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Purpose: Spontaneous neonatal gastric perforation is a rare but fatal disease with unclear etiology. In this study, we reviewed its clinical
manifestations, outcomes, and discussed the etiology and prognostic factors.

Methods: There were 12 neonates with gastric perforation in our hospital from 1989 to 2015. Their medical records were reviewed retro-
spectively including birth record, associated disease, site and size of perforation, type of surgical management, clinical outcome. Also,

the prognostic factors were analyzed.

Results: The median gestational age and birth weight was 32 weeks (range, 26-43 weeks; preterm birth rate, 66.7%) and 1,883 g (range,
470-4,400 g), respectively. Five patients had associated gastrointestinal anomalies including esophageal atresia and tracheoesophageal
fistula (two patients), midgut volvulus, non-rotation and microcolon, and meconium plug syndrome. The median age at surgery was
six days after birth (range, 2-13 days), and the median weight at surgery was 1,620 g (range, 510-3,240 g). Upper third part of stomach
was the most frequently involved location of perforation. The size of perforation varied from pin point to involving the whole greater
curvature. Primary repairs were done in seven cases, and in five cases, resections of necrotic portion were needed. Mortality rate was
33.3% (n=4), morbidity (re-operation) rate was 16.7% (n=2). The causes of death were sepsis (n=3), and heart failure from Ebstein anom-
aly (n=1). The median hospital stay was 92.5 days (range, 1-176 days). The factors mentioned as prognostic factors in previous studies
showed no significant relations to the mortality and morbidity in our study.

Conclusion: There were improvements of outcomes in patients with large size perforation. As previous studies, we assume these im-
provements were possible due to the improvements of critical care medicine. Given that rare incidence, a multi-center study can help

us get a better understanding of this disease, and a better outcome.
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Table 2. Comparison of the Ratios of the Variables between Survival
Group and Complication Group

Survival  Complication”

(n=6) (n=6) p-value

Male 5(83.3) 4 (66.7) 1.000
Preterm 4(66.7) 4(66.7) 1.000
Cesarean section 4(66.7) 3(50.0) 1.000
Low birth weight 3(50.0) 4 (66.7) 1.000
Out-of-hospital 2(33.3) 4 (66.7) 0.567
pH(<7.1) 3(50.0) 2(33.3) 0.567
WBC (< 5,000/mm?) 3(50.0) 3(50.0) 1.000

Platelet (< 100,000/mm?’) 2(33.3) 3(50.0) 1.000

Nasogastric tube 4(66.7) 1(16.7) 0.206
Diet 1(16.7) 4(66.7) 0.242
Ventilator 5(83.3) 1(16.7) 0.080
Associated Gl anomaly 4(66.7) 1(16.7) 0.242
EA/TEF 2(33.3) 0 0.455
Size (=2 cm) 2(33.3) 3(50.0) 1.000

Wedge resection 2(333) 3(50.0) 1.000

Values are presented as n (%).

WBC, white blood cell; GI, gastrointestinal; EA/TEF, esophageal atresia/
tracheoesophageal fistula.

IMortality and morbidity.
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