaggio

4) facile affaticabilita

5) alimentazione difficoltosa, con minor masticazione e dunque carenze
nutrizionali

6) minore capacita di movimento nell'ambiente e di prestazioni sportive
con riduzione della vita di relazione

7) disturbi del sonno

8) irritabilita e sonnolenza diurna

9) stanchezza al mattino e minor rendimento scolastico

10) tutto questo puo incidere anche a livello psicologico, con un "danno
all'immagine di sé e una caduta di autostima"
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GIORNO
30-40%

NOTTE
russamento abituale 35% questionari
OSAS 10% registrato

Prevalence of habitual snoring and sleep-disordered breathing in
preschool-aged children in an Italian community.
Castronovo V, Zucconi M, Nosetti L et al
J Pediatrics 2003;142:377-82
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. mouth breathing,
predisposition to colds,
allergic diathesis,
tuberculosis, to instability of
the vagus-sympathetic-
endocrine system, to liver,
stomach, appendicular

disorders, valgus knee,
narrow thorax, shoulders
drooping and dental
iIrregularities ... mental
instability, tendency to
fatigue, bedwetting and poor
progress at school ... *
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forza della raccomandazione A

evidenza scientifica 2

Ministero della Salute

| bambini con OSAS e ipertrofia adenotonsillare, con sospetto di anomalie
occlusali o altre anomalie cranio-facciali necessitano di valutazione ortodon-
tica prima di procedere all'intervento di adenotonsillectomia.

Lintervento ortodontico deve essere considerato come opzione terapeutica
prima o contestualmente al trattamento con CPAP

bambini con respirazione prevalentemente orale e
mascellare superiore contratto traggono beneficio da
espansione ortopedica del mascellare

.........
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causato da lingua “bassa”

respirazione orale -
succhietto (quale? ndr) -
frenulo linguale corto -
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Craniofacial growth and respiration: a study on an animal madel.
cawiziL!, Mangase AY Ambresli A', Mzt PY, Marganc ©F, Capriegla &,
& Author informatian

Abstract
AIMS: Tha aim o° this stocy wae b analyse the Fects o° ~asal o terafion with regards to Tha | naar cimensions.ot dissacted hemirangibles of a
~OMRgeneaUs 3ample nf yeung rata

METHODS: 6B ouz oresc mrale Sprague-Davdzy rats, aged foor weeks, ware dvided Inlodour groups of 172 beno corfrod grouss and bacdest grouns.
The first control group was sagioed at the Seglnning ofthe observation sorod and the oihor onc @t the end, The test groups. aneof wilch had o
~ght nastril oocloded by silicer material whils the olher had the left ocsuded, were sac-foed afie- = ghtweeks, ab twelve weehs, After isalating the
sl mandin o, fous earinal nes Trar saglttsl mansuyramantewern tnken; eoopansns wns thne made botwnen the ecrtinl groups ona the
smpariments| groups. The sagittal messurements ars srhicular surace of the condyls--acki~cisor {3ARCN), articlar sudace of tha condyle-mental
frmren (SARFORC), arleulasssrfacs of e cepde-margn Inelsalis (SARMI, Aticular sudface of the nanayia-s rare-masialof e fraimala:
[3ATENM), The vartcal Mmeasuraments 2re supericr comcile 6.race-base [ICCIUE) —esial surlace of the fisst molar-case {3 Jh'lEﬁh"l Max M
rierlor arched roncavity-base, (KRCOATUR] mad~.m ﬂg""uld noteh cnmesity-base TKCCOINGR)

Figure 1. One of the sample analyzed.

o Mostril occluded Sacrifice time Average weight
RESULTS: Tre sagital and vertinal rmeasurameants showed 20 increass in the vzlies 0f te expenmactel geoop when commzren 10 the sontmea: . - - -
left 12 weelks Gradgd + 23
‘.’.‘.QN'EI.USJEH: A allered rasal reepirelin is able 0 nlluence Ha ptd;l.urnh AF T growlh dng in garbic, e b inducs @ninuras in e arowth of i
W randibin right 12 weeks Gr395+ 32
nore 4 weeks Gr72 =19
KEYWORDS: cfanictacial growth: g-owmn £atiems: onfedontos; res pivgion none 12 weeks Gr3ag + 27
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‘Different geometric patterns of pacifiers
compared on the basis of finite element
analysis

L. LEVRINL; P. MERLO, L. PARACCHINI
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UIntroduction

The ahility to suck represents the first coordinated
muscular activity in the newbomn baby: There are two
farms of suction: the nutritive sucking, thanks 8 which
the infant is nourished, mnd.the non-nutritive ane’ that
gives the buby a feeling of peacefulness and sufety. The
non-nutritional suction cansists in the hahit of sueking
the thumb und, even mone often, o dommy.

The wse of pacifier has increased maore and more over
the years and just its being widcspread makes-it a

useful and much-discussed @bjoct TSings thie first

models appeared on the “market up to now. many
changes have been made in ternis of size, geometry and
production materials. With time' new specifie shapes
hawe. been designed, dimensions have been
increasingly sdupted 1o the baby's age and materials
such a5 caoutchon, or natural rubber, and silicone have

Unierairy «fw Setwal of Devral Hypieadir, lady
r-vmﬂ:'..l.-:.n'rrrhl'uuuul.m.n

Bemrns mnwnay or PASILGRITE DETooney - &ioor

been selected for production. The role of the pacifier
has been Sciéntifically studied over and over and not
always with coherent outcomes. Several studies-show,
from an erthodontic point of view, huw'ﬂit: garly use
of dummy does oot affect the physiclogical
development of the arches, In & study on 289 paticnis
[Larsson, 1983] no significant differences were
highlighted in the distribution of posteriar cross hite
between proups of babies used to thumb- or pacifier
sucking and non-suckers. The same. nesolt was
confirmed by a literature review. [Farsi et ali, 1997)
aimed at pointing out the effects of pacifier use on

primary dentition. In this case only % prevalence pf-

open bite and not of cross bite could be found ot in
the suckers! p. Conversely, an other research
[Larssnn, 1986 s}m a prevalence of cross bite in 40
three-year-old children used to pacifier sucking,

though with an  wousuab-and different distribution

nccording 16 sex. Similarly controversial resulls wers
achieved in-further résearches aimed at analysing the
possible correlation betwegn the use of dummy and
the onset of malecclusions [Larsson, 1998] [Turgeon-
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Pediatric Pulmonology 33:368-373 (2002)

Effect of Pacifier Use on Oral Breathing in

Healthy Newborn Infants

Francesco Cozzi, mo, Francesco Morini, wo, Claudio Tozzi, Mo,
Ensa Bonel, uze; and Danis A. Cozzi, mo"

Bumemary. W losted fe hypotfhimis thai he ime of a pacifier moy affect the ability of some term

irdainbs to mairduin efecive oral Breaibing duing prolonged nesal occlusion, Thies nesal occh-
sion feste without & pacilier and 3 with a pacier ware altermasoly carvied out in 20 healthy tamm.

indants: {age -5 daya). Orce (ke infan! comiMenced aral Drealhing, nassl poclasion was comi
nued for up o B0 set (prolonged neaal cockison |, provided ha intant did nal san cryng and thal
mrﬂmgtnM[&D,:erumm-:m The resporas o nesal coclusion was
conmdhanad wuiladiies H ceil Bréathing s accomplished wilh sign of uppar nifwiy obstition,
Afar nagnl oclusion, the intantk-succended in starting oral braathing in ol insiances after
a dalay which was sironghy corelaled 1o the diop in Sady (P 0.001). Orce ihe inlants cam-
manced ol Didathing. 17/20 mfants presanied & maladapive reaponss o 62% of AF ioals
withcin pacitar, whartas FVE0-miants preseriod o makdapivg msponss o 30% of all tasts with
a pacilior in place {Fc0.001) Fnl-mqmg-pmhnpdrml]mﬂ.mm $B ol 18 infaris presented &
maladaptive resporas 1o 84% of all tesis withoul pacilior, whemas 12'of 1% dants presanied o
milacaptig resporise &0 41% of ol tests wish & pacfior inploco (P o 0.007). Thus, aler peolongod
ningal oeckisen will or withoul pacifiar. the dop nmmsaﬂ,!mbuﬁiumdmmﬁln
ACcoriance with &n appropriabs and meadnpive espones (-4 1 v -T2 1] Ponionh,
Whe panchite thal mlmwmmMpmtmnlmwmw
nugal pechumian, Thi us of & pacifer anhances theinlont s sty tn mairkin o monT addguEo

amd air fiow,  Pediatr Pulmonol, 2002; 33:368-373. 5 500 Wisp s, fs0.
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Koy words: dummy; pacifier: hyposemia; mouth bresthing: nassl ccclusion; chiigatory
nasal bresthing; sleep spnea: upper Sirwey resfetsnce; upper Sirway obsinuc-

fion; 5805,

INTROBUCTION

The estublished view that newbom infants are unable
1oy opeen their mouths and start ol bm.lﬂﬂng when nasally
obstructed was recenily challenged ' In fuct, weagly all
merrml berm and preterm inlonts are able to swiich, fom
nasal to mouth breathing if acute nasal occlusion is sis-
tatned before the occlision reaches 30 sec." The mitin
implications of these findings are that nfants should net
be considered obligatory nagal breathess, and it misal
occlusion may not play alpamugtmrml: in sudden infam
deuth syndrome (SIDS),

Hiwever, clinical and respiratgry prodies indleste fhat
infants with nasal obstosction due to choanal stresin/
slennd s present with r:ﬁpumdimtul:m becpuse of an
increase of oml airway resistanee, 's'['lnmm.lmguupun
tory efforts produce increased negative intrathoracic and
ornl pressures, which can suck the tongue backwards o
such an gxtent thal complete upper siremy ohstruction
miay resull, with sealing of the tongue 1o the palate. In this
situmtion, the nfant with choanal atresia is weually able
o reestabilish @ patent oropharyngeal airway by crving.
IF the response 1o this vacuum-plossoptotic upoea is in-
adeqpeate, meplyxial death may oceur, Therefore, pot the
© 2002 Wiley-Liss, Inc.

i p— -

imability 1o switch 1o oral breathing bul rather the inahi-
Lty to maintain nn adaquate oral aireay may play a role in
the pathogersesis of SIDS.**

In infants with choanal atresin/stenosls,  vieEmm-
ghossoplotic apnen i waually prevented by ntmducing
an oropharyngeal airway or an ofopastric tube, Interest-
ingly, a simple nipple with o large hole in its tp,"™* or
cven thumb xucliﬂg," may sepve this sz, Based on
these clinical observations, Corxd ef al.“sogpesied that the
use of a pacifter, serving as an oral adrway, may be a
preventive medsure againsg 5IDS. This hypothesis wis:
recently tested with a case-control study’ Mitghell et ak”
found that in New Zealand, pacifier use was significantly
less frequent in infants who died from 508 than in
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TABLE ‘I— Caorrelation Between Tirme to First Breath and Drop In Gupgen Saturation After

Arule Nasal Obslruction Efther Wilhowl or With a Pacilier
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Effect of pacifier use on mandibular position in preterm infants
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A B Soin hyporhesinnd that th assaciaton of paclion e with mduced Sk T sadden irant
death is medaie by lornwand moverne of the mandble and tongue that hels’ spen the ipper
ety DLIL 6T ede e i whisther tha mandible (s moved Torwesd whes an infont is sk
mapﬂ:iﬂ_:l.mriﬂm. wiwthe the mandibls erare nmmu‘pﬁuuw
Weeshpdsrin sy ie-:th wisbly premaiure réants {comected gestahon age 6.5 4 0% wosks, maan
& SEM) thedistand from each eir whens the preg et hie chisl 10 the most pRomanent point of

Bt mygonniachiond scng
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thee chin wias reagured hlsteally and the average was umed as an index. of mandbules poamon:
Mﬂhﬂqpﬂmm determingd befoon and sfter allowing the infams. to 506k ol pacior &)
101-15 17, gl ser vemcning: fhe pacifies

Rl ﬂmw& & signtificant famwand movemsnt of the mercibe when the infaiywen: woong

mhpﬂu&ﬂ{wﬂ*n? ve BAE + 07 mm, p = (001}, with ra:gl.f.:l:ch.ﬂp.ﬁll

il wars e

mmu-mmnmmquﬁmmwdu
o These e sugpese S octls e by help promt the Pt ey,

Thare is now aong evidence that pocifier (dummy) use b

sssngiasted with= redoced risk of sudden indant death ayn-
drome (§TDS) afer adjustment for patential confounding
factars (1-4]. The effect is substantial and highly conaistent
meros tounties and over tme (12). For example, a recent
systemalie meta-analysis found an unodjusied odds mtio of
.48 (858 C1 0.43-0.054) for desth of the Last sleep (2). A
subsequent report sueested that even langer reductions may
be possible (OR 0.08), and that pacifier use was associated
with o reduction in the risk with known S1DS
risk facters [3). The undeglying mechanisms of Uhis protec-
tive effect are unknown Potentinlly, the bulky external han-
dbe might help prevent the face being covered closely by soft
bedding, or from turning straight. down in prone skeeg, or
regular sucking might enhance the development of neurl
pathways controflleg the upper sbrway (53 Another, long-
standing hypothesls is that sucking on a pacifier may help
prodect the infanl's upper airway (B);

Tonkin proposed 0 1975 that a-common ngenic
mechanism of SIS wasairvay pechision By backward dis-
placement of the tangue and mandible {7), favoursd'by mus-
cle relaxation during sleep st the marked mobifity of the
jaw ol the premature or young-erm newbdrn (8). Cozzl and

_colleagues expanded this hypothests in 1979, suggesting for
thie first time that pacificrs might protect infonts from S1DE,
by keéping the oral wireny open, thus preventing a phoryn-
geal vaguum and the consequent sealing of the airway (6).
Subsequently, they proposed that pacifiers may provide an

oral sirway if the ulqa] wirway s qbatruultd {9), or may stim-
ulate refles enhancement of genioglossus activity that would
help o malntaln the palency of the nasopharyngeal airwvay
(1. J

Althaogh thore is no direet evidence for this ypathe-

“sis, there js now considgrable evidlence thet movement of

the j@w has important effeéts on oxygenation, especially in
premature infants. For exguiple, Desion of the head on the
neck fegds o posterior displacement of the jaw, such that
the tangue impinges an the pasterior phoryogesl wall (11},
obsirucling the upper airway (12). Similady, a muﬂt‘ghrldy
has shown that head flexion in premature babics estmined
in infamt cor seats was associnted with marked narrowing of
the upper airway and incrensed episodes of oaygen desatu.
ratlon (13}, Further, in older infants & smalles jaw s associ-
ated with mereased rish of apparent life{hreatening events
{14,15); dota from timed laternl neck udk@rﬂp‘.‘u sugges that
this associstion is mediated by narrowing of the upper ajr-
way (15). Finally, pacifier use can improve aral airflow and
wrigrial oxypenation during prolonged nesal oogliston (%),
Thus it coubd be that pacifiers help to presence or increase

the oropharyngeal sirway in sleep if the mandible comes '

under pressure from the front—such as in preqe slecping.

However, the pacifier falls out shortly after most babies: (a1l
nsleep, and thus it has been saggested that any effect of pac.

fiers must_be gither indirectly mediated or transient {16).
In Ihz‘;ﬂﬁ&nl. :‘Eud]l we ﬂ;.nminrd two gueestons: frst, does
the tnandible move forward when the infant & sucking an a
pacifier? Second, if so, does the mandible remain advanced

when the pacilier is removed? -
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CASE NOTE

Upper airway size while sucking on a pacifier in an infant
with micrognathia

Shirley L Tonkin,' Salty A Vogel’ and Alistair | Gunn®

“Hew Tralumd Cob Desth Asspcistorn, ‘DepertmEnt S Peedine Aadiokegy, Auchiecd Mospial end Separimee of Praysiology and Pardisinc, prersity
Auickisnd, Aurktend, New Denland

Absiractl:  inan mlineith recrogiule wio waes hemy evausied after an sppanent e I'r'-ule'|r||.: vl reSpiriEn tenet (alerhl -
graphs showed an incroase in Rher wadth of Bhe middieg AWy ypece dung inspration from 3 mm sathout the pactior {o B mem wrie suckireg gon
s paciler. This cbaervation = Consistent wigh the vpothess that (e well-locumented asscoation petween tha paifier s and repuced sk of

sudiden infant death syrdiome may be at lgast in part mlated to-gharges in ainway s

Ky wordy

ipparenl Paahradiening senis (ALTE] P W ohetnatlion; patiber, makdle Sy Shae

Isfanis with microgmathis whecher Bsolmed or as pare of 1he
Picre/Bobin soguenee bave varyiag degross ol apper alsway
myufigendyranging from no apparent comprumise i the neo
it pﬁrm{l 1o mich sever alrway componsise Dhat pigubaiom
m nepded ot the time of lirth Bvem
clabed with an'imcreased risk of apparcom ble-threatening cvents
IALTE" das Twun respratiog thmed lateval hedd amd neck
raditigraphs soggest that ihis b= mediated by narroawing al ihe
upper akrvaey.

‘There s now strong cvidence that pacifier (dummy use &
Bascilahgd withi Tedisied ek of sulden mlsn death symidnme
(5104 el sdpostment for potemtial condnunding Eacors."
The ety 'is malstantial and highly comistent somess comnines
gnid'ipver thine.! Fur cxample, 8 recent syszemaic meis-amalyis
lrand an unadjusted odds mbo of 4R (95% conbdence mier-
v, T4 3=01.054) for deash an the Lasgsheeps' A sulseguest mepan
sugpested 1hat even larper redutiinns may Ye postdle | odds
rario: .08}, and cha pacifer e alleviarsd the sk assdicianed
with ko risk larsorss’ The imideriving mochandno & vhis
priprtive elfect are ghimown. 1 may be related o indireo
chamges such as the repaned reduced threshohl for smoesal. afuer
suckiog om & pacificr.® Aliesmatively, o firsd proposed Iy Corl

Key Points o
i Pacifer usels associsepr _md..‘zhd;ﬁj u*gnt nﬁam.tumh,
rascharism & urimwlr! [ r- ir

2 Timed laees redograpm. Se dWlualie Sor syt guﬂn!r
alrway demenscrs =

3 Sickrg on & paciler was anm-.mni wgh,m’hm T
ainway e

Correpamdgnon: Dr AL | Gue, Digurtmant o Pryialogy, Unnensny

of Autiandy Prvate Bag 92010, Auckand, New Zesland  Fax

#44'9308 F38%, pmal 8| pennilisuckised aone

drcapiag lof pubdcanon I luly 3047

]

etal in 1999, dbding on & pacfier may be associaied with
Frpward, mivveciwend of the sangue that sahl Teclp 1o opem the
uppe airway and thus prodecitalamis from 1005

We repar & ose in wshicl by servndipsty er weie ahlic 1o
raambne tho ellect ol widkifg oo g-pacifier on the sor of ibe
TpPCT aEvay

Case histary

This haby hiry was bom alter @ normeal pregnancy and defieery,
wel gl Apaie sdarts {0y § endard, an ieren weighibng 15 kg
itls sither wat 2 non-smoker, ant b was esslly sept on hin
side Al 10 weeks of age, dhesinfant was foond cyanmed and
apparemly nei beeaihleig by i mother while slecping in his
cradle. Hiv mother peckied him op and shook hin. He rapidly
srarted breathing and has ooloar perwrmned o normal. The infasg
veas evalualed by bospital, aisd clindcal micognathis wan e,
with (miermizeent pamdocicsd brearhing. Wo mbeg abmormaliny
wan [onmif oo examination. n view of the atsocintion of miom-
grathta with narmwed sirways,' revpiration $med leral radis-
graphs were pistained in insplradog (and exgivacon, tiot shiomm)
b dleterimine the ainway siec The cipenline were thined by
the e of & modiied Graseby ME 10-apfist manior (Grassby
Dypmmbos Llmiled, Fedts, UK}, with the capaale ul the maniior
taped to the indant’s lteml shdomen a1 the levet of the ammbss
Biwn @ peevioudly repared.’ The Ossr BN shamv @ parmw
middle airway space (Pig. Lal. The baby begante o and thore-
lope ks neather placed & pacilles |n his maink, The imlamt’s
parddinatval bireathlng wan dinicelly allsviared wilithe paciicr
The secood film with the pacficr in place showed 81 impshes-
avely JI:I|I|.||ln|n| arvay, The manilidie moved lorwarils by 3 o
Mg, Tk and easbfed on e line between the posterior scils
ruteicn dmil gnathion! the Upperalrway was 2 mm wide during
spriraiian witheuat the pacifies, amid # mm wide while the pad-
Hier wan being sncked on. Hi modhier agreed o presentatlon of
therse ohecrvaliom

il ol Pasezatrag. and Chi vwesh # (08 75-79
@ 2008 Yha Auowee

il corepisind & POGE Eyeciaitoy mee [Pl b, DiemoniFop suutratas e Dadege af Szgican
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TARCH ARTIC

Sleep Apnea throughout the First Two Years of Life: Assessment of the Effect of

Pacifiers in Patients with ALTE

Lucs Levrini , Luana Mosett, Rigri Letizin, Montericcio Laura and Massimo Agosti
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mmnrhm&rm CfEETa Ve D during the
pmﬁ:hmdhrﬁchﬂfmlllul:ml hanims sleep memhmxpﬂmh:mnﬁ. ey repart sy mrsabien due

mﬂwﬂﬂﬁw ATH obiamad traces wore biindly analy.oed by u p

syudrome (C5A5) s Sudden Infant Deas Syndroess (SI08) See aresgly
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S:_E'E wite nim-selectively Wllﬂl hﬁ:u.n- weere suhjocicd o
might, the pacifier was.not used, Mll:lhrumﬂlqﬁ.ﬂ!

Rekm:

The uss of shlpacifier resubied in & stasistieally sigaifh f

Camedusisn

dﬂl' bgmrﬂ:ql’c],.mww (B and e MﬁmeMMMWQﬁﬁmw
mrrmm-mm.mmmm feoim this b groups, u—m-uw -

Jm.rumw mmzuwiﬁ} +0EN = M!*Hr-ﬂuumml}rvﬂu uf&'mumkpblwﬁm pe 02ETL)

The resalis shirw &nﬂ&m:ﬂpﬂh‘hﬁ!ﬂmhw caparity ol cheldres g suffer fmm nncturnel epeess @ night

sieop dimerders. mone uecifically. Peripheral oxyges

~ - LD
“SIPPSa
s the susber of pathaiogies] speeswilght (-1 T4 § = 00024), =

Ky + Buifiers, Molyso _ iy, Suiliden infant deaih, |nfant yeep, (nercepanve onbealimics, Olwirseive sheep aphen. |
m Beceived: Cetcher D2, 200 | Wisgsed: December 13, 2008 | Ascepied Tunuay 11,2009 |
L INTRODUCTION grester probabifity af | {higher probohiliyichence af

SHDS {Sudden Infamt Dosth Syndrome], Iy known
15 ‘cot death’ bs the name given [ the sudden hmsxjjmnd-‘
desth of an spparenily hu]lh' anfiis, which remains wnes-
plained even after performing & cofplerc mr-fmmhﬂm-
igation. Safeguanting behaviors sppesr to'he the supine
gosition and the wse of pacifiers [1], 1t also seoms that childres
whirise pavifiers have s lower swakenng (hresholl, sl &

Ahmmmﬂdﬂr@_ﬂnfm-‘m
Unrwwrsily ﬂ‘“ﬂl,r!ﬂ. Bl Tel: + 3 IEIL 000606 & TTHA0E, Faa; +19
130307 280, e mlichate loenenkelbsifumili i

arousal) in the cvenl of hyposia. Farbermuore, The. use of
pacifiers modifies air spaces by bringing he longlie injan
anterior position, a benefit that &s maintained evén iFahe haby
leses the pacifier in his sleep [2. 7). 1 2006, the American
Acaderny of Pediatrics (AAP) lasued some puidelines ragard..
ing the use of pacifiers and established 15 the Etler represents.
» safeguand it the indidemceimpact of S10E [4].

Prac fiers afus bave the rnundjg benefis: They da nit reduce
L p-‘:h‘l aof bréastfeeding Eq:prmmr: bobies amd childnen
all',:{ﬂw 1% moerity of lilk; they help pramature infiungs theough-
At n:u.mlpisnll maturation. There are alsn some possible
righs: They may cause demal miufi'mrmm il the ase is

W T T T 1060 L# 1 0 PO0E; 20LY, 1 2. 4852

S P dipen Dontiay fownal. Y, Veomp FY

Table |. Average vaboe of the twe grpeps, dilferences amd ©-
st

Difference P Valui|

- [Camired]  With Padiier

AN wverage | 0.0 (K} = L7 | ]
Spl), warege | Ew . snp | eiEE
Splk, meindmam| 07,7 Lk +1 e |
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CONTROL. PACIFER

Fige [0} Do phot with rambars of apees | nighi withow doomiralh mi
wsh parifee, in pricesiage

Fig i) Bon plot with average Sp0, withown (contral) and with
“ pacifier. in porcrnigpe
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Flg 33 Hon plis wilth masiomem Sp, nﬁlﬂMlﬂ;-ﬂ with
F.:ﬁ:mr#:uw.

Brwinidal

(hiape sl o proesitive imipaet Thn'l!un: 1b¢lu of the pacifier
resaliod 0 reduction of wial apnoe ‘magt
(=1.7%1, 0 nonstaristen] h'u'pumml'ul in e averape Sp0, |+
0:8%) and an incresse in the valte of the minksaun Spo), {4
%) (Takde ). 30 most coses (i), there was a lisear and
comslEnl i gres of ghe respimisgy caparily, with a teduction
In # pnmber of apness snd improvemeni of Spd, (Fags 1-3).
W guestiommein repucied problems or imestions fo (he skin
ninod By pai fiven

PN T o

3 mmnrmumﬁﬁmmﬁmarmwlm
H‘mm the reapientory capieity of childres with noctenal
upistng @/ might. This =fFeet i pamiculirly ressauring s 1
prahles ihe protocoion/icemimend of childeom nifecied by O5AS,
although it does mot solve the root couses cd'ﬂ!’rﬁlhn.
Fractically, it voald be considered as an effective conservative
therapy befure e age of 2 @ pedialic patints sulliisg Tom
(5AS. Heferring o the lisermmure, the effiriivence of (he
peckllar i pemlving minge reapiraseny disoeden, ich w8
nociumal ool breathing or ool h.rulhm‘h'l.u' lrlkd'uh:-.
ol be argued. Cozzi -m:hun‘ui’hw p-ml.:rimdlh
i ingredse the breaih flow @ pabens wilh mlm'w
particalar by analymng oxypen ssturation s (ha aréerial h'l.
The mtivsale of this efficacy is probably dug Ay e w
sihvancement {nduced by the pacifier (141 TofEonfiom i
rationale, Levrnl sl Nesemi in 2008 condigrad s smudy on
CSAY paticois, spplving sdlicose prefoemed ol devioss with
b s of advascing the patiests’ jaw and & Mdnetion in
the bypomes apoes index was highlighied [£5]. Om thes subect,
in 2041, Tonkin showed thm pacifiers in pretzrm fnhs couse a
uﬂﬁﬂnﬂ'jﬂﬁhﬂl adyvancement of the jaw, which is stable
wmiény the paciliers get reened, Tosikin kimsell bas poblished o
s of paticms sulToring, Frofirsey oro retmogmaihia in which the
use of pacifitrs M-thnrof'? mam in the pharym-
geal gold space. Howe f of 4 jarw adv
mmm-qmlrﬂﬂhﬁm ewclsaivedy provoke a
Earwand vepasitioning of the paw bg:l ales & dowiw el move-
maeni; for this reason, il % better la identify ol as ‘ mandibelar
upnﬁi‘pn'n;' b6, 1T} The mandibalar repositiommg devices
oan, thevefiee, conribule & improying the sicflow during sloep,
(e b the teductinn of The upper sirway collapss sad (ke
isprobemmnt of 1he mrclgione, s supgested by Villa in 2012
L'[Bi The ratwmale of thess P in i advance T jaw
B oz m-nni:r_m@“e:pdﬁunwmﬂmul&umd
Tuametin ol thi tpper 8lrway [19] Thia may he doz o the fam
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Valutazione dell’effetto legato all’'uso del succhietto in stato di veglia sulla
saturazione periferica di ossigeno nel sangue

54 pazienti di eta inferiore a 3 anni, di peso superiore a 1800 gr

saturimetro per 40 minuti: per 20 minuti in decubito supino a 0° di cui 10 minuti conil
succhietto e 10 minuti senza; per altri 20 minuti in decubito supino su piano inclinato di
30°/in posizione seduta (se il bambino superava I'anno di eta) di cui 10 minuti con il
succhietto e 10 minuti senza succhietto.

Il succhietto ha determinato un miglioramento nella SpO2 mediasia in
--posizione supina a 0° che seduta/su piano inclinato di 30° rispettivamente di -
+1,1 e +1,0 punti percentuali, differenza statisticamente significativa per p
value <0,05.
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