olr

of b = AF 3] 2] A4 A28, 2013
(=1 = Ol A} s
LEX - ddl Korean J Perinatol Vol.24, No.2, June, 2013

Comparison of Clinical Findings of Gastric Perforation between Preterm and
Term Neonates

Eun Ha Kim, M.D.", Kyung Ji Kang, M.D.", Chun Soo Kim, M.D.", Sang Lak Lee, M.D.',
Eunyoung Jung, M.D.>, Soon Ok Choi, M.D.%, and Woo Hyun Park, M.D.?

'Departments of Pediatrics and *Pediatric Surgery, Keimyung University School of Medicine, Daegu, Korea

Purpose : The purpose of this study was to compare the clinical findings and mortality of gastric perforation
between preterm and term infants.

Methods : The medical records of neonates, admitted to the neonatal intensive care unit of Dongsan Medical
Center for gastric perforation between July 1992 and June 2012, were reviewed retrospectively. The admission
records of clinical findings and mortality were reviewed and statistically analyzed between preterm and term
infants.

Results : Nine infants were diagnosed with neonatal gastric perforation. Of the nine infants, the number of
term infants was five and the number of male was eight. Of the four infants diagnosed with spontaneous gastric
perforation, the number of preterm and term infants was three and one respectively. The anatomical location of
perforation was greater curvature in all four preterm infants. However, various sites such as greater curvature
(three infants) and antrum (two infants) were observed in five term infants. Mortality rate was tended to be
lower in preterm infants compared to term infants, without statistical significance (25.0% vs. 40.0%, P>0.1).
There was no mortality in four infants diagnosed with spontaneous gastric perforation. However, two infants
diagnosed with necrotizing enterocolitis (NEC) all died.

Conclusion : There was no significant difference in clinical findings and mortality of gastric perforation
between preterm and term infants. The prognosis of spontaneous gastric perforation was good, however,
mortality rate was tended to be higher in NEC than other causes (P=0.083).
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Ao} 985S 18256 Von Sieboldel al A& 1w Ao} 1 AL vldolol A o wo) waehs Zo.
B 707 Qe o] F Aol WAk R AR T = e onh? Aol STl uldole) Aol
SPEE obd] FREH A IS el Sk Gtk AV A9 Qg Abolel Tg A SR ofof 2 el
of 912 1 W AP vheshn B Al A Aok 913139l et Aahel ols) l%oleh
FOAYES Bl 202 el Qo ME RIS who}E ulam A sku sk

Q) FeA] A 5E dQ 7 ok ok S ot

4120139 29 28, =7 1 20134 59 31

591120134 6 27%

XA} 1 o] =, 700712, A S B/d & 56814
Ad st o zhoyst EA]-__]E obd adt 1, CHA

A3} 1 053)250-7535, A 1 053)250-7783 1992\ 7848 2012 69714 20131 Alrgeh et

E-mail : lsl@dsmc.or.kr -



Eun Ha Kim, et al. :

Fo

2 Ao SR 9131
AL 97 S Yo R o))

Eoll EHE]'O% U]*O]'ﬂ “&“O]’
o] oJek-S- n) 2= QIR Al H kT
& H AR ARel A 28]
A=, 1elelM= 715
&% (gastric teratoma) 2} ﬂﬁﬂﬂ
AR Sl =
gRlaklck

(e}
S0

r_{

=

oft KU

o e

gl
°
=

o]

R4

3. &4

Ridas) H]Jﬁﬂ‘i

o
=,

|mEaVs]

H]—‘—T"! ‘—T\__

_INL

op7} 518 0 = mlsrole} ““LOM &
ZFoli= AT BAbE2] st A 7171-E m|sole]
9-33.8£3.15(315 28, 365 2a) L, wkatole] 4
$-39.7£1.3Fck
A ol 84|, ofo} 18| 2 o} wgkon njgolo]
A grot 31, RHAtotellA] ot 50l STk (P>0.1). 48 Al
u)&rol | Z2) et 1,896+ 354g0131aL WHATo} | %2
B3t 3,3001352 go19itk 78l B 13 APGARA S
7}77 o), 51 APGAR 577} 874 oido]lar vlso}

% 2815 13 APGARES7] 53019 o1 1 & 18l= A}

]
I

73

L

2

- Comparison of Clinical Findings of Gastric Perforation between Preterm and Term Neonates —

Table 1. Delivery History

Factors Preterm Term Pvalue
(n=4) (n=5)

Male 3(75%) 5(100%) >0.1

Vaginal Delivery 2 (50%) 3(60%) >0.1

Gestational age 33.8+3.1  39.7¢1.3  0.006
(weeks)*

Birth weight (g)* 1,896+354 3,300+£352  0.001
1-min Apgar score* 6.5x1.7 7.810.4 >0.1

5-min Apgarscore* 8.0+1.4 8.8+0.4 >0.1
*denotes meantstandard deviation
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Table 2. Etiology and Mean Day of Perforation
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Table 4. Mortality Rate

Factor Preterm (n=4) Term(n=5)  Pvalue Preterm (n=4) Term (n=5) Pvalue
Spontaneous/ 75%/25% 20%/80% >0.1 Mortality 25% 40% >0.1
Secondary*
Perforation day 5.5+5.7 3.2+1.6 >0.1

(median3)  (median 4) Table 5. Factors Affecting Mortality

*Secondary (malrotation 3, teratoma 1, necrotizing ente-
rocolitis 27)

A case of necrotizing enterocolitis coexisted with
malrotation

Table 3. Site of Perforation

Site Preterm (n=4) Term (n=5)
Greater curvature 4 3
Lesser curvature 1* 0
Antrum 0 2

*Also occurred at greater curvature

o] 4] Rell A SI3ITt 71

F 91e] Aol gl

5 1elelM = A5 293} 4o
Al 3 A= 2% (esser cur-
= STl ool glglort o

| A 7E2totoll A
2, 4K @antrum) 3-o] 2
°ﬂ/‘1 }\/\O] A= 31

239

L
L

vature), T Al A

Hzol 3

W (greater curvature) ol 4

= iRk F-919] o] 3
HIATH(Table 3). $1:1% 84t =7
om HFH5-919 O‘Z}ﬁ s
t} o 3]7o] Q= 32

stk

=2 oo

got 3¢ =
d *P‘j‘o}c’*@ Ulro}oﬂku APgE (25%)°] T
olol| A1) AFE-E (40%) B} Sk ot EAIF R 1214

SATHP>0.1) (Table 4). AFEE So Z w0} 12]
£ AR AT FRkg TPk A7) Edo] 9lgla wkA

DA AL
F2d= 7 ol B33} sHEF lgl=d 1 5 1l

2

o

fo 1=

=

2
¢

L

o] A 4=

T
AU P>01). ¥

Factor Survivals  Death  Pvalue

Male (n=8) ) 2 >0.1

Preterm (n=4) 3 1 >0.1

Spontaneous perforation 4 0 >0.1
(n=4)

NEC (n=2) 0 2 0.083

Location (GC) (n=7) 5 2 >0.1

Abbreviations: NEC, necrotizing enterocolitis; GC, greater
curvature
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