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Neonatal Surgical Diseases in Perinatal Period

Masanort UCHIYAMA, Yoshihiro OHSAWA and Makoto IWAFUCHI

Department of Pediatric Surgery, Nigata University Hospital

1) During the twenty vears from 1966 to 1985 532 neonatal patients were ad-
mitted to the Department of Pediatric Surgery, Niigata University Hospital. A total
of 454 neonates underwent various surgical treatment during this period.

2) Neonates with following diseases received surgical treatments; intestinal atresia,
anal atresia, gastric rupture, esophageal atresia, omphalocele and gastroschisis, Hir-
schsprung disease, diaphragmatic hernia, malrotation and volvulus, and so on. Improved
results of surgical treatment was observed in patients with intestinal atresia, gastric
rupture, malratation or volvulus. On the other hand, mortality rate was slightly in-
creased in patients with diaphragmatic hernia because severe cases than before were
dealt with.

3) lmproved antenatal diagnosis has made 1t possible to detect the fetal malfor-
mation which can be treated by neonatal surgery immediatry after the birth. Intesti-
nal atresia, diaphragmatic hernia, omphalocele and gastroschisis, sacrococcygeal teratoma
have been diagnosed by antenatal ultrasonic echography. Antenatal diagnosis and
matarnal transport are valuable for improving the results of neonatal surgery.

4) During recent five years, 190 neonates were transported to our institute. Dis-
tribution of the address of the neonates in Niigata Prefecture was discussed.

5) Relationship between the mortality and the weight at birth was studied in
these 190 neonates. It was 32% in 47 neonates with birth weight under 2,500g,
however 14% 1in 143 over 2 500g.

6) The cause of the death in neonatal surgery was discussed.  Respiratry insuffi-
ciency was major cause of death and the other commonly observed causes were asso-
ciate heart anomaly, sepsis and DIC.

7) Most contributing factors to the improved results of neonatal surgery were

considered to be the advancement of the technique of the ventilatory and nutritional
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suports.

Antenatal diagnosis and intensive care will futher improve the result in

surgical treatment of neonates with associate anomalies, low birth weight or serious

neonatal diseases.
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Congenital Metaboliec Diseases as Perinatal Disorders

Tadashi ASAMI, Toshiharu MATSUI and Masashi SUDA

Department of Pediatrics, Niigata University School of Medicine
(Director: Prof. Kaoru SAKAD

More than 350 kinds of congenital metabolic diseases are described in the pediatrie
textbook by Nelson.  During the past fifteen years, we have found 81 patients with 15
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