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Gastroschisis

(Report of a Survival Case)

Chang Dae Doo, M.D. and Ok Young Kim, M.D.

Department of General Surgery, College of Medicine, Ewha Womans Univeristy

Gastroshisis is a rare congenital defect demanding urgent surgical correction. It
is a full thickness cleft of the abdominal wall next to the insertion of the cord
through which the intestines are eviserated. The characteristics which differenti-
ate gastroschisis from omphalocele are the extra-umbilical location of the abdom-
inal wall defect, the normal insertion of the umbilical cord, and the abscence of
a covering sac or its ruptured remnants.

The child had unevenful postopsrative courss and has grow up normal and hea-
lthy. This paper is concerned with our experience of a survival case and reviewed
the embryo-logy, pathology, associated anormalities, and the current concepts in

the management of gastroschisis in the literatures.
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right lower lung. The abdomen shows poor

The lung shows good aeration but pneum-
aeration of G-I tract.

onic infiltration is seen particularly in the

Fig. 1.



Table 1. Vital sign ¢ 3
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Table 2, Associated malformation with gastros-

chisis
No. of patients
Malformations (Fonkalsr- (Jesse: 18
ud: 32pts.)  pts.)

Malrotation with incom- 32 18

plete Small bowel fix-

ation

Undesended testes 6 3
Urinary anomalies 3 —
Duodenal bands 2 1
Congenital heart defest 2 —
Bladder exstrophy 1 1
Jejunal atresa 1 1
Biliary atresia 1 1
9

Short intestine —

*pts.; patients.
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