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[ Abstract] Objective To explore effective early detection methods, promote the early diagnosis and in-
tervention of gastrointestinal malformations and improve the prognosis through examining the major clinical fea-
tures of gastrointestinal malformations during neonatal period. Methods From January 2019 to December
2021, complete clinical data were retrospectively reviewed for 507 neonates with surgically confirmed gastroin-
testinal malformations. Gender,age at admission, time of symptom onset, birth weight, length of hospital stay,
composition and major symptoms and accuracy of preoperative examinations were recorded. There were anorec-
tal malformation (n =166) ,intestinal atresia & stricture (n =93) , congenital hypertrophic pyloric stenosis (n

=84) ,intestinal malrotation (n =72) ,annular pancreas (43 cases) , gastrointestinal tract duplication (n =



I 5 UshaisE 2022 4 9 B 21 %8 9 U Clin Ped Sur, September 2022, Vol.21, No.9 £821 -

11) ,enteric neuropathies (n=11), congenital gastric wall muscle defect (n =9) , umbilical intestinal fistula
(n=7) ,meconium peritonitis (n =7) ,Meckel’s diverticulum (n =2) ,and congenital mesenteric malformation
(n=2). There were 376 boys and 131 girls with a birth weight of (3 157.53 £596.50) g. And 433 of them
were full-term. A total of 139 cases were collected by measuring the distance from blind rectal end to anal re-
cess on abdominal upside down lateral radiograph. The other 27 cases were not included in the statistics due to
the lack of measurement data of the original imaging results. Receiver operating characteristic curve (ROC) a-
nalysis of perineal anoplasty (n=76) and colostomy groups (n =63) was performed. Results The median
age of admission was 2.0(1.0,8.0) days after birth,the median time to first symptoms 1.0(1.0,4.5) days
after birth and the median length of hospital stay 13.0(8.0,19.0) days. Anorectal malformation, intestinal
atresia & strictureand congenital hypertrophic pyloric stenosis were the most common digestive tract malforma-
tions in the neonatal period. The major clinical manifestations were vomiting (311/507,61.34% ) , abdominal
distension (239/507,47.14% ) and abnormal meconium (159/507,31.36% ). Preoperative radiographic ex-
amination was positive in 479 cases with an overall positive rate of 94. 48% , abdominal ultrasound positive in
186 cases with a positive rate of 36.69% and prenatal ultrasound abnormal in 116 cases with a positive rate of
22.88% . ROC analysis showed that the distance from blind rectal end to anal recess had guiding significance
for selecting surgical approaches. The accuracy rate was 73.2% and the optimal threshold 20. 5 mm with a sen-
sitivity of 74.6% and a specificity of 64.5% . Conclusion Onset time and clinical manifestations of different
congenital gastrointestinal malformations have their unique characteristics. Major clinical manifestations include
vomiting, abdominal distension and abnormal meconium. Radiography has a high accuracy. And prenatal and
postpartum B-ultrasound are vital for an early diagnosis of gastrointestinal malformations. The popularization and
application of B-ultrasound is recommended for an early diagnosis of gastrointestinal malformations.
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Table 1  General profiles of 507 neonates with gastrointestinal malformations
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Fig.1 Abdominal upside down lateral radi-
ograph in children with anorectal malforma-
tions for assessing the distance from blind

rectal end to anal marker
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Fig.2 ROC curve analysis of perineal anoplasty
and colostomy groups based upon the distance
from rectal inflatable blind end to anal recess in

children with anorectal malformation
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Table 2 Clinical features of 507 neonates with gastrointestinal malformations|[ n( % ) |
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Table 4 Comparison of distances between blind rectal end and anal recess in perineal anoplasty and colostomy groups
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