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SUDDEN INFANT DEATH SYNDROME

Dr. M.G. Norman

Definition
‑
-
The sudden death of an infant under one year of age, which remains unexplained after a thorough case investigation, including performance of a complete autopsy, examination of the death scene, and review of the clinical history.

   Note:

‑
A DIAGNOSIS OF EXCLUSION.  IF CAUSE OF DEATH FOUND, THEN NOT SIDS.

History

‑
Infant fed, put to bed, found dead in crib, few minutes to hours later.  No warning of death, therefore can't be prevented.  Can happen in home, hospital, inside, outside, in car, anywhere.

Incidence

‑
1.5/1,000 live births, world wide.




1.3‑1.7/1,000 live births, B.C. figures.

Epidemiologic
-
Prematurity, low birth weight, male preponderance, 2nd or 3rd in birth

  Factors


order, multiple births.



‑
1‑4 months of age (median 11 weeks), 90% <6 months of age, winter more than summer.



‑
Mother ‑ risk factors:  maternal smoking, age <20 years.



‑
Low socio‑economic status (not all)



‑
Seems to be large environmental factor


Cause of Death
‑
Lack of oxygen caused by unknown mechanism (Do NOT use terms asphyxia, suffocation, etc., with parents).  May be central, obstructive apnoea (petechiae are below thoracic inlet), or mixed.


Pathology Gross
‑
Bloody foam coming from mouth or nostrils;  petechiae on thymus, visceral pleura, epicardium;  pulmonary edema.  DO NOT MISTAKE the blue Mongolian spot seen in the saddle area of colored races or postmortem lividity for bruising.


Special

‑
Some evidence of chronic hypoxia, hematopoeisis.  Many elaborate morphometric studies, which to date have been inconclusive.

Characteristics
-
Probably not normal, even from before birth.

  
of Infants

‑
Various studies show various subtle abnormalities, but these do not serve to differentiate those at risk from normal infants.


Pathogenesis
‑
May not be single entity ‑ may be multifactorial, or common end point of several different diseases. Must exclude metabolic diseases; one may be  medium chain acyl coA dehydrogenase deficiency.


Current Hypotheses‑
Recurrent or chronic hypoxia perhaps due to inadequate regulation of alveolar ventilation:  Brainstem abnormality thought to be cause.  Very complex physiological feedback mechanisms between heart, lung and brain stem are present.

Theories

‑
Numerous ‑ changing.




Current  ‑  delay in neuronal maturation in brainstem, prone position.


"Near‑miss"
‑
Includes multiple clinical entities ‑ Exclude all identifiable diagnoses, a set of infants remains who have experienced inexplicable episode of near death.  Probably not normal physiologically, particularly in cardio respiratory functions, these as close as the living can come to SIDS.

Recurrence rate
-
Recurrence risk in sibs ‑ probably slightly increased, but not much

  in family


more than that in general population;  hard to get a good figure.

Prediction
‑
As yet no satisfactory way ‑ most trials have high false positive (94%) and lack sensitivity.

Monitoring
‑
Still controversial, probably warranted in only very special circumstance.

Family

‑
Importance of autopsy ‑ get results to parents QUICKLY.  Shock, disbelief, denial, negativism, hostility, anger, self‑reproach, GUILT.



‑
Former unresolved grief, previous fears of loss, even relief.  Therefore ‑ need follow‑up, support ‑ other parents who have had infant die of SIDS.



‑
60% move in 22 years after death.



‑
Other children in family ‑ should not be excluded from mourning, reassure about own health and blamelessness.



‑
Subsequent pregnancy ‑ 2‑3 x normal rate of infertility and spontaneous abortion in year following crib death.



‑
Babysitter can feel guilty, so should be reassured that he or she is not to blame.

Research

‑
Difficulty in getting normal controls.
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