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[ Abstract] Neonatal gastroschisis is a severe life-threatening congenital abdominal wall deformity and a-
round 50% of neonatal patients require staged repairing. With the widespread use of Silo bags, the mortality rate
has dropped below 10% in developed countries. In China,due to a lack of effective and standardized treatment
modes , some newborns with severe gastroschisis ( NSG) have not been timely treated. No standard Silo bag
product for NSG results in more complications and higher early mortality. There is a large gap with European de-
veloped countries and the United States. The team led by Professor Wu Yeming has developed a gastroschisis
treatment bag ( GTB) for NSG with independent intellectual property rights by improving Silo technology a-
broad. At the same time,a new technique of treating NSG by stages without suturing under non-anesthesia is de-
veloped clinically. An oxygen saturation probe is mounted on the wall of GTB along with bladder manometry and
real-time monitoring of intestinal blood supply. Capable of effectively preventing intestinal ischemic necrosis in
GTB, it greatly improves the safety and reliability of this technology and significantly reduces the mortality of
NSG. The technology has been successfully applied extensively at over 20 domestic class 3A hospitals. Great so-
cial benefits have been harvested.
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Fig.2 A neonate with severe gastroschisis was successfully rescued with a gastroschisis bag
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