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Clinical experience of therapeutic effect of peritoneal drainage on
intestinal perforation in preterm infants

Jun Seok Lee, M.D., Kyo Yeon Koo, M.D,, Soon Min Lee, M.D., Min Soo Park, M.D, Kook In Park, M.D.,
Ran Namgung, M.D,, Chul Lee, M.D., and Seung Hoon Choi, MD.*

Departments of Pediatrics, Surgery*, Yonsei University College of Medicine, Seoul, Korea

Purpose : To analyze and compare various cases in which peritoneal drainage was used as the primary treatment method

in preterm infants with intestinal perforation.

Methods : Among the preterm infants of less than 28 weeks of gestation who were admitted to the neonatal intensive
care unit (NICU) at the Gangnam Severance Hospital from April 2006 to April 2009, 7 who had developed intestinal
perforation were studied retrospectively. We investigated the clinical characteristics, secondary operation performances,

morbidities, complications, and mortalities.

Results : Among the 7 infants, 5 survived. Of the 5 cases, 3 received laparotomy, of which 2 were confirmed as having
necrotizing enterocolitis. Of the 2 infants who died, 1 had received laparotomy before 48 h of peritoneal drainage, while
the other had not received any subsequent treatment. Of the 7 children, 4 had patent ductus arteriosus (PDA), of which
3 had received indomethacin injection. Five infants had begun enteral feeding before they developed intestinal perforation.
Of the 5 infants who survived, 4 were diagnosed with cholestasis. Of the 7 infants, 4 developed periventricular leuko-

malacia (PVL) and 3 developed rickets.

Condusion : Although the use of peritoneal drainage as the primary management of intestinal perforation in preterm
infants is controversial, we suggest that it can be used for treating extreme premature neonates. Further randomized
controlled study will be required to determine the feasibility of using this method. (Korean J Pediatr 2009;52:1216-1220)
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Table 1. Demographic Factors (n=7)

Factors

9214180 (640-1,210)
26.3+6.9 (24-29)

Birth weight, g (range)
Gestational age, weeks (range)

Sex 5 Male/2 Female
NSVD/C-sec 4/3

1'-AS 35+2.1 (2-8)
5'-AS 5.7+1.3 (4-8)
PROM 2/7 (28%)
PIH 0/7 ( 0%)

Oligohydroamnios 1/7 (14%)

Abbreviations : NSVD, normal spontaneous vaginal delivery;
C-sec, cesarean section; AS, Apgar score; PROM, premature
rupture of membrane; PIH, pregnancy induced hypertension
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Table 2. Combined Morbidities (n=7)

No. (%)

Hyaline membrane disease 7/7 (100)
Patent ductus arteriosus 4/7 (57)
Indomethacin treatment 3/7 (43)
Disseminated intravascular coagulopathy 6/7 (86)
Interventricular hemorrhage 4/7 (57)
Peritoneal fluid Cx (+) 4/7 (57)
coagulase negative staphylococcus 3/4 (75)
enterococcus faecalis 1/4 (25)

Abbreviation : Cx, culture
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Table 3. Factors Associated Perineal Drainage for Intestinal
Perforation

Factors
Fed before perforation 5/7 (11%)
Age at perforation, day (range) 15.0£9.3 (6-33)
Survival 5/7 (711%)
7—-day 6/7 (86%)
30-day 5/7 (71%)
Additional procedure required 3/7 (43%)
{48h 1/7 (14%)
>48h 2/7 (28%)
Pathologic confirmation of NEC 2/3 (66%)
Duration of PD tube insertion, duration 6.61+2.4
(range) (4-15)
Time to goal enteral feeding, duration 58.3+£5.2
(range) (17-92)

Abbreviations : NEC, necrotizing enterocolitis; PD, peritoneal
drainage
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Table 4. Late Complications (Survival Greater than one Month)

Complications No. (%)
Cholestasis (direct bilirubin »2.0 mg/dL) 4/5 (80)
Periventricular leukomalacia 4/5 (80)
Rickets 3/5 (60)
AfESO] N eH, o]F 148 (48%) oIl indomethacine A}
L3I Th 29 Aol 7HY uHol F 47 (57%) oA
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