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Table 1. Gestational Age and Birth Weight

Birth weight
(gm) 1000~1500 1500~2000 2000-~2500 =>2500

Gestational

age (wks)
<28 1 0 0 0 1
28~31 0 1 0 0 1
32~37 1 1(2) 1 1(1) 4
>38 0 1 5(1) 6
Total 2 2 2 6 12
() : Expired case
Average weight : 2,280 gm
Male : Female = 8 : 4
Table 2. Symptom Onset
Age <24 hours lday 2days 3days <4days
Alive 4* 1 1 1 2'
Expired 0 1 2 0 0

* 2 cases : Gastroschisis

2 cases : Premature baby on ventilator
" 1 case : Open heart surgery for cyanotic heart disease : cardiac massage
1 case : Indomethacin administration for PDA

Fig. 3. Gastric perforation with midgut Fig. 4. Gastric perforation with duodenal

volvulus atresia
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Fig. 5. Gastric perforation due to indome-
thacine use

Fig. 7. Gastric perforation due
operative cardiac massage
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Fig. 6. Gastric perforation with gastroschisis
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Table 3. Time Interval Between Pneumoperitoneum and Operation

<24 hours 24~48hours 48 ~72hours >72hours
Alive 3 4 2 0
Expired 0 1* 1* 1"

* Acute renal failure (age :
" Sepsis (age : 57days)

14 hours, 21 hours)
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Table 4. Predisposing Factors of Neonatal Gastric Perforation

Alive Expired
1. Idiopathic 3 2
Nasogastric tube insertion (gastroschisis) 1 0
Cyanotic heart disease (postop cardiac massage) 1 0
2. Mechanical Midgut volvulus 0 1
Duodenal atresia 1 0
Premature baby on ventilator 2()* 0
3. Drug (Indomethacin) 1 0
* Esophageal intubation
Table 5. Associated Anomaly
Alive Expired
Gastroschisis 2 0
Duodenal atresia 1 0
Polysplenia syndrome 1 0
Persistent PDA 1 0
Cyanaotic heart disease (TR, PS, PDA) 1 0
Intestinal malrotation 0 1
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Clinical Study of Neonatal Gastric Perforation
Si Yeon Rhim, M.D., Pung Man Jung, M.D.

Department of Surgery, Hanyang University, College of Medicine

Seoul, Korea

Gastric perforation of the newborn is a rare and life threatening problem. The
pathogenesis of gastric perforation is not clear. Since ischemia is responsible for
intestinal perforation, a similar mechanism may result in gastric perforation. Twel-
ve patients with neonatal gastric perforation who were treated at the Department
of Pediatric Surgery, Hanyang University Hospital from 1987 to 2002 were reviewed.
Eight patients were male and four female. The age of perforation was 1 day to 8
days of life. Ten patients were operated upon and 2 patients were treated
nonoperatively. The perforation site was located on the anterior wall along the
greater curvature of the stomach in 8 patients and along the lessor curvature of
the stomach in 2. The precipitating factors were prematurity, gastroschisis,
mechanical ventilation, intestinal obstruction, cyanotic heart disease and indomet-
hacine medication. In 5 cases the cause of perforation was not identified. The
mortality rate was 25% (3 of 12). Earlier recognition and treatment were thought

to be crucial prognostic factors.
(J Kor Assoc Pediatr Surg 11(2):123~130), 2005.
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