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Neonatal Gastrointestinal Perforation

Seong-Chul Kim, M.D., In-Koo Kim, M.D.

Diwision of Pediatric Surgery, Department of Surgery,
Unwversity of Ulsan College of Medicine and Asan Medical Center,

Seoul, Korea

Perforation of the gastrointestinal tract in neonatal period has been associated
with a grim prognosis. Recently there has been some improvement in survival.
To evaluate the remaining pitfalls in management, 19 neonatal gastrointestinal
perforation cases from May 1989 to July 1996 were analysed retrospectively.
Seven patients were premature and low birth weight infants. Perforation was
most common in the ileum(56.3%). Mechanical or functional obstruction distal to
the perforation site was identified in 7 cases; Hirschsprung's disease 3, small
bowel atresia 3, and anorectal malformation 1. These lesions were often not di-
agnosed until operation. Five cases of necrotizing enterocolitis and 1 of muscular
defect were the other causes of perforation. In six cases, the cause of the perfo-
ration was not identified. Perinatal ischemic episodes were associated in five
cases. Overall mortality was 15.1 %. Because a considerable number of
gastrointestinal perforations resulted from distal obstruction, pediatric surgeon
should be alert for early identification and intervention of gastrointestinal ob-
struction, particularly in patients that are premature and have a history of 1s-

chemia.
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Fig. 1. Sites of perforation(NEC; necrotizing entero-
colitis, H-Dis.; Hirschsprung’s disease, ARM; ano-
rectal malformation)
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Fig. 2. Postnatal age of gastrointestinal perfora-
tion(ARM; anorectal malformation, H-Dis.; Hir-
schsprung’s disease, NEC; necrotizing enterocolitis)
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Table 1. Gastrointestinal Perforation with Distal Obstruction

Sex/ Birth wt. Age(days) of Underlying Site of _
_ _ _ Operation Prognosis
G.age(wks) (kg) perforation disease perforation |
1 M/38 35 0 Jatresia  jejunum R&A
2 F/39 3.7 0 Latresia ileum R&A leakage
3 M/40 3.4 B [.atresia ileum R&A
4 M/39 3.4 5 H-dis.(R) sigmoid colostomy
B M/40 3.6 4 H-dis.(R) cecum primary closure
| —colostomy
6 M/39 3.4 4 H-dis.(DC) cecum primary closure
—colostomy
¢, M/40 3.2 3 ARM rectum primary closure expired
- (low type)
Abbreviations : G-Jgestational,_ J.;jejunal, I.;ileal, R&A;resection and anastomosis, H-dis.;
Hirschsprung’s disease, R;rectum, DC;descending colon, ARM;anorectal malformation
doz A= 5UR AlYs FEaA HABol BN S A Yo SFARE Ay W
QW oot 3o EFolA o] Mol )l Mol glol, WFRe FAUAAAS Ut B
Aom, WEHel 3 WBR A4 L 9uRFe] & Aoy, FEF ALH W5 o
AaEglen, 1aold BEE o] gHsel & 2 wo} txd%e Hirschsprung¥ Wel olal
% 5UA o ABTo] ARk, 298 FAF APFE AT
Hirschsprung#| ol 2jgt M52 34 (& 1)7} A9 FEAE7IR o HI= L(x 1) R
Asith Fell 4= A% Hirschsprung# Moz ojt}. Flol= AT FYsIgl o, wiHe T
Adehte &, AgRzdec] AW & Aol S ax 2adn, AF 29ARHE 3R, TE,
27%el Agd o ey FuRpFFA0] UANL 71H (lethargy) $& HEom, 3L WdAdl=
o, S-ARTzYEe] ABHUT. Fd 59 6L B felvlAs AEH o) Pye vk @

Table 2. Gastrointestinal Perforation of Unknown Causes

Sex/ Birth wt. Perinatal Age(days) of Site of _ _
: , Operation Prognosis
G.age(wks) (kg) history perforation perforation
8 M/40 3.9 — 4 stomach wedge
resection
9 M/38 3.1 = 6 stomach wedge, expired
resection
10 M/43 4.4 - 4 stomach wedge, expired
resection
11 M/27 1.1 twin, PROM, g jejunum R & A
RDS, PDA
12 F/34 1.9 — 0 ileum ileostomy E-C fistula
13 F/37 3.2 - 0 ileum R & A
14* F/28 1.0 PIH, RDS 4 ileum R & A mesenteric
PDA, IVF, twin - hernia
Abbreviations : PROM;premature rupture of membrane, RDS;respiratory distress syndrome,

PDA ;patent ductus arteriosus,
R & A ;resection & anastomosis,

*Muscular defect of the perforation site was suspected.
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IVF:in vitro fertilization,
E-C:.enterocutaneous
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Table 3. Gastrointestinal Perforation with Necrotizing Enterocolitis

Sex/ Birth wt. Perinatal

Age(days) of

Site of

e , _ , Operation Prognosis
G.age(wks) (kg) history perforation perforation

15 M/32 1.6 twin cecum R &1leostomy SBS

&SB

16 M/33 1.7 IVF, triplet ileum R &ileostomy

17 M/39 3.0 TGA ileum R &ileostomy

18 M/30 1.5 RDS, PDA ileum R&A

19 M/27 1.0 PROM, RDS ileum R &1leostomy

Abbréviations . SBS,short bowel syndrome,

TGA ;transposition of great arteries,

PDA ;patent ductus arteriosus,

R & A ;resection and anastomosis,
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IVF;in vitro fertilization,
RDS;respiratory distress syndrome,
PROM ;premature rupture of membrane,
SB;small bowel
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