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Efficacy of treating giant ophalocele by procedural dressing and delayed closure. Huang Zijun,Xu Sut-
ing ,Li Sha,Xie Xiaoli,Yan Bin,He Qiuming,Zhong Wei,Yu Jiakang. Department of Neonatal Surgical Inten-
sive Care Unit, Municipal Women & Children’s Medical Center, Guangzhou 510623, China. Corresponding au-
thor; Zhong Wei, Email ; zhongwei@ gweme. org

[ Abstract] Objective To explore the safety and efficacy of procedural dressing and delayed operation
for neonatal giant omphaloceles. Methods A retrospective study was performed for clinical data of giant
omphaloceles treated by procedural dressing and delayed closure from December 2016 to July 2018.
Results A total of 7 cases were recruited. There was no rupture of capsule membrane during birth. There were
no such complications as capsule infection, rupture, intestinal obstruction, bandaging difficulty and re-admission
during treatment. The capsule membrane for dry scar period needed 5 (IQR:4 ~5)d days. The capsule mem-
brane for completing epithelialization needed 65 (57 — 68) days. It took 6 (3 —12) days for parents to learn
dressing. The median length of hospital stay was 21(19 —29) days. All seven cases survived. 6 cases underwent
abdominal wall defect repairing. And 2/7 cases required ventilator supports for 5 and 17 hours respectively. The
median length of hospital stay was 9.5(7.25 —10.25) days. Neither poor wound healing nor incisional hernia
occurred postoperatively. One case still awaited delayed closure. Conclusion Procedural dressing and delayed
closure are safe and effective for treating giant omphaloceles. However,long-term prognosis needs more follow-up
studies.
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Fig. 1 Procedures of treating giant omphalocele by procedural dressing
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Table 2 Outcomes of dressing treatment and perioperative period

BT HBE PR BEIR FKEU WIEF .. RS TREE
G 2 B TR i B TR 1 IR 7 | T (RN
(d) (d) (d) (d) (d) (d) (h) (d)

1 7 61 2 2 4 20 4 & 0 10 G
2 5 57 2 6 10 29 - - - - -
3 5 65 3 6 14 23 18 i 0 9 G
4 4 50 3 4 1 7 18 5 0 5 G
5 5 68 3 5 12 21 12 i 5 8 G
6 4 69 2 7 2 19 18 e 0 10 G
7 5 66 10 6 6 29 28 i 17 11 G
s TR M ML GBS D, A TR

= BV R EIAR S )R

7 ] O LIAAEIG FE R, 6 91 U1 T R RE Bt Wi

BEANTAR, PRI P ALK 18(10 ~20.5) 4 H 1
BIARFBE TN A, 2 BIAJS 7205375 2 S h A1 17 h 0
WAL, HoAx LA 5 # J07 IE LS H5, AR
YT AEBE [ AL RO 9.5(7.25 ~10.25) d, KRR
PR BT ARG 0BG A RIS I A A 1
PIIEAESETF I AN A, 5 BE St o3 K, B2
PR b, Wk 2,

O % 2 P B ) AR LS RS, KR RN
1/6 000 ~1/4 0007 | F=Riiis Wiy 75% | fx 5]
TE22 12 AT W, BRI 7T &% B I L R ST R
Bk 80% Y BEE RIS W KA IT T IR
LR AR T R BRIk 17%~25% , o B
TR SRS 4 5 B 5 B g 0 o /NI I N i 2 L



-304-

AR /N LAMNRL SRS

2020 % 4 A% 19 %% 48 J Clin Ped Sur, April 2020, Vol.19, No.4 ||| ||

SRS UVEN S SN ERICY Y AN IS AR Y/ IEDNN YGRS
BUIN A 18] 24 i H E e o A v nl B O M B
E , WIS IS 1] B 25 25 E WP IR A R D RE 20 L 2
AETER JA PRAESE " L L, B L — T A
KPR T BBk o

Y kA R S RAE B4 AR, R B L
A L BB I 1 R TR SR — Pl 4y
WFARBAN, 75— MRS IR R ST AR (H
Az JUS I3 T ARATAE AT B o 18] 1 L P I AL A I )
KOMRFRIRME | 07 11 8 A BB g SE e A
AR ST AR, B TR EAT AT
ARSI A5 7 R AR 5 B I N2 Hh s 96 3R K% 44 e 2k 5
i I R I 1) Oy B B E R R
M SR ERIET AT AT A B M e | e JR RS 3 i MR 45
JRURSE 115 HLSZ ) B K, A A3 B T oK S 39 6 b
PR

ABFFEXT BRI A 24T T 030, B O0OE LT %
JRE A =038, B WY, i L b B AR, I XS
T Bl E TARMEIR YT R RIS W] ) B
FEBE LSS , e ot 9 I T ol A2 ), HEBR B B il 5 o
ABIEFE LA 5 BE R B ) b A2 250k 5 d L A
I8 W S0 ] 241 A 2 A 9 e TEL AL | 9 ol SR gk e
SFIRAE, R 3 d TG TR B I N E IR A F
RISk 6 d, 5 Brent 2 G 11—
W K B A AR 5 R B 4 BEIR SRS [] (23.5 d) A
o, BA W A

LR E T, BILIT GG B s IR B
NG HE R AALEOR, B A% 5 B Ja K 3
B R T4 LA B B 1] R s A B 2 o 1%
7 B R X R AT R A, AR S R IR AL v 1o A o
PRI , JF 0T 4 A E AR AT [ R AT
PR RERQILBORTE IR A HC 6 d, ek 3
BB LA 2 23 A LA B ) AR G 354, 43 J31) 5
10 d.\12 d 1 14 d, T RE-S5 B YA AR XM, KA £
JEEA AR IR AR 54 ¢, SR 53R 77 AT A 22
MVEZ e 15 VIR A LA K AR 551 5 s A LB iy i
P H 25 T 5 S 22 (9 T O D o

HBEE T T2 BT W 2 b e A3, RIVAT X g
Yrt A= 3L, e MR I k&, AR T o 2l LA
SEIIEREAG S P AR MOE 5 o AT BE U5 A B, 8 i
TESNHIZ5 A T, 2 15 M0 21 _E Bz AL Ta), R
e BRI RS0l Joy S Sk e iy 2 4k B, 2 ik 3
L5 d, Se BB AL 2 A A XA R A A
QP SN RO REbIga B UE P IIE /T

IR 1 42 32 25 ) JRy A VR 9T T fE 2 R AR IE IR
WL, i B A R T% ~ 15% ", Gonzalez
LTSN T 4 1 I % IO SR AR PP 8, AL
— WP SRR AE AR A G A B A A R AR | 7
FEAs FAYT 5 o SR A il R e 5 /0N, W] SR FH T
W B LK BE A 7, P2 Z 29 R iR YT o AR
AR EBAESNHZIERT i R F e fLin
I7 YR B R 23X T AR AR 4% X W ALIB YT
PRI T T R4 [ DA S 22 2R A RS 20
b AR B, (HARDFIE BB D, A HEBRIG YT
H R R IR AT RBAT , ARG Ak S oY ik fE
[SSENE SA=STE S

Saxena %" H73H Y I AR K BN B K
fiti st ik i P 1) LR 9. 8%, 41 7R 7 7= if e A= I VF
il LRI I A Tl & B S RAEAS G ik
JLE R It an e AR s B 42 52 — 8 b sl 2 1
AR A S5 5 B A B[] O W AL S AR 3R T, 7™ = ) ]
HR IS [ B 2 5 B AE, T T R R A B . AR E
FEH 7 B LFE BT A LA FLIA YT I TR) A H B
MEREIR , IR T WP RE AN 2 B A I BT IR 2
TP K2, W4 24 h SRR . X UL T Ak
BFLIRYT BB R S A 570N, 6k B i /)N
P

Roux %' §R I8 T 18 {5l e aafi i |5 700 Ji Ji% oy
WIBz2 FAR KM 25 JR , HA S5 HUBGE <R 8] 7
B 10 d AEBERS R POk 41.5 do ARBFSE R T
] 58 Lo 2B LA FLIA 7 A3 5 9 1) oK i 30 0 02 PRI
ME T VAL SRR, A B B R 2 ECk 21 ds6
B A AE B AN FAR AL 2 BIAR G 53 B2 S5 h
AT b RIS RE A Be T R 5 9.5 do 558
Az JUI T ARAE I 75 2 A K s (i) I W AL 32 49 RN 4 K
IR BRI T A B, BT A2 LR F R P AL AL L X B
SR HEAT T BRI L, JE 0 A FLAR i T
JERE R R BILXT RIS AR 52 R A7, A R F 46
FELAE B[]

BRGNS P AT A DG S8, e o R S5
il 2 T AN 5 RO W, s 52 W) T 19 32 2
FO L ST RGE , PR RTS W 80 1l iR LI I
HIE = RAUN 15.5% , Sk BEE LRI IR 6. A
WFIE BRI Bede, vl BB 5 L™= A 2 © 58 3% 7= 1
W HERR T A GG o R S H K™ E TR S TR R Ak
SRATIRA 6. AHEIE S SR B B R B PR <
WIRHAYT RO RAT, nlBE 2R L = XU 1) B 0 F
REGAE NG LI RIS TE F R, 4 iR LIS 2% 1 A



I Lo Rss 2020 45 4 A 19 %% 4 39 J Clin Ped Sur, April 2020, Vol.19, No.4 -305-

2016. 06. 003.
JE/INGE, 5 8, 1) . IR 5kAds S SA T 4l LIS B

TEF= R I b SR AR SC B A5 B, A B 4 i i
JUIBEIZ H B 1 7= 2 R U 10

L L B A LR TR e A A FL L 2 3 5

ESCYIgERIY) Y A D Rry g sy i | K
PRAE I FH o AEASBIE S ) 25 b , a0 0 o 22
RIS

BT RN LSRR S, 2019, 18 (9) :800-802.

DOI:10.3969/j. issn. 1671-6353.2019. 09. 019.

Tang XJ,Ji Y, Xiang B. One case report of giant omphalo-
cele stage-treated with a skin retracting device[ J]. J Clin
Ped Sur,2019, 18 (9) : 800 —802. DOI; 10. 3969/j. issn.
1671-6353.2019.09.019.

5 £ 11 Oquendo M, Agrawal V, Reyna R. Silver-impregnated hyd-
rofiber dressing followed by delayed surgical closure for
I . . . management of infants born with giant omphaloceles[ J]. J
IR A LIRERSE N s AR HRE Pediatr Surg,2015,50(10) :1668—1672. DOI; 10. 1016/j.
2017.218-221. .
jpedsurg. 2015. 06.011.
Sun N, Zheng S. Pediatric Surgery [ M J. Beijing: People’s 12 Baird R, Gholoum S, Laberge J. Management of a giant
Medical Publishing House,2017.218-221. omphalocele with an external skin closure system[ J]. J Pe-
Pandey V, Gangopadhyay AN, Gupta DK, et al. Non-operative diatr Surg,2010,45(7) ; E17-E20. DOI: 10. 1016/j. jped-
management of giant omphalocele with topical povidone-io- surg. 2010. 05. 004.
dine and powdered antibiotic combination: early experience 13 Bode C, Ademuyiwa A, Elebute O. Formal saline versus
from a tertiary centre[ J]. Pediatr Surg Int,2014,30(4) :407 honey as escharotic in the conservative management of ma-
-411. DOI:10. 1007/500383-014 -3479-9. jor omphaloceles[ J]. Niger Postgrad Med J,2018,25(1) ;
Akinkuotu AC, Sheikh F, Olutoye OO, et al. Giant omphalo- 48-51.DOI;10. 4103/npmj. npmj_159_17.
celes: surgical management and perinatal outcomes [ J]. J 14 Saxena AK,Raicevic M. Predictors of mortality in neonates
Surg Res,2015,198 (2) 388 —392. DOI; 10. 1016/j. jss. with giant omphaloceles [ J ]. Minerva Pediatr, 2018, 70
2015.03. 060. (3):289-295. DOI: 10. 23736/30026 - 4946. 17. 05109
Kapfer SA,Keshen TH. The use of human acellular dermis in -X.
the operative management of giant omphalocele[ J |. J Pediatr 15 Gonzalez KW, Chandler NM. Ruptured omphalocele: Diag-
Surg,2006,41 (1) :216 - 220. DOI. 10. 1016/j. jpedsurg. nosis and management [ J |. Semin Pediatr Surg, 2019, 28
2015.08. 005. (2):101-105. DOI; 10. 1053/j. sempedsurg. 2019. 04. 0
Brent BM, Daniel SM, Gershone H. Management of giant 09.
omphaloceles a systematic review of methods of staged surgi- 16 Roux N, Jakubowicz D, Salomon L, et al. Farly surgical
cal vs. nonoperative delayed [ J]. J Pediatr Surg, 2016, 51 management for giant omphalocele; Results and prognostic
(10) : 1725 - 1730. DOI. 10. 1016/j. jpedsur. 2016. 07. 0 factors[ J]. J Pediatr Surg, 2018, 53 (10) : 1908 - 1913.
06. DOI:10. 1016/]. jpedsurg. 2018. 04. 036.
17 &, arHd, A, S5 PR RS ITR  iR L 80 M4k )R Ay

Nuchtern JG, Baxter R, Hatch EI. Nonoperative initial man-
agement versus silon chimney for treatment of giant omphalo-
cele[ J]. J Pediatr Surg,1995,30(6):771-776. DOI: 10.

1016/0022-3468(95)90745-9.

Whitehouse JS, Gourlay DM, Masonbrink AR, et al. Conser-
valive management of giant omphalocele with topical povi-
done-iodine and its effect on thyroid function[ J]. J Pediatr
Surg,2010,45(6) :1192-1197. DOI; 10. 1016. /j. jpedsurg.
2010.02.

Barisic 1, Clementi M, Hausler M, et al. Evaluation of prena-
tal ultrasound diagnosis of fetal abdominal wall defects by 19
European registries[ J ]. Ultrasound Obstet Gynecol ,2001,18
(4):309-316. DOI 10. 1046/j. 0960 —7692. 2001. 0053

4. x.

Kong JY,Yeo KT, Abdel-Latif ME , et al. Outcomes of infants
with abdominal wall defects over 18 years [ J]. J Pediatr
Surg,2016,51(10) ;:1644-1649. DOIL;10. 1016/]. jpedsurg.

Brid]. A/ LM 2% ,2011,10(3) :199-201. DOI ;
10.3969/j. issn. 1671-6353.2011.03.014.
Jin L, Yu G, Chen D, et al. Outcomes of prenatally diag-
nosed omphalocele; a report of 80 cases[J]. J Clin Ped
Sur,2011,10(3) :199-201. DOI: 10. 3969/j. issn. 1671 -
6353.2011.03.014.

(¥cA3 B #7:2019-11-27)

ARSI AR HER, RS, 20, % BFEAadL
% JE T ARG BRI 60 R M [T ] e R/ L
B2k ,2020, 19 (4) 301 -305. DOI: 10. 3969/j. issn.
1671-6353.2020. 04. 004.

Citing this article as: Huang ZJ,Xu ST, Li S, et al. Effica-
cy of treating giant ophalocele by procedural dressing and
delayed closure[ J]. J Clin Ped Sur,2020,19(4) :301-305.
DOI:10.3969/j. issn. 1671 -6353.2020. 04. 004.



