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RESUMO

Introducdo: O mecénio € um material fecal verde escuro, produzido antes do
nascimento pelo intestino do feto. Normalmente, é eliminado ap6s o nascimento
quando o recém-nascido inicia a sua alimentacdo, podendo ocorrer, essa
eliminacédo, antes ou durante o nascimento no liquido amniético. Todavia, apés
0 nascimento, quando o mecénio é aspirado pelo recém-nascido bloqueando
desse modo as vias respiratorias, podendo até levar ao colapso dos pulmdes,
estamos diante da sindrome de aspiracdo de mecénio (SAM). Objetivo: Analisar
a fisiopatologia da sindrome de aspiragcdo de mecodnio e o seu tratamento.;
Material e Métodos ou Metodologia: Trata-se de uma revisdo de literatura na
base de dados PUBMED, onde foi encontrado o total de vinte e quatro
publicacbes e selecionadas ao final seis publicacbes. Utilizaram-se os
descritores “aspiration meconium syndrome”, “neonatal” e “treatment”, com o
operador booleano “AND”. Os critérios de inclusdo foram: artigos completos e
disponiveis; publicados em portugués ou inglés, entre os anos de 2019 a 2020.
Ja o critério de exclusdo foi a falta de pertinéncia tematica. Resultados: A
patogénese da sindrome de aspiracdo de meconio € complexa, no estagio mais
grave da doenca, o mecdnio aspirado obstrui as vias aéreas e pode resultar em
atelectasia alveolar. A disfungéo do surfactante pulmonar € uma das principais
caracteristicas patogénicas na sindrome de aspiracdo de mecodnio. Assim, com
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o inicio da ventilacdo, o mecoénio aspirado atinge os alvéolos, onde inativa o
surfactante e desencadeia a inflamacéo. Além disso, o0 mec6nio é fonte de
mediadores pré-inflamatérios, como interleucinas (IL) -1, -6 e -8, fator de necrose
tumoral a (TNFa). O tratamento mais comum nos casos de SAM é a
administracao de surfactante que pode ser mais eficaz na remocao parcial de
meconio dos pulmdes, ainda sem evidéncias conclusivas sobre a sua eficacia.
Embora ndo tenha encurtado os dias de oxigenoterapia e internacdo hospitalar,
os estudos mostram que a lavagem com surfactante ndo aumenta o risco de
complicacBes da doenca. Conclusao: Dessa forma, no tratamento da sindrome
da aspiracdo de mecobnio é relevante o uso de lavagem com surfactante
exdgeno. A administracdo intratraqueal de um bolus de surfactante mostrou ser
efetivo para a melhora da funcéo pulmonar e sobrevida. Além disso, a lavagem
com surfactante se mostra significativamente eficaz com relacdo ao indice de
oxigénio e dias de ventilagdo mecanica.
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ABSTRACT

Introduction: Meconium is a dark green fecal material, produced before birth by
the intestine of the fetus. It is usually eliminated after birth when the newborn
starts feeding, and this elimination can occur before or during birth in the amniotic
fluid. However, after birth, when meconium is aspirated by the newborn, thereby
blocking the airways, which may even lead to the collapse of the lungs, we are
faced with meconium aspiration syndrome (SAM). Objective: Analyze the
pathophysiology of meconium aspiration syndrome and its treatment.; Material
and Methods or Methodology: Itis a literature review in the PUBMED database,
where a total of twenty-four publications were found and six publications were
selected at the end. The descriptors "aspiration meconium syndrome”, "neonatal”
and "treatment” were used, with the Boolean operator "AND". The inclusion
criteria were: complete and available articles; published in Portuguese or English,
between the years 2019 to 2020. The exclusion criterion was the lack of thematic
relevance. Results: The pathogenesis of meconium aspiration syndrome is
complex, in the most severe stage of the disease, aspirated meconium obstructs
the airways and can result in alveolar atelectasis. Pulmonary surfactant
dysfunction is one of the main pathogenic features in meconium aspiration
syndrome. Thus, with the beginning of ventilation, the aspirated meconium
reaches the alveoli, where it inactivates the surfactant and triggers inflammation.
In addition, meconium is a source of pro-inflammatory mediators, such as
interleukins (IL) -1, -6 and -8, tumor necrosis factor a (TNFa). The most common
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treatment in cases of SAM is the administration of surfactant, which may be more
effective in partially removing meconium from the lungs, with no conclusive
evidence about its effectiveness. Although it has not shortened the days of
oxygen therapy and hospitalization, studies show that washing with surfactant
does not increase the risk of complications from the disease. Conclusion: Thus,
in the treatment of meconium aspiration syndrome, the use of washing with
exogenous surfactant is relevant. Intratracheal administration of a bolus of
surfactant has been shown to be effective in improving lung function and survival.
In addition, washing with surfactant is shown to be significantly effective in
relation to the oxygen index and days of mechanical ventilation.
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