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A Clinical Analysis of Neonatal Surgical Gastrointestinal Diseases
in Daegu * Busan Area

Seung Kook Son, M.D., Jae H?ng Park, M.D., Byung Ho Choi, M.D.*
Kwang Hae Choi, M.D." and Kyoung Hoon Lee, MmD.}

Departments of Pediatrics*, College of Medicine, Pusan National University, *Kyungpook National University,
Youngnam University, ¥ Daegu Catholic University, Korea

Purpose: Perinatal mortality rates have been used as a summary statistic for evaluating child health
and medical status. Neonatal mortality rates have decreased over the past 30 years in Korea. To
understand the current status of neonatal surgical gastrointestinal diseases in Daegu - Busan area,
we have studied about neonatal gastrointestinal diseases with their clinical features, postoperative
outcome, and mortality rates.

Methods: A clinical analysis on 202 neonates who underwent neonatal surgery from January 1996
to July 2003 at Pusan National University, Kyungpook National University, Youngnam University,
and Daegu Catholic University was carried out.

Results: The main diseases of surgical conditions were anorectal malformation (23.8%), atresia/
stenosis of midgut (13.4%) and pyloric stenosis (13.4%). The male to female ratio was 2.8 : 1.
Thirty-five cases (17.0%) had one or more associated anomalies including congenital heart disease,
cryptoorchidism, hydronephrosis, and chromosomal anomaly. Twenty cases (10.0%) were diagnosed
by antenatal ultrasound. Patients with esophageal atresia had the longest hospitalization for 54.6
days. Postoperative complications occurred in 18 cases (8.9%). The main postoperative compli-
cations were wound infection (3.5%) and anastomotic leakage (2.5%). Overall mortality was 5.9%.
Diaphragmatic hernia showed the highest mortality rate (37.5%), and esophageal atresia (28.6%)
and omphalocele (20.0%) were followed.

Conclusion: The current status of neonatal surgical gastrointestinal diseases in Daegu * Busan area
has improved because the disease categories are various, postoperative complications and mortality
rates are decreased. (Korean J Pediatr Gastroenterol Nutr 2004; 7: 179~ 185)
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Table 1. Underlying Surgical Gastrointestinal Disease
in Neonate

Gastrointestinal perforation
Sacrococcygeal teratoma
Others*

Disease No. of cases (n=202)(%)
Anorectal malformation 48 (23.8)
Atresia/stenosis of midgut 27 (13.4)
Pyloric stenosis 27 (13.4)
Hirschsprung's disease 23 (11.4)
Duodenal atresia 15 (7.4)
Malrotation 15 (7.4)
Diaphragmatic hernia 8 (4.0
Esophageal atresia 7 (35)
Inguinal hernia 5 (25)
Omphalocele 5 (25)
Necrotizing enterocolitis 4 (2.0
Gastroschisis 3 (1.9

3 (1.5
1 (0.5
1(54)

—y

(

*Large hepatic cyst, Biliary atresia, Hiatal hernia,
Hepatic hemangioendothelioma, Meconium plug synd-
rome, Meconium ileus, Primary peritonitis, Adhesive
ileus, Patent urachal sinus, Umbilical remnant.
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Table 2. Sex Distribution in Study Group

Disease Male Female No. of

cases
Anorectal malformation 38 10 48
Pyloric stenosis 26 1 27
Atresia/stenosis of midgut 18 9 27
Hirschsprung’s disease 16 7 23
Malrotation 14 1 15
Duodenal atresia 8 7 15
Diaphragmatic hernia 6 2 8
Esophageal atresia 3 4 7
Inguinal hernia 2 3 5
Omphalocele 4 1 5
Necrotizing enterocolitis 3 1 4
Gastroschisis 0 3 3
Gastrointestinal perforation 2 1 3
Others 8 3 11
Total 149 53 202

Table 3. Associated Anomalies in Each Surgical Gastrointestinal Disease

Associated anomalies

Disease No. of anomalies (%)
Anorectal malformation 18/48 (37.5)
Omphalocele 4/5 (80.0)
Esophageal atresia 3/7 (42.9)
Necrotizing enterocolitis 2/4 (50.0)
Others* 8/82 (9.7)

ASD, VSD, PDA, Single umbilical artery,
Ambiguous genitalia, VUR, Club foot,
Cryptoorchidism, Hypospadias,
Polydactyly

ASD, PDA, Trisomy 13, TOF

PDA, ASD, Truncus arteriosus

Ankle deformity, Large PDA

*Duodenal atresia, Hirschsprung's disease, Atresia/stenosis of midgut, Malrotation, Gastrointestinal perforation.
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Table 4. Incidence of Associated Anomalies with Sur-
gical Gastrointestinal Disease

Disease No. of cases (%)

Congenital heart disease
ASD
VSD
PDA
Others
Cryptorchidism
Hydronephrosis
Chromosomal anomaly
Down syndrome
13 trisomy
Hypospadias 3
Skeletal anomaly 3
Ambiguous genitalia 2
2
2

~

w

Biliary anomalies
Rectovestibular or anocutaneous fistula

~

Table 5. Antenatal Diagnotic Rate of Surgical Gastro-
intestinal Disease

Disease No. of cases (%)
Atresia/stenosis of midgut 7/27 (25.9)
Duodenal atresia 6/15 (40.0)
Gastrointestinal perforation 1/2 (50.0)
Gastroschisis 1/3 (33.3)
Others* 5/36 (7.7)

*Malrotation, Diaphragmatic hernia, Esophageal atresia,
Omphalocele, Hiatal hernia.
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Table 6. Mean Duration of Hospitalization of Surgical
Gastrointestinal Disease

Disease Mean duration (days)
Esophageal atresia 546
Necrotizing enterocolitis 447
Gastroschisis 28.0
Duodenal atresia 25.3
Gastrointestinal perforation 235
Atresia/stenosis of midgut 219
Malrotation 215
Omphalocele 20.8
Anorectal malformation 17.8
Hirschsprung's disease 15.8
Diaphragmatic hernia 1.6
Pyloric stenosis 10.0
Inguinal hernia 7.2

Table 7. Postoperative Outcome in Surgical Gastroin—
testinal Disease

Disease No. of cases (%)
Death 12 (5.9)
Wound infection 7 (35)
Anastomotic leakage 5 (2.5)
Others* 6 (3.0
Against discharge 2 (1.0

*Hypovolemic shock, Sepsis (DIC), Scrotal skin necro—
Sis.
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Table 8. Mortality Rate in Each Surgical Gastrointes—
tinal Disease

Disease No. of cases (%)
Diaphragmatic hernia 3/8 (37.5)
Esophageal atresia 2/7 (28.6)
Omphalocele 1/5 (20.0)
Hirschsprung's disease 2/22 (9.1)
Duodenal atresia 1/15 (6.7)
Atresia/stenosis of midgut 1/26 (3.8)
Others* 2/2 (100.0)

*Biliary atresia, Primary peritonitis.
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