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Necrotizing Enterocolitis in Term Infants

Dae-Yeon Kim, M.D., Seong-Chul Kim, M.D., Kyung Mo Kiml, M.D.,
Ellen Ai-Rhan Kim', M.D., Ki Soo Kim', M.D.,
Soo Young Pi', M.D., In Koo Kim, M.D.

Department of Surgery and Pediatrics', University of Ulsan College of Medicine and Asan Medical Center
Seoul, Korea

Necrotizing Enterocolitis (NEC) is usually a disease of premature infants, but
occasionally it affects the term neonate. Twenty-five infants with NEC were treated
at Asan Medical Center between January 2000 and December 2002, and 13 of them
were term infants. In each case, the diagnosis of NEC was established by a clinical
illness fulfilling the Bell's stage II or III NEC as modified by Walsh or by surgical
findings. There were six males and seven females. The birth weight was from 1,960
to 3,700 g. The age at diagnosis was from 1 to 40 days. Four patients had congenital
heart disease; one of who had hypothyroidism and cleft palate. Abdominal disten-
sion was present in all, and bloody stools in four. One patient had history of hypo-
glycemia, three had Rota viral infection. Eight patients had leucopoenia ({5.0 X
10°/L), seven had thrombocytopenia ({100 X 10°/L), and three severe thrombocyto-
penia ({50 X 10°/L). Laparotomy was required in 10 of the 13 patients. Indications
for operation in the acute phase were failure to respond to aggressive medical
therapy in five, and perforation in three patients. There were two late phase ope-
rations for intestinal stricture and fistula. There were no operative complications.
Ten of thirteen patients survived (76.9 %). Two patients died of septic complication.
There was a delayed death due to heart failure. There was a significant difference
in survival according to platelet count (50 X 10°/L) (p<0.05). Congenital heart disea-
se and Rota viral infection are associated with NEC in term infants and throm-
bocytopenia and leucopoenia may be surgical indications.

(J Kor Assoc Pediatr Surg 9(1):19~23), 2003.
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Table 1. Clinical Manifestation of Cases

GA

BwW

Age at Congenital

WBC*

Platelet*

Rota virus

Case Sex )  (gram) Dx (d) anomalies (x10° i)  (x 10°L) infection ey finding Operation Outcome
. R & A of Died at
1 M 39 2,650 40 - 2.3 10 + Fixed bowel loop ejunum POD#59
2 F 39 2,800 3 - 21 Normal - Free air !Ieostomy & Survive
ileal resection
3 F 39™ 3,300 34 - 14.5 Normal - Intestinal obstruction lleostomy Survive
4 M 37" 2,305 2 Heart 4.9 83 - Intestinal obstructicon R & A of Survive
lleum & colon
5 M 40" 3500 1 - Normal 87 - Free air lleostomy & Survive
ileal resection
6 F 37 2781 8 Heart 2.4 Normal - Free air lleostomy & ~ ~ Died after
lleo-colonic resection  ileostorny epair
7 F 38" 3,500 10 - 13.3 Normal - Intramural gas - Survive
+5 Intramural gas, Resection of .
8 M 38 3,110 7 - 49 19 + . . . Survive
portal vein gas ileo-colonic fisular
9 F 37" 3,700 3 - Normal Normal - Intramural gas Survive
PD, and then .
10 F 37 3,400 7 - 42 88 - Intramural gas R & A of ileum Survive
11 F 40" 3,133 6 Heart 11.0 Normal - Intramural gas - Survive
12 M 37 1,960 11 . 3.3 95 + Intramural gas lleostomy & Survive
ileal resection
Heart, . .
13 M 38% 2980 18 cleft 48 39 ; Intramural gas Jejunostomy & Died at
palate jejenal resection PCD #19

Abbreviations; GA, gestational age;

POD, postoperative day
* » acute phase

BW, birth weight; WBC, white blood cell; R & A, resection & anastomosis; PD, peritoneal drainage;
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