The Ulsan Univ. Med. J.
Vol. 4, No. 1:62—66, June 1995.

SEDICEEEERE
EHEEESEELIRY

L EACEE LIRS D DO EEL
A Fed 4 o3

=Abstract=
Gestational Age and Birth Weight in Neonatal Surgical Diseases
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and Asan Medical Center

Gestational age and birth weight are closely correlated with each other, and these are
major determinants of perinatal morbidity and mortality. Many neonates with congenital
anomalies are premature and of low birth weight. Intrauterine growth retardation can be
caused either by congenital malformation itself or by the conditions bringing about congenital
malformation,

In the cases with prenatal diagnosis, it is ideal for a mother to deliver an affected fetus
at full~term for maximal fetal growth and a better prognosis. But several factors, such as
fetal growth, organ maturation and the detrimental effect of malformation, must be consid-
ered for the optimal time of delivery. Therefore, it is important whether the affected fetus
gains body weight continuously throughout the intrauterine period.

We found that midgut volvulus, esophageal atresia, Hirschsprung's disease; and jejunoileal
atresia showed a positive correlation between gestational age and birth weight. On the con-
trary, meconium peritonitis, duodenal atresia, diaphragmatic hernia, anorectal malformation,
gastroschisis and omphalocele did not gain body weight through the 3rd trimester of preg-
nancy.

We consider that this finding will aid the optimal time of delivery of the fetus with con-
genital malformation, diagnosed prenatally.
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Table 1. Median values of completed weeks of
gestation and birth weight, and corre-
lation coefficients(r) in neonatal surgi-

cal diseases
gestational birth
welght r(P-
(wﬁs) (kggl value*)
Midgut volvulus(n=7) 40 34 0.94({0.01)
Esophageal atresia(n=13) 39 24 0.90¢{0.001)
Hirschsprung’s disease(n=26) 40 345 0.73({0.001)
Jejunoileal atresia(n=14) 385 295 0.65((0.05)
Meconium perionitis(n=4) 385 335 0.94()0.05)
Duodenal atresia(n=7) 39 32 0.39)0.05)
Diaphragmatic hernia(n=10) 395 34 0.34()0.05)
Anorectal malformation(n=26) 40 305 0.27()0.05)
Gastroschisis(n=16) 39 26 0.20()0.05)
Omphalocele(n=8) 39 285 0.19()0.05)

* . using Fisher’s Z transformation

Table 2. Number of cases of prematurity(PM),
low birth weight(LBW) and small for
gestational age(SGA) in neonatal sur-
gical diseases

Total PM(%) LBM(%) SGA(%)*

Midgut volvulus 7 1(143) 1(143) 0( 0.0)
Esophageal atresia 13 4(308) 7(538) 7(539)
Hirschsprung’s disease 2 277 2077 ¥115)
Jejunoilea) atresia 14 20143) 3(231) 17D
Meconiunnm peritonitis 4 1(25.0) 1(250) " 0( 0.0)
Duodenal atresia 70000 000 0(00)
Diaphragmatic hernia 10 0(00) 10100) 1(10.0)
Anorectal malformation 26 0(00) 5(19.2) 6(23.1)
(astroschisis 16 4(250) 7(438) 7(56.3)
Omphalocele 8 1(125) 3(375) 3(375)
Total 131 15(115) 30(22.9) 34(26.0)
SGA* . below 10th percentile, based upon the

data from Willlams RL, et al ; Fetal
growth and perinatal viability in Califor-
nia. Obstet Gynecol 1982;59:624—632.
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