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Sutureless vs sutured abdominal wall closure for gastroschisis:Operative
characteristics and early outcomes from the Midwest Pediatric Surgery
Consortium. J Ped Surg. Marzo 2020




Sutureless vs sutured abdominal wall closure for
gastroschisis:Operative characteristics and early outcomes from the
Midwest Pediatric Surgery Consortium. J Ped Surg. Marzo 2020

Estudio retrospectivo. 11 centros de cirugia pediatricos USA

Rn nacidos entre 2013- 2016

Excluyeron gastrosquisis complejas: atresia, perforacion,
necrosis, muerte

Objetivo :Se comparan rn manejados con sutura vs sin
sutura




Sutureless vs sutured abdominal wall closure for
gastroschisis:Operative characteristics and early outcomes from the
Midwest Pediatric Surgery Consortium. J Ped Surg. Marzo 2020
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Demographic charasteristics and outcomes
Midwest Pediatric Surgery Consortium. J Ped Surg. Marzo 2020

Table 1
Demoygraphi c characteristies and outoaomes:

Mismdiam LOS (idays)
Gestational age [ weeks)

Timeon ventilator (id )




Outcomes of primary sutureless vs primary sutured
abdominal wall closure J Ped Surg. Marzo 2020

ahle 2
riomess of primary summsess vs primarny sutuned dhdominal wall clomme.

Primary Suturdess (n = 37) Primary Sutured {n = 36)

Miedian LCE [d)
Cestational age (weels)
Cender (male)

Hirth ‘Weightt [ median)
Tatal days TN

Ceneral anesthetics (n)




Outcomes silo then sutureless vs silo then sutured close
J Ped Surg. Marzo 2020

Table 3
Cruiromes of ik then sumiresss chemms v silo then suturesd dosure

e Sutnrdess (n o= 30) Eila then Sutred (n = 212)




The burden of esophageal dilatations following repair of
esophageal atresia Campos J et al J Ped Surg. Marzo 2020

* Objetivo: Describir carga de dilataciones esofagicas post
cirugia atresia esofagica

« Estudio retrospectivo, 1 centro australiano, anos 1999-2015
e 9 cirujanos. Cada uno opera 3-4 RN por ano




The burden of esophageal dilatations following repair of
esophageal atresia Campos J et al J Ped Surg. Marzo 2020

Tabie 1
Fatient demegraphice

EA type HE G o (weeks] 1 A Primary repair (1)

L 2] 20 [ 95.5K)
i 6(23) b 2| E 135 | i {100)
E {2k 3 2| ik | 11 100
Tata ] M 2842) 97 [M5-4512) 17058 (k)
FA = esophagedl atwesia
VACTEHL = vertebral deferts, andl atresia, andiar defets, trarhenesophageal fistly, renal anomaties, and fmb dnormalitie:




Results: key endpoints
J Ped Surg. Marzo 2020

Tahle 2
Feulis: bey end points

EA type HT) Anziomotic Enmon [T) Amastomotic leak (1) Fund ophi ition | ) Dilatation frequency (£} Median (KGR )




Dilatation burden according to age at first dilatation
Campos J et al J Ped Surg. Marzo 2020

Tabke 3
Dilatation burden according to age at first dilatation

Age at first dilatation N Median number of dilatations p-Value
(range) e

<1 month old 2 55(4-7) 0.006
1 monthto3 monthsold 53 4(1-16) 0.003

3 months to 6 months 26 11(1-97)

6 months to 1 year old 27 5(1-40) 0015
1 yearto 2 yearsold 26 2(1-18) 0.002
2 years to 5 years old 2(1-4) 0.0005
5 years to 10 yearsold y  L5(1-2) 0.0004

p-Value compared against 3-6 months group, which had the highest requirement for
dilatation.




Details of dilatation perforations
Campos J et al J Ped Surg. Marzo 2020

Table 4
Details of dilatation perforations.

Year of Age at Number of Number of
perforation perforation previous subsequent
(months) dilatations dilatations

(a) Balloon dilatation perforations
2001 23 2
2006 56

2007 105

2009 78

2009 283

2015 1.1

(b) Bougie dilatation perforations
2007 125

2014 188

2015 Not available

2015 118

(¢) Guidewire perforation
2015 56




Nationwide analysis of mortality and readmissions in
esophageal atresia  H et al J Ped Surg Marzo 2020

Estudio retrospectivo .

Base de datos de readmisiones NRD (National
Readmissions Database)

Egresos 22 estados USA ( 49% de egresos) ,2010- 2014
Readmisiones dentro de 30 dias a 1 afno postalta




Nationwide analysis of mortality and readmissions in
esophageal atresia  H et al J Ped Surg Marzo 2020

<1500 G :10%
<2500 : 22%

Tipo lI-lll : 58%
FTE aislada: 19%
Long Gap : 3%

Otra malformacion: 81%
VACTERL (2 6 mas) : 69%
VACTERL (3 o mas) : 35%
Malf Genitourinaria: 23%
Malf anorectal : 10%
Atresia intestinal : 4%
Cromosomopatias: 9%




Mortalidad

Table 3
Univariate predictors of morality in neonates with esophageal atresia (N 10-201

Variable
Demographics
Gender Female
Male
<1500 g)
LBW (<2500 g)
Premature (<37 weeks gestation)
Congenital Anomal ies
Any Associated Anomaly
ated EA + TEF
Central Nervous System
Major Cardiac
Small Bowel Atresia
Anorectal Malformation
Genitourinary
CDH
Chromosomal

VACTERL




Nationwide analysis of mortality and readmissions in
esophageal atresia  H et al J Ped Surg Marzo 2020

Readmision 30 dias: 10%
Readmision 1 ano : 26%




Nationwide analysis of mortality and readmissions in
esophageal atresia  H et al J Ped Surg Marzo 2020

Table 5

Readmission procedures and diagnoses in infants with EA + TEF after surgical repair.

ey Readmisién Electiva: 15%
Misor Operaive Procedare ; Readmision NO planificada : 85%

EGD/Dil ation
Nissen or Gastrostomy Tube
Bronchoscopy

Camdac Repalr Dilatacion : 17%

CDH Repair

Diagnoses on Admission
GERD

Infections

Disease of Respiratory System
GERD Complication®

Failure to Thrive
Tracheomalacia

Esophageal Stricdure

Nausea, vomiting, diarrhea
Up per Respi ratory Infection
Sepricemia

Gastrostomy Complications
Apparent Life-Threatening Bvent (ALTE)
Pneumonia

Laryngeal [ other)

Esophageal Perforation

18
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genital diaphragmatic hernia; GERD, gas-
HCUP standards.
gical procedures (corredion of anoredtal
genitourinary procedures, etc)
i for diagnoses or complications other than elective procedures.
piration prewmonia, airway complication attributed o GERD,
fundoplicaton performed at read mission.




