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The Impact of Prenatal Diagnosis on the Outcome of Neonatal Surgical
Emergencies Evaluated by Mortality Rate

Tae-Hoon Kim, M.D., Seong-Cheol Lee, M.D., Hyun-Young Kim, M.D.,
Sung Eun Jung, M.D., Kwi Won Park, M.D. and Woo-Ki Kim, M.D.

Department of Surgery, Seoul National University Childrens’ Hospital
Seoul, Korea

As prenatal ultrasonography becomes popular, the number of prenatal diagnosis
of congenital surgical diseases is also increasing. To evaluate the impact of
antenatal ultrasonography on outcome the mortality rate in neonatal surgical
emergencies was studied. The authors retrospectively reviewed 281 patients
(congenital diaphragmatic hernia: 44, tracheoesophageal fistula: 78, intestinal
atresia: 98, omphalocele: 28 and gastroschisis: 33 who had been managed at Seoul
National University Childrens Hospital, from January 1991 to December 2000. The
patients were divided into two groups; group A (1991 to 1995; 139 patients) and
group B (1996 to 2000; 142 patients). These two groups were subdivided into
prenatally diagnosed subgroup and postnatally diagnosed subgroup. We analyzed
the changes of prenatal diagnosis rate, total mortality rate, and mortality rate of
subgroups. Prenatal diagnosis rate was increased significantly in group B (Group
A: 24.5% and Group B: 45.1 %). Total mortality rate of group A was 21.6 %, and
that of group B was 10.6 %, showing a significant decrease in group B. However, in
both group A and B, when compared antenatally diagnosed subgroup with
postnatally diagnosed subgroup, the mortality rate was lower in postnatally
diagnosed subgroups but statistically not significant. The authors conclude that
although prenatal diagnosis rate has been increased, prenatal diagnosis itself has
not resulted in significant improvement in outcome.

(J Kor Assoc Pediatr Surg 10(2):87~91), 2004.
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Table 1. Number of Patients and Mortality of Each Disease

Group A Group B
Pre ND Post ND Subtotal Pre ND Post ND Subtotal
CDH 3/3 3/18 6/21 4/12 0/11 4/23
TEF 2/4 5132 7/36 1/9 4/33 5/42
Intestinal atresia 3/22 1124 4/46 3/28 1/24 4/52
Omphalocele 2/3 311 5/14 0/6 0/8 0/14
Gastroschisis 2/2 6/20 8/22 1/9 1/2 2/11
Total 12/34 18/105 30/139 9/64 6/78 15/142

Group A ; Patients from 1991 to 1995.
Group A ; Patients from 1996 to 2000.

CDH, Congenital diaphragmatic hernia; TEF, Tracheoesophageal fistula; Post ND, Postnatally diagnosed subgroup;

Pre ND, Prenatally diagnosed subgroup;

Table 2. Number of Total Patients and Mortality

Group A Group B Total
No Mo No Mo No Mo
Pre ND 34 12 64 9 98 21
Post ND 105 18 78 6 183 24
Total 139 30 142 15 281 45

Group A ; Patients from 1991 to 1995.

Group A ; Patients from 1996 to 2000.

No, Number of patients; Mo, Number of mortality patients; Pre ND, Prenatally
natally diagnosed subgroup;

diagnosed subgroup; Post ND, Post-
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