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Gastroschisis and Omphalocele : I. Initial Management before Admission.

Division of Pediatric Surgery, Department of Surgery,
Faculty of Medicine, Khon Kaen University.

Gastroschisis and Omphalocele are congenital anomaliés in the group of

anterior abdominal wall defect in which the abdominal content protruded through
the defect. Their severities ranged from minor anomalies to severe deformities which
contribute to death. However, with modern medical technology, we can save many
of these unfortunate babies, if the management is done properly since birth.

This retrospective study was based on the data obtained from in-patient
babies of Gastroschisis and Ompholocele admitted at Srinagarind Hospital from
September 1982 to August 1986. In 4 years, there were 42 patients, 13 Ompha-
locele and 29 Gastroschisis cases. The mortality rate was 64.28%.

Three factors are responsible for the causes of death; first, the initial
management before admission; second, the management after admission and third;
the patients themselves." This report will state how the initial management before
admission affected their mortality. A suggestion of various steps on initial manage-
ment was given.
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Nursery cases Srinagarind Hospital

From September 1982 to August 1986

Male 10
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MORTALITY
ALIVE DEATH
4 6
: 1 2

OMPHALOCELE

5 (38.46%) 8 (61.53%)

3 9
GASTROSCHISIS 7 10

10 (34.48%) 19 (65.51%)

TOTAL 42 15 (35.71%) 27 (64.28%)
4
ANTNN 2

CAUSES OF DEATH

17 Cases

Sepsis* (with DIC.)
Short bowel syndrome
Pneumonia
Pneumothorax

Renal failure
Pulmonary hemorrhage
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* Organism Pseudomonas species
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ALIVE/DEATH
ALIVE DEATH
SRINAGARIND L.R. 3 2
A&E - 7
REFER CASES M.C.C. 4 5
P.H. 3 5
C.H. 5 7
Other - 1
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STATUS ON ARRIVAL I
ALIVE DEATH
BODY WEIGHT
GASTROSCHISIS 1780-2820 (2231) 1150-2550 (1948)
OMPHALOCELE 2610-3770 (3008) 2200-3540 (2934)
TEMPERATURE <35C 4 10
3536 C 6 : 3
>36C 4 4
HEARTRATE 120-140/min. 11 9
141-150/min. 3 4
>150/min. - 4
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STATUS ON ARRIVAL II
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ALIVE DEATH
RESPIRATION 40-50/min. 11 7
51-60/min. 2 5
>60/min. 1 5
ACTIVE 11 9
INACTIVE 3 8
DEHYDRATION Mild -
Moderate 7 13
Severe 4
m'mf; 5.2
TIMING
ALIVE DEATH

Birth-Admission
Admission-Operation

0-26hr. (5.58)
1-18 hr. (11.65)

0-22hr. (10.54)
2-23hr. (7.05)

Total (Birth-Operation)

1.30-29.30(17.23) | 5-27hr.(17.59)
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ALIVE DEATH
RESUSCITATION Yes 8 7
No 3 8
Not known 1 2
I.V.FLUID 5,10% D/W 6 5
10% D/N/4, 5 2
ANTIBIOTICS (PGS. & GENTAMICIN) 5 2
No 6
NN 7.1
INITIAL MANAGEMENT 11
ALIVE DEATH
BOWEL CARE Yes 9 5
No 2 10
Not known 1 2
CLEANSING Not known 14 17
DRESSING Swab with NSS. 7 6
with tub
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