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[ Abstract] Objective To compare the safety and efficacy of intrapartum operation with those of non-in-
trapartum operation in neonates with congenital abdominal wall defects. Methods From January 2009 to De-
cember 2021, clinical data were retrospectively for 70 neonates with congenital abdominal wall defects. There
were gastroschisis (n =12) and omphalocele (n =58). Intrapartum (n =34) and non-intrapartum (n =36)
operations were performed. Staging operation, mesh application, blood transfusion, exogenous blood transfusion,
ventilator use ,incision infection, hypoglycemia,liver damage, central vein-related infection, antibiotic use, intra-
venous nutrition time, feeding time, length of hospital stay,recovery and postoperative follow-ups were compared
between two groups. Results There were zero and eight cases of exogenous transfusion in intrapartum and

non-intrapartum operation groups (P <0.05). Umbilical cord blood transfusion was performed in intrapartum
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operation group (n=4,P =0.25). And there were three and one case of staging operation in intrapartum and
non-intrapartum operation groups (P =0.28). Patch repair was performed (n =1 each,P =1.00). Postopera-
tive incision infection occurred in one and four cases in intrapartum and non-intrapartum operation groups (P =
0.18) and the difference was not statistically significant. There were zero and two cases with central vein-relat-
ed infection in intrapartum and non-intrapartum operation groups (P =0.49) and the difference was not statisti-
cally significant. No significant inter-group differences existed in ventilator support, TPN time, milk opening
time , antibiotic use or hospital stay. Intrapartum operation group had a curative rate of 97. 06% ( one neonate
withdrawing from the hospital ) and non-intrapartum operation group had a curative rate of 97.22% ( one neo-
nate death due to respiratory failure) ;the difference was not statistically significant. Follow-up results showed
that height and weight in two groups were within two standard deviations of each other for children of the same
age. The development of nervous system was normal and there was no case of reoperation for intestinal obstruc-
tion. Conclusion Intrapartum and non-intrapartum operations are equally safe and effective for treating con-

genital abdominal wall defects. Neonates undergoing intrapartum operation do not need exogenous blood transfu-

sion to avoid risks associated with allogeneic blood transfusion.
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Table 1  Comparison of basic profiles between intrapartum and non-intrapartum operations for congenital abdominal wall defects
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Table 2 Comparison of intrapartum versus non-intrapartum operations for congenital abdominal wall defects
15 i IHHFAR SN A i SMBVERTIL R WAL AL FH s i) AR
- [B1(%)] [H(%) ] [1(% ) ] [H1(%) ] [1(%) ] [M(Q,,05),h] [B1(%)]
P AR 34 3(8.82) 1(2.94) 4(11.76) 0(0.00) 9(26.47)  17.50 (41.25,140.00)  3(8.82)
=t FRA 36 1(2.78) 1(2.78) 8(22.22) 8(22.22) 6(16.67) 17.00 (21.00,65.50) 6(16.67)
SEiHE 1.19 - 1.35 8.53 1.00 0.52 0.96
Py 0.28 1.00 0.25 < 0.05 0.32 0.56 0.33
o v TOPREE g o e e
- [BI(%)] [#1(%)] [WJ(;T] [M(Q,,03),d] [M(Qy,05),d] [M(Qy,05),d] [M(Qy,05),d]
. . 5.50 4.00 6.00 9.00
P TALL 1(2.94) 1(2.94) 0(0.00) (4.00,11.00) (0.00,11.00) (4.00,11.00) (7.00,19.00)
; 5 6.00 6.00 5.00 10.00
AEremEARAL 4111 4(11.11) 2(5.56) (4.00,12.50) (0.00,10.50) (2.00,9.50) (7.00,18.50)
Gt 1.76 1.76 - ~0.60 “1.13 ~0.64 ~0.94
P1{a 0.18 0.18 0.49 0.55 0.26 0.52 0.35

i PRI SRR L s, BEE I AN E R
RTINS, 8 A 7 e K b, B R ki IR S
AR, L2 B A DL G AL, B =R LT
AT o e AR I RE B 7 B2 BB R AT
LLZ W, ik — B2, A7 i 52 B AT T AR 8
2N, BEREL S A2 5 7 B3R AT RAF R SRR BE, e
HApwmsg

I L T T I BE e T AN A B — b, R Al J
SRR BRI PN RS by B2 HE PR O R AR iR
i, X AT OB A 0 JBF A2 H SEOIL, — B A e
SERVEE AL ILFR G, RN IE , 17 5 e
BROIBR \— 156 b BB TE AR . JBILIRAR
PR HBERA I, AN e d , ATl O 20 TS AR 238, 8 o
— AT AR BT A [ I O T ) 3 K
i) 0, e S I ) 38 £ A AE 21 B R
R 45 3 7 F O I IR 19 S8OIL, R RO )
RKHEAN

ST RERNIGE I i, R A HE A )
77 7 BT T W 1) 42 4 PH0 SO LIE SR 955, K2
FORFE T, AU /NI 23 2 e B 0, e A
IR o TR I TR 1) 248 368 3 L 5 15 2R f R
HPE I F ARG B A 0T Y LB R
PANFARRZ AT IR G, R TCEESE S WUZ & AT
B AN A, BEVTRCR RAF . X R REJE 7 I TR
DUz —, 1T 5 2 BIRAE B o W I i 4
] G A AN M M A e AV 290 U 45 X 2, 6
TR HR ., HATA PO R, Bl 3R,
(EAEE DO IR I AR 20T, 5 BEAR S 2 A R AN

P BA I L R 7 B 4 S 2R A DRE

AHIEFE P A SR i L A B L 9] 2 S A
A Gt Lo 4 B TR LT i, O A
P2 et o 5 i 8 A5l i TR B LA B L, 34
SNSRI o B AR N R A g AL ) (31 D
TARI T ARG B 22 R TG T2 1 S, TR
A6 Lo i A s o, 36 S 1 M IR i A S XU K
FHAARER I o ASBRTE R 2 BIHE I FAR U LA AE
ARHI I3, 384T0 T FAMERE , A5 K = [
PR FARA AL 15 B, & 44.12% 5 47 k5
AR FHIE 20§, 15 55.56% o 73 A B, 2
S I TR W6 7 B2 W, X T AR iR R
M E A i I R T R AR AR SR .
AL 3 (8. 82% ) REU T WA, 72 8LFE
¥ 2 i) — TR T A LT AR i, Sz BIpEAS &
IL—HIFAR B Al 474k, % T — ik 94 R X UL,
NSRS — IR T AR, 07 LA L 4200 3, R o
WFARTTR,

TEARJEIR R, 2 R AL L A A= D) 1
Y AR L AR 8 BRI R 2 )
PERT; AR I TR 4 kAU G B R 2 Tk
PR ARG, PR FOARAAR M 3 ], A TFAE =
FARAN 6 ;T LhREB AT AL = I FAR4HA 1 i, /b
TAR= TR 4 i 7= FARLIG— O
BREAE A, . TEHUAE R FH I 18] ks 57 i
FHEFTR] AT B i 8] b P, 77 i TR 21 2 e AR ™ i
TR (] 5, o AL AL IA AR Ik F
97% YL I F ARG AR AR B HA REFA



B sk LRl 2022 4 9 A% 21%8 981 U Clin Ped Sur, September 2022, Vol.21, No.9 - 837 -

JPRCR . I T2 RS BT, PTALEIL S s A
FEILERINE LI 2 MRfERZ N, AR GER T I
AIEH, Jo— 01 R L AR B BILE AR XS
67T RO R 5, AR 4L ) F i 7E 2 2 B B
_i/ji[:':‘(m—lﬂo

AR LA — AN . B, A
FER WL FE , 76905 (1] A0 A 2oL B vh A 7 A S0
REALAC I, T BE H BLE Bk G £ . HLUC, AR 5T
(P REA AR /)N, AT o 6 I %t A 4 2
BT, A Xt 3] A A2 2% R SR b AT A3 4, I
A/ INEL G % R R I e kA T A A
i B A 2 R T RE PR REAL S IR R i — 2
IESEABFTELSIE o

Zi ERA 7R T ARG T S0 K I RE B A 1
T2 A ARk, ARV T W AR A Y 2 — 2
Kl
RIBT PP {3 oo
EERMAN SRR T, WSO £ A 3Kk
BRI 5B S E R XU 4 TS G T B, 14
SR A E A, ST AT A S 1R XU

& % x #t

(1] B2/ NLAMNER Ao 28 A LA 24 o LG L4 4

W 1% i JLAMRE L G A1 [T ] rh AR /N LSRR A,
2020,41(12):1057 -1068. DOI: 10. 3760/ cma. j. cn421158 -
20200228 -00126.
Neonatal Surgery Group , Pediatric Surgery Society, Chinese Medi-
cal Association. Pediatric Surgical Expert Consensus on Prenatal
Consultation for Common Fetal Structural Abnormalities [ J ].
Chin J Pediatr Surg,2020,41(12) ;1057 -1068. DOI: 10. 3760/
cma. j. cn421158-20200228 -00126.

[2] Khan FA,Hashmi A,lIslam S. Insights into embryology and de-
velopment of omphalocele [ J ]. Semin Pediatr Surg, 2019, 28
(2):80-83.DOI:10. 1053/j. sempedsurg. 2019. 04. 003.

[3] Oakes MC,Porto M, Chung JH. Advances in prenatal and perina-
tal diagnosis and management of gastroschisis[ J ]. Semin Pediatr
Surg,2018,27 (5) :289 -299. DOI: 10. 1053/]. sempedsurg.
2018.08. 006.

[4] Wissanji H,Puligandla PS. Risk stratification and outcome deter-
minants in gastroschisis[ J ]. Semin Pediatr Surg,2018,27(5) :
300-303. DOI; 10. 1053/j. sempedsurg. 2018. 08. 007.

[5] Petrosyan M, Sandler AD. Closure methods in gastroschisis[ J].
Semin Pediatr Surg,2018,27 (5) :304 -308. DOI: 10. 1053/j.
sempedsurg. 2018. 08. 009.

[6] Chen XY, Yang JX,Zhang HY ,et al. Ex utero intrapartum treat-

ment for giant congenital omphalocele [ J]. World J Pediatr,
2018,14(4) :399-403. DOI.10. 1007/512519-018 -0129-7.

(7] i, 82, E 42, 5. /N LAMEHRE B0 A BT BUB &
" AR RIATIEL D . i R JLRE A A5, 2005,23(2)
98-100. DOI:10.3969/j. issn. 1000-3606.2005. 02.012.
Shi CR,Cai W, Wang J,et al. A novel approach to treating neo-
natal abnormalities in an earlier stage — Feasibility of delivery
room surgery system[ J].J Clin Pediatr,2005,23(2) ;98 -100.
DOI:10.3969/]. issn. 1000-3606. 2005. 02. 012.

[8] Verla MA,Style CC,Olutoye OO. Prenatal diagnosis and manage-
ment of omphalocele[ J]. Semin Pediatr Surg,2019,28(2) ;84 -
88. DOI:10. 1053/j. sempedsurg. 2019. 04. 007.

[9] Beaudoin S. Insights into the etiology and embryology of gastros-
chisis[ J]. Semin Pediatr Surg,2018,27(5) :283-288. DOI 10.
1053/j. sempedsurg. 2018. 08. 005.

[10] Bhat V, Moront M, Bhandari V. Gastroschisis: A State-of-the-Art
Review[ J ]. Children ( Basel),2020,7 (12):302. DOI: 10.
3390/ children7120302.

[11]  Gonzalez KW, Chandler NM. Ruptured omphalocele ; Diagnosis
and management| J |. Semin Pediatr Surg,2019,28 (2):101 -
105. DOI;10. 1053/j. sempedsurg. 2019. 04. 009.

[12] Tauriainen A, Sankilampi U, Raitio A, et al. The association of
perinatal and clinical factors with outcomes in infants with gas-
troschisis-a retrospective multicenter study in Finland[ J]. Eur J
Pediatr,2021,180(6) :1875-1883. DOI;10. 1007/500431-021 -
03964 -w.

[13]  EMWS, 8% Rl & — W T ARG T ™ E R EE B TR
Jr M I T AR (] i RN LA 38, 2018,17(2)
122-125. DOI:10.3969/j. issn. 1671 -6353.2018. 02. 009.
Wang P,Huang SJ, Qin Q, et al. Application of one-stage opera-
tion for severe abdominal wall defect and postoperative abdominal
pressure variations[ J]. J Clin Ped Sur,2018,17(2) :122-125.
DOI:10.3969/]. issn. 1671 -6353.2018.02. 009.

[14] Suominen J, Rintala R. Medium and long-term outcomes of gas-
troschisis[ J]. Semin Pediatr Surg,2018,27(5) :327-329. DOI;
10. 1053/]. sempedsurg. 2018. 08. 008.

[15] Baerg JE, Munoz AN. Long term complications and outcomes in
omphalocele[ J ]. Semin Pediatr Surg,2019,28 (2):118 -121.
DOI:10. 1053/j. sempedsurg. 2019. 04. 004.

[16] Emil S. Surgical strategies in complex gastroschisis[ J]. Semin Pe-
diatr Surg,2018,27(5) :309-315. DOI;10. 1053/j. sempedsurg.
2018.08.003.

(A% B #1:2022-06-30)

A5 A& ERAE, SRR, HEAR, 55, SER AR BE S5 1k
PRI TR ST RS W LI ] RN LSRR 2R,
2022,21(9) :833 -837. DOI: 10. 3760/ cma. j. ¢nl01785 -202206

065-007.

Citing this article as: Wang DJ,Zhang ZB,Bai YZ,et al. Compari-
son of intrapartum versus non-intrapartum operations for congenital
abdominal wall defects[ J].J Clin Ped Sur,2022,21(9) :833-837.
DOI:10. 3760/ cma. j. cn101785-202206065 -007.





