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Gastroschisis is congenital defects of the abdominal wall that require prompt surgical management
at the time of delivery. Since the extent of the bowel damage is related to the period of exposure to the
amniotic fluid and can be predicted base on the prenatal ultrasound finding. The oﬁtions of early
delivery to those fetus at high risk can be offered to acheive less or total lack of edema and bowel peel
then the post operative may be improved and hospital stay be shorter in the prenatal dieignosis group
compare to traditionally treated cases.

To evaluate the timing of delivery and the influence on the outcome, we reviewed 20 infants with
gastroschisis without antinatal diagnosis during 4.5 years period (1992-1995) by devided into mature
and premature groups. Overall survival was 80%. 1 closure of the defect was successfully acheived in
11 cases. The prognosis for the infants with gastroschisis affected with the timing of delivery is
discussed including details of the postoperative assisted ventilation, total parenteral nutrition and the
trend of early discharge home.

Index: Gastroschisis, Abdominal wall defect

Reprint request : Roekwibunsi S. Department of Surgery,
King Chulalongkorn Memorial Hospital,
Patumwan, Bangkok 10330, Thailand

* Division of Pediatric Surgery. Department of Surgery. Faculty of Medicine. Chulalongkorn University




The outcome of gastroschisis affected by timing of child delivery

ORIGINAL ARTICLE

fiwussuoiiu

NaN13SNBNIINLSA Gastroschisis
Lﬁaﬁi"}ﬁaﬁamqﬂﬁﬁmmmaaﬂ

auysal qndiyadas *
mﬁﬁr Saclampe *

ansns Imddasnin
g FunInug *

Gastroschisis  (funeiisniusoserdunisindauilolurufidousdusnaass Tuﬂawuumﬁ
'Juaaﬂmu,mmaﬂ‘[uﬂﬁnmnJuﬁawmmﬂmlumnumuaamnumﬂﬁ ultrasound ATIITNNWATIS
Tum\amiﬁhnmin DEHNUNTAANY ﬂﬂﬂ[ﬂi‘]ﬁ?‘WUﬂﬂ‘mﬁﬂﬂiuLFI’iEJN‘lHﬁ-.I’]?ﬂWN']@ﬂﬂﬂﬂﬁﬁuﬂﬂ’]itLWﬂﬂﬂWiﬂN
ﬂﬁ)wﬂLLﬂﬁJ’ﬁﬂ']LLﬁ“’Lﬂﬂ‘[u"ﬁ‘}\‘jﬂ'ﬁﬂaﬂﬂ

m’;xmm‘lmmLﬂnTuﬂﬁnmsﬁ’lﬂ‘ﬁ\aaanmnwﬁnﬁa\iLLatﬁ’uﬁaﬁuﬁﬂﬂéﬂﬂaaﬂnmua*ﬁﬂmwwﬂmmu
d  fibrin mawmnﬁuﬁwaLa‘i’ﬂﬁamnmiﬁ'}Lﬁu‘[iﬁwé’am‘smﬁﬂ Wuiiraulat mn’imﬁmﬂaamum
Tumammmmvﬂmumwnmm uazshlddefianmdidesrndalignandaiuinasumiiuly manissida
8199t sﬂiﬂLm‘m‘ﬁauuaﬂmLLa”memﬂawmnaumu‘Lm 152

mﬂw'lu‘l,m';mauwﬂmﬁnmmsnLLinﬂaaﬂTiﬂ gastroschisis 17 T1afl#5Un 195081
ﬂiqwmmmmmmm'iumm 1992-1995 L‘WE]ﬂﬂﬁ‘lﬂ’]’luﬁmwuﬁﬂa\‘iaﬂﬂﬂﬁm}m“’ﬂaaﬂLLR"WQﬂ’]‘i‘iﬂB’INﬂJ’]EJ
wamiﬁnmwmﬂ,mmwauwuﬁivmwmaﬂﬁnmmvﬂmamLLa swan1sinmeeddla fiherssanauimue
Q:uwamﬁﬂmmme'\gmﬂwgmaﬂaaﬂm’mmﬂuﬂ

© MAENSARLAEAT MATIARLAIERS ALEUNTEAIERS IIAINTANITINESY



70

Thai J Surg 1996 Vol 17 No 2

Gastroschisis are congenital defects of the
abdominal wall that require prompt surgical
management at the time of child delivery. The use
of ultrasonography has become a very common
procedure for pregnant woman in Thailand. Antenatal
diagnosis of abdominal wall defects may allow
parental counseling and in-utero transfer to a tertiary
center where the neonatal outcome should be more
favorable.*®

The extent of bowel damage is related to
the period of exposure to the amniotic fluid and can
be predicted based on the ultrasound findings. The
option of early delivery to those fetus at high risk
can be offered so as to achieve decreased or a total
lack of edema and bowel peel. The post operative
care may therefore be improved and the hospital
stay be shortened for the prenatal diagnosis group
as compared to more traditionally treated cases.

To evaluate the timing of delivery and ifs
influence or the outcome, we reviewed 17 infants
with gastroschisis treated in a single institution since
1992 in the effort to determine the appropriate timing
for the delivery in these fetus.

Materials & Methods

Between 1992-1995 ,17 patients without
prenatal diagnosis of Gastroschisis treated at the
Division of Pediatric Surgery Chulalongkorn Hospital

were reviewed. Particular attention was siver to the
gestational period and the course of hospitalization.
The outcome for this group was compared by using
the Coefficient of Correlation T-test (Student t) p>0.05

Results

Among the 17 patients without a prenatal
diagnosis of Gastroschisis 13 infants (76%) were
delivered vaginally (8 NL, 4 F/E. 1 total breech
extraction), emergencies and 4 by Cesarean section.
These last four were considered due to thick stained
AF, prolonged first stage, prolapse cord and
gastroschisis. Two were dead inuteiro and one died
soon after birth. No autopsy was performed. Marked
Meconium staining occurred in 6, none of whom had
clear evidence of subglottic aspiration of meconium.
The average birth weight was 23395 gm.

The primary closure was performed in nine
of the newborn, and the five remaining patients were
operated successfully by staged procedure. The
average time for the secondary abdominal wall closure
was 6.4 days. The average post-operative ventilatory
support time was 5.9 days. Ten patients required
temporary respirators. Mortality occurred in five
infants. The causes of death were NEC with
septicemia, sepsis, two fetal dead in utero and one
stillbirth.
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Table 2

The average duration of post-operative TPN
was 14.4 days. This was significantly longer in the
premature group compared to the mature group
(table 4). The average duration of hospital stay was
299 days. This was also significantly longer in the
premature group compared to the mature group (table
4). There was no correlation between early post-
operative feeding or length of hospital stay (tables
1.2).

Discussion
Gastroschisis is a congenital defect of the
abdominal wall that can be diagnosed by ultrasono-

' The use of

graphy before 20 weeks of gestation.”
ultrasonography has become a routine procedure
for pregnant woman in Thailand. The prenatal
diagnosis of an abdominal wall defect in the fetus
may lead to in-utero maternal transport® to a surgical
center where surgical facilities are available**™
The characteristic fibrous coating of the protruding
bowel loops, associated with hypoperistalsis, is
considered to be late gestational event. These events
consist of ischemic changes of the bowel wall
secondary to compression of the bowel loops and

mesentery in the small abdominal wall defect. The

time of exposure to amniotic fluid may correlate with
the presence of mural thickening and™ small bowel
damage that can be detected prenatally by
ultrasonography. With a lack of edema and bowel
peel, the average duration postoperative TPN and
hospital stay maybe shortened. Elective cesarean
section following prenatal diagnosis of Gastroschisis
has been advocated to decrease morbidity mortality."”
Sonographic examination of severe intestinal damage
may be of value in the decision for delivery intervention
for those with severe bowel dilatation and moral

thickening.”

However, from the data analysed in this
study, there were no evidence showing any correlation
between the known time of exposure to amniotic
fluid (gestational age at birth) with the clinical outcome
of the patients with gastroschisis. There fore, early
delivery of infants with prenatally diagnosed
gastrochisis should not be performed only to limit

exposure to amniotic fluid.®"®

Premature delivery
may lead to a worse outcome for the infants. We
believe that more prospective studies are required
for fetus with prenatal diagnosis of abdominal wall
defects to determine the outcome and confirm these

findings.
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