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Effects of prenatal diagnosis and postnatal sequential therapy for meconium peritonitis. Tan Yunpu,He
Qiuming , Zhong Wei,Mei Shanshan, Peng Yanfang ,Lv Junjiang , Wang Zhe , Zheng Haiqing, Lin Yuzhen. De-
partment of Neonatal Surgery , Guangzhou Women & Children’s Medical Center,Guangzhou 510623, China. Cor-
responding author ; Zhong Wei, Email ; manr68@ 126. com

[ Abstract] Objective To evaluate the effects of prenatal diagnosis and postnatal sequential therapy for
meconium peritonitis (MP). Methods Retrospective review was conducted for the clinical data of 46 inpa-
tients with a final diagnosis of MP from April 2015 to April 2018. According to whether or not adopting prenatal
diagnosis and postnatal sequential therapy, they were divided into prenatal diagnosis group (n =27) (adopt
prenatal and postnatal sequential therapy) and postnatal diagnosis group (n=19) (not adopt sequential thera-
py as control ). The parameters of preterm neonate rate, birth weight, gender ratio, preoperative value of C-reac-
tive protein ( CRP) ,age at admission, length of hospital stay, total hospitalization cost, MP pathological type ,op-
erative ratio, enterostomy ratio, intestinal function recovery time, mortality and complications were reviewed.
Results No significant inter-group differences existed in preterm neonate rate, gender ratio, MP pathological
type and birth weight. The age at admission was significantly younger in prenatal diagnosis group than that of
control group [ (0.38 £0.43) vs. (6.89 £10.74) days,t = —2.64,P =0.017] ; The preoperative CRP value
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was significantly lower in prenatal diagnosis group than that in control group [ (6.6 £22.0) vs. (36.6 £29.6)
mg/L,t = —2.43,P =0.019]; The intestinal function recovery time was significantly shorter in prenatal diag-
nosis group than that of control group [ (13.85 £8.84) vs. (21.11 £14.87) days,P =0.049 ]. For operated
neonates in two groups , enterostomy ratio was significantly lower in operated children of prenatal diagnosis group
than those of control group (61.54% vs. 100% ,P =0.01). In prenatal diagnosis group,intestinal function re-
covery time after surgery was faster than control group [ (20.38 +£5.53) ws. (30.93 +15.47) days, P =
0.04) ; The length of hospital stay was shorter than control group [ (23.69 +6.15) vs. (33.71 £16.21)
days,P =0.046]. Conclusion Prenatal and postnatal sequential therapy can shorten intestinal function recov-
ery time,reduce the length of hospital stay and lower the enterostomy ratio for operated MP children.
[ Key words] Peritonitis/DI; Peritonitis/TH; Prenatal Diagnosis
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Fig.1 In lower lateral liver, there was a giant pseudocyst
Fig.2 Preoperative contrast radiograph of enema showed a gi-

ant pseudocyst, fetal microcolon and calcification in left abdomen
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Table 2 Comparison of clinical outcomes of two groups
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