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A Survival Case of a 630 gram Extremely Low
Birth Weight Neonate after Surgery for the
Small Bowel Perforation

Seok Joo Han, M.D., Seung Ah Lee, M.D., Kook In Park,
M.D." and Yong-Taek Nam, M.D2

The surgical care of neonates, born weighing less then 1000
gram (Extremely Low Birth Weight; ELBW), is a very
challenging problem to the pediatric surgeons. We report a
survival case in which a successful operation for the spon-
taneous intestinal perforation was performed at the time
when the baby weighed 630 g after 25.6 weeks’ gestation.
The child not only survived but also appears developmental
normal at two years of age. The case is the smallest re-
ported survivor in Korea after surgery. The cooperation
between the pediatric surgeon and neonatologist is very
important in the surgical management of ELBW neonate. (J
Korean Surg Soc 2005;68:249-251)
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2= FolE A 24=A (in vitro fertilization, IVF)3} Hj o}
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A 23] 9] EHEG A (surfactan) B §F P F ook 3 E

A AZGEE A’Y7A Fw YU Z(patent ductus arte-
riosus, PDA) 2. 2 ¢ =1 E}A] (indomethacin) S 4 ™ T of kgt
o 3xl= FAFE Ol ¥ 7T 9 9 (parenteral nutri-
tion)S 31 YW T A AL FH EF3vto] FaAE
A Andd e F5F G AZgoaA T1EF
(pneumoperitoneum)©] LAF ATt FA] FFo|o HH A
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A BAl Al AAbd e v 2 2 ifﬁé
AAL A W& 19,260/ul (74 4,000~ 10,800/uL), B4
167 g/dl (87 13~17 gidl), B T2 & 509% (79,4} 40~
52%), 2% 129,000/ul (%7 150,000 ~400,000/uL), B
A2 AAM YEF 136 mmMol/L (B4 138~146
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mmMol/L), ZF 4.6 mmMol/L (%3/: 3.8~5.1 mmMol/L), &
3}E 106 mmMol/L (34}: 96~107 mmMol/L), & o]4t3} ek
2~ 18 mmMol/L (84} 24~32 mmMol/L), 5= & 7}~ 2 4]
2} pH 7.345 (44}: 7.38~7.46), PaO, 61.9 mmHg (44 74~
108 mmHg), PaCO, 39.7 mmHg (%37 32~46 mmHg), HCO;
21.2 mmMol/L (B4} 21~29 mmMol/L), A+ ¥ 3= 94.1%
(87 92~9%), A=A 151 me/d (84 9.1~233
mg/dl), 2@ oFEIY 1.0 mg/dl (B4 0.5~ 1.4 mg/dl), LAk
2.0 mg/dl, (B4 3~7.4 mg/dl), 28 2=HZ 96 mg/dl (A4}
130~250 mg/dl), & DA 6.2 g/dl (§73: 5.8~7.8 g/dl), &
5129 gdl (B4 3.4~53 g/dl), F L FH 2.2 mg/dl
(34 02~1.3 mg/dl), AST 13 IU/L (B4 13~37 IU/L),
ALT 5 IUL (374 7~43 IUL)oIJtt Z2EEH A7t
148234 11~15%) REEERZ A8 A7 474% (A
b 29~45%), A 272 my/dl (B4} 154~358 mg/dl),
D °1&A] 1.95 ug/ml (§7: 0~0.4 ug/ml) FEEH 80% (3
2 88~134%)°] At}
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(pnematosis intestinalis)? 22 2 A} (necrotizing enteritis)
of £74e U9 F UATHFig. D).
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Fig. 1. The preoperative plain upright abdominal radiography shows
free air under the right subdiaphragm (arrow).
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