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Summary

A survey of 52 newborns witn abdominal wall defects was
carried out fo distinguish the factors which possibly in-
crease mortality. There were 36 newborns with om-
phalocele (21 boys, 15 girls) and 16 newborns with gas-
trochisis (7 boys, 9 girls). The mortality rates were 50 %
in omphalocele group and 56.2 % gastrochisis group. In
omphalocele group mortality was higher in patients with
associated major congenital anomalies (75 %), Large de-
fect (83.3 %) and patients treated conservatively (83.3 %).
In the gastrochisis group delayed referral greatly in-
creased mortality (85.7 %), We conclude that the main
Jactors relative to survival are the size of defect and as-
sociated major anomalies for omphalocele, and the im-
proper early management of newborns for gastrochisis.
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Introduction

Congenital abdominal wall defects include eviscer-
ated internal organs not covered by skin (14), There
are two distinct types: Omphalocele and gastroschi-
sis. ¥ntil late 1960s, many children born with these
defects did not survive,

Children with this condition are expected to lead
normal lives today, in the absence of associated ma-
jor congenital malformations or syndromes (7:8:15),

Certain perinatal factors may increase the mortality
rate of these patients. The purpose of this study is to
determine the factors affecting survival in newborns
with omphalocele and gastroschisis.

* This study was presented as a poster at XIV Annual Inter-
national Congress of the Turkish Association of Pediatric Sur-
geons, 26-30 September 1995, Pamukkale, Turkey
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Materials and Methods

The charts of the newborns with omphalocele and
gastroschisis treated at the Department of Pediatric
Surgery between February 1987 and February 1995
were reviewed retrospectively. Primary diagnosis,
sex, gestational age, maternal age, parity, period be-
tween birth and admission to the hospital, associat-
ed congenital anomalies, the size of the abdominal
defect, the extent of evisceration, management mo-
dalities and outcome were assessed.

Treatment was planned regarding the size of defect
andlor presence of associated major anomalies in
the newborns with omphalocele. A conservative ap-
proach was preferred if the diameter of abdominal
defect was greater than 7 cm and in the presence of
any life-threatening associated anomaly. The pri-
mary repair of defect was performed immediately in
all other patients with omphalocele and in newborns
with gastroschisis.

The significance of the differences between the two
groups were assessed by Fischer's Exact test. Differ-
ences between two groups were considered sig-
nificant if p<0.05.

Results

There were 36 newborns with omphalocele (group
1) and 16 newborns with gastroschisis (group 2).
The results are summarized in the Table 1. Gas-
troschisis was more common in very young or pri-
miparous mothers (p<0.01 for both), and the ratio of
prematurity was significantly higher in this group
(p<0.0001). The mortality rates of premature new-
borns were similar in both groups.
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Tablo I. Factors relative to mortality in newborns with abdominal wall defects

Omphalocele (group 1)

(zastroschisis (group 2)

Patients
n %o

Total numbers of patients 36 69.2
Sex: boys 21 58.3

girls 15 41.6
Maternal age

20> 33 91.7

20< 3 08.3
Parity

. 6 16.6

2> 30 833
Gestation

Premature 3 08.3

Mature 33 917
Place of birth

in province 24 63.9

out province 13 36.1
Period between birth and admission

0-6 hrs 16 44,4

6-24 hrs 13 33.3

24 hrs=> 7 222
Assoc, anomalies

major 8 222

minor 1 02.7

chromosomal 3 08.3

none 24 66.6
Size of defect

7 em< 24 66.6

7 cm> 12 333
Management

surgical 30 83.3

conservative 6 16.6

Mortality Patients Mortality
n % n % n %
18 50.0 16 30.8 9 56.2

7 43.7

9 56.2

9 56.2

7 43.8

9 56.2

3 438
1 333 8 50.0 3 37.5
17 51.5 8 50.0 6 75.0
13 56.5 10 62.5 5 50.0
5 38.4 6 37.5 4 66.6
11 68.7 9 33:3 3 333
7 53.8 7 66.6 6 85.7
6 75.0 2 12.5 -
12 50.0 14 87.5
8 333
10 83.3
13 43.3
5 83.3

All of the patients with gastroschisis presented with-
in the first 24 hours after birth, but 7 patients in this
group presented later than the first 6 hours. Time pe-
riod between birth and admission to the hospital;
and place of birth had no influence on mortality
(p>0.05).

Eight patients with omphalocele (22.2 %) had major
associaled anomalies (4 VSD 2 ASD, one multi-
cystic kidney and one type 3 ileal atresia) and 2 of
them (25 %) survived. In addition, one patient had
minor associated defect (pes equinovarus) and 3 (8.3
%) had chromosomal anomalies (Down's syndrome)
in this group. Two patients had major associated
anomalies (type 2 and 3 ileal atresia) in group 2,I but
no mortality occurred in these patients.

Total mortality rate was 50 % in group 1, and 56.2
% in group 2. In group 1, mortality rate was 33.3 %
in patients with small defects (<7 cm), and 83.3 % in
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‘patients with defects greater than 7 c¢m in radius
(p<0.05). Also in this group, mortality rate was 43
% in surgically treated patients, and 83.3 % in con-
servatively treated patients (p<0.05). The death in
surgically treated patients was due to associated
anomalies (5 patients) and sepsis (3 patients). In 6
patients with large defects, surgical treatment was
performed in group 1, and 5 of them died. The caus-
es of death in these patients were cardiorespiratory
embarassment (4 patients) and sepsis (1 patient). In
conservatively treated patients with omphalocele,
the causes of death were associated anomalies (3 pa-
tients) and sepsis (3 patients).

Discussion

The incidence of omphalocele is about 1 in 4000
live births, while this rate is 1 in 10000 for gas-
troschisis (33-9-11-13) In the past decade, gastroschi-
sis was reported in increasing numbers, but the rates
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for omphalocele remained relatively unchanged (12),
Whether this trend is a selection of diagnoses or rep-
resents an actual increase in rate of gastroschisis is
uncertain (1), Race, maternal age, parity, and social
habits have been suggested to influence the relative
incedences of omphalocele and gastroschisis. It is
difficult to support the role of these factors on the in-
cidence of abdominal wall defects with current data
(1), The occurence of gastroschisis in very young
primiparous mothers begs explanation (7:12), In our
series, 7 patients with gastroschisis (43.8 %) had a
mother younger than 20 years of age and 9 (56.2 %)
were born in first gestation.

Transportation, if improper, may lead to hypo-
thermia and dehydration and increase the risk of sep-
sis %12, In our series, mortality of patients received
in first 6 hours after birth was significantly lower in
group 2. The overall low mortality of gastroschisis
babies born in our province underline the sig-
nificance of these factors. Naturally the risks of con-
tamination and dehydration are much less in om-
phalocele.

Associated anomalics are known to occur in a great-
cr percentage of newborns with omphalocele (30-66
%) than gastroschisis (5-24 %) (36.7.11) Fetuses
with omphalocele have a high mortality due to the
frequency of concurrent malformations (50-70 %)
and chromosome abnormalities (30-40 %) (3:46),
The commonest associations with omphalocele are
cardiovascular, anorcctal, genitourinary anomalies,
muscuioskeletal  deformities and  Beckwith-
Wiedeman syndrome G.1.12), In this series of pa-
tients cardiovascular anomalies in omphalocele had
a comparable incidence (75 %) and mortality of
these patients were 75 %. The incidence of associat-
cd anomalies (12.5 %) for group of gastroschisis pa-
tients is in the predicted range (8:9:12),

The contents of the omphalocele may be an in-
dicator of the karyotype: The absence of liver in the
omphalocele was strongly associated with an ab-
normal karyotype (10, The observations of Ben-
acerraf et al @ are in compliance with our findings.
Three patients with Down's syndrome in our series
had small defects and their liver had not herniated.

Treatment of giant omphaloceles is difficult as a re-
sult of the disproportion between the volume of evis-
cerated organs and the relatively volume of the ab-
dominal cavity. This disproportion has a prognostic
importance (1:13:19), The prognosis of newborns with
giant omphaloceles is poor. The outcome in these
newborns is influenced particularly by the type of
malformations frequently found in association.
Technical difficulties in management also add to
morbidity.

The mortality rate in 12 newborns with giant om-
phaloceles were 83.3 % in our series. The main fac-
tors that determine outcome in gastroschisis are
prematurity and intestinal malformations (8:12),
However, half of the patients in our group 2 were
premature, but their mortality (37.5 %) were no
higher than the cumulative mortality rate of this
group (50 %). This may be attributed to the absence
of intestinal malformations in these patients.

In summary, we conclude that the main factors af-
fecting survival were the size of defect and life-
threatining associated anomalies for omphalocele,
and the conditions of initial management and trans-
port for gastroschisis.
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