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[ Abstract] Objective To explore the cause, treatment and prevention of entire abdominal wound dis-
ruption in neonates. Methods From June 2009 to June 2015, retrospective analysis was performed for the
clinical data of 211 laparotomic cases. There were 5 cases of entire abdominal wound disruption. There were 4
boys and 1 girl with an age range of 2 — 28 days and a weight range of 1.9 —3.5 kg. The neonates were term
(n=3) and premature (n =2). And the incisions were transverse (n =2) and longitudinal (n =3). The pro-
cedures included intestinal fistula (n =2) , intestinal resection of intestinal anastomosis (n =1), intestinal re-
pair (n=1) and Ladd & appendectomy (n=1). Results The incision dehiscence rate was 2.4%. All 5
cases were of gastrointestinal diseases. In 1 case, during initial intestinal fistula and anastomosis, intestinal
contents contaminated abdominal cavity. And in another case, during Ladd and appendectomy re-exploration,
laparotomy revealed a loosening of ligation with intraperitoneal purulent secretion. All 5 cases were cured by ex-
pansion and suturing. During a follow-up period of 6 to 12 months, there was on onset of incisional hernia and
wounds healed well. Conclusion Entire abdominal wound disruption is a serious complication requiring e-
mergency treatment in neonates. For its prevention, attention should be paid to raising awareness and minimi-
zing precipitating factors.
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