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Webinar Objective

To explore current challenges in the care of
gastroschisis patients in all environments,
with a focus on low and middle income
countries.

To present interventions that may improve
outcomes of gastroschisis in diverse health
care environments.
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The Gastroschisis Gulf

The difference in
neonatal surgical care
s O o and outcomes between
sub-Saharan Africa and

Section Menu

Dr. Sherif Emil's dispatches from Rwanda: the deve|0ped WO rld
Winning battles but losing the war

cannot be described as

Dispatch # 6

L ]
The difference in neonatal surgical care and outcomes between sub- a a I t I S a u I f N O
Saharan Africa and the developed world cannot be described as a gap. It n n
is a gulf. No congenital condition depicts that gulf better than gastroschisis,

an anomaly where a baby is born with a defect in the abdominal wall,

iy chbe ki cONdition d epicts that
gulf better than
gastroschisis.
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Canada and the United States

Contemporary Outcomes

The Canadian Pediatric Surgery Network
'Le Réseau Canadien de Chirurgie Pédiatrique
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Gastroschisis
International Multicenter Study: 2004-2007
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Gastroschisis: A multi-centre comparison of
management and outcome

Joanna Manson', Emmanuel Ameh?, Noel Canvassar®, Tiffany Chen®, A. Van den Hoeve?,
F. Lever, Afua Hesse, Alastair Millar*, Sherif Emil®, Niyi Ade-Ajayi'

ABSTRACT

Background: Anecdotal evidence and a handful of
literature reports suggest that the outcome for infants
born with gastroschisis in many African countries is
poor when compared to Westem nations. We wished to
evaluate current management strategies and outcomes
in African and Western units that treat infants with
gastroschisis. Patients and Methods: We conducted
a retrospective review of case-notes for infants with
gastroschisis who presented to a hospital between
1 January 2004 and 31 December 2007. There were
five participating centres, divided for analysis into an
African cohort (three centres) and a Westem cohort
(two centres). Results: Fewer infants presented to a
hospital with gastroschisis in the African cohort when
compared to the Western cohort, particularly when
the size of catchment area of each hospital was taken
into account. The physiological state of the infant on
presentation and management strategy varied widely
between centres. Primary closure, preformed silo and
surgical silo with delayed closure were all utilised in the
African cohort. Use of the preformed silo and delayed
abdominal wall closure was the strategy of choice in
the Westem cohort. The 30-day mortality was 23% and
1% respectively. This primary outcome measure varied
considerably in the African cohort but was the same in
the two Westem units. Conclusions: Gastroschisis in
the African cohort was characterised by fewer infants
presenting to a hospital and a more variable outcome
when compared to the Western cohort. A detailed
epidemiological study to determine the incidence of
gastroschisis in African countries may provide valuable
information. In addition, interventions such as prompt
resuscitation, safe neonatal transfer, the use of the
preformed silo and parenteral nutrition could improve
outcomes in infants with gastroschisis.

Key words: Gastroschisis, neonatal, outcome,
parenteral nutrition, preformed silo, surgery

Gastroschisis (GS) is a congenital condition,
characterised by a full-thickness defect in the anterior
abdominal wall, with intestinal herniation. It is strongly
associated with young maternal age!"! and is usually an
isolated defec

The survival of infants with GS in the UK is reported
to be over 90%"! and long-term cohort studies of
infants who survived beyond one year, suggest that
96% had normal growth and normal health although
35% required further surgery.” By contrast, literature
from Africa has demonstrated poorer outcomes and
wide variation between centres.**! A number of
strategies that may influence outcomes are used in the
management of this condition and these may be dictated
by institutional history, staff capacity, preference of the
surgeon, and availability of facilities and materials. We
wished to evaluate management strategies and clinical
outcomes in a comparative series of infants with GS
managed in African and Western units.

MATERIALS AND METHODS
Five paediatric surgery units participated. A retrospective

case-note analysis on all infants with GS presenting to
the institutions between 1 January 2004 and the 31
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Gastroschisis
International Multicenter Study

Table 1: Summary of demographics. centre capacities and phyvsiological condition at presentation

London, UK Irvine, USA Accra, Ghana ZLaria, Nigeria Cape Town, 5A
Cenire capacity
Estimated catchment area (millions) 3 2 1] 33
Number of consultant staff 3 4
Paediatric surgical beds 20 25 47
NICLT beds g 83 1]

Outcomes
30 day mortality (%) 23
Total length of stay (days) 33 (15-217) 24 (8-121)

30-Day Mortality in African Centers
Cape Town, South Africa: 5.2%
Accra, Ghana: 50.0%
Zaria, Nigeria: 100.0%
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Gastroschisis
Brazilian Study

Joumal of Pediatric Surgery 54 (2019) 1481-1486

Contents lists available at ScienceDirect

Journal of Pediatric Surgery

u
journal homepage: www.elsevier.com/locate/jpedsurg : Mortal Itv.
[

g

A 25-year study of gastroschisis outcomes in a middle-income country L)

Marcelo Eller Miranda *°*, Sherif Emil “*, Ricardo de Mattos Paixio *®, Clécio Picarro *®, B f 2 O O 2 . 3 4 3 (0) /
Paulo Custédio Furtado Cruzeiro *°, Bernardo Almeida Campos *°, e O re . . (0)
Andrey Kaliff Pontes °, Edson Samesima Tatsuo *®

* Department of Surgery, School of Medicine, Universidade Federal de Minas Gerais
® Pediatric Surgical Service, Hospital das Clinicas of the Universidade Federal de Minas Gerais/Empresa, Brasileira, de Servigos Hospitalares. Belo Horizonte, Minas Gerais, Brazil
© Division of Pediatric General and Thoradc Surgery, The Montreal Children's Hospital McGill University Health Centre, Montreal, Que bec, Canada

e After 2002:  24.8%

Article history: Background: Survival of newborns with gastroschisis is significantly higher in high-income versus low and
Received 29 June 2017 middle-income countries. We reviewed treatment and outcomes of gastroschisis in a middle-income country
Received in revised form 22 January 2019 setting with increasing protocolized management.
Accepted 17 February 2019 Methods: Allnewbomswith gastroschisis treated during the period 1989-2013 ata single Brazilian academic sur-
gical service were studied retrospectively. Protocolized diagnosis, delivery, nutrition, medical interventions, and
L surgical interventions were introduced in 2002. Outcomes before and after protocol introduction were studied
Gastroschisis . R - .
Middle income using univariate and multivariate analysis.
Outromes Results: One hundred fifty-six newborns were treated for gastroschisis: 35 (22.4%) and 121 (77.6%) before and
Interventions after 2002, respectively. When compared to the earlier cohort, patients treated after 2002 had higher rates of pre-
Resources natal diagnosis (90.9% vs. 60.0%, p< 0.001), delivery at a tertiary center (90.9% vs. 62.9%, p <0.001), early closure
(65.3% vs.33.3%, p = 0.001), primary repair (554% vs. 31.4%, p = 0.013), monitoring of bladder pressure (62.0%
vs. 2.9%, p = 0.001), PICC placement (71.1% vs. 25.7%, p < 0.001), early initiation of enteral feeding (54.5% vs.
20.0%, p< 0001), and lower rates of electrolyte disturbances (53.7% vs. 85.7%, p = 0.001). Mortality decreased
from 34.3% before 2002 to 24.8% (p = .27) after 2002 despite an increase in the complex gastroschisis rate
from 11.4% to 15.7% during the same period.
Conclusions: Gastroschisis outcomes ina midd le-income country can be graduallyimproved through targeted in-
terventions and management protocols.
Type of Study: Therapeutic.
Level of Evidence: 1L

Key words:

© 2019 Elsevier Inc. All rights reserved.
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Gastroschisis
Bellwether

Journal of Pediatric Surgery 51 (2016) 1262-1267
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Gastroschisis: Bellwether for neonatal surgery capacity in low @CMk
resource settings?™ >~

Kat Ford *°, Dan Poenaru €, Olivier Moulot ¢, Kate Tavener ", Sarah Bradley ¢, Rouma Bankole ¢,
Nyaweleni Tshifularo !, Emmanuel Ameh &, Nelson Alema ", Eric Borgstein !, Ann Hickey °, Niyi Ade-Ajayi ®"*

2 King's Centre for Global Health, London, UK

b King’s College Hospital, London, UK

¢ MyungSung Christian Medical center, Addis Ababa, Ethiopia
4 Centre Hospitalier Universitairee, Treichville, Cote D'Ivorie

¢ St George's Hospital, London, UK

T George Mukhari Academic Hospital, Pretoria, South Afiica

€ National Hospital, Abujah, Nigeria

h St Mary's, Lacor, Uganda

! Queen Elizabeth Hospital, Blantyre, Malawi

The .
Hopital de Montréal Montreal Children’s Your Global Networked Community
pour enfants @ Hospital ' Hendren for Pediatric Surgery & Urology ‘ 1
McGill University PI'O] eCt —————

Centre universitaire
de santé McGill Health Centre




Hopital de Montréal
pour enfants

Centre universitaire
de santé McGill

Webinar Faculty

NORTH
AMERICA

United States

[ 7
)] * Bahamas
p
Mexico Cuba.  pominican

Hait JoRePUblic

- Jamsea

Guatemald_ | jjon dugas

Salvadoryie b o .

Costa Rica a
0% Venezuela |
Gwand e
X rench Guiana
Colombia Suriname |

Ecuador

Brazil

Bolivia *

Paraguay)

SOUTH
AMERICA

ay

Chile. " Argentina\ J

A\ ¢

Montreal Children’s
Hospital

McGill University
Health Centre

Greenland
_ ' (Denmark) ,J

. p Russia
orw
% ( Finlanid
e

; AN ok
W*;dm m,,,,..a:f Sl ASIA
Irela Negherlahds Poland - Belarus

BT

EUROPE -

Portugal = Spain / J
g __/

Mongolia
D, e Kazakhstan &
S ey ol
e R ‘

et cadiell Georgia ~. Uzbekistan Kyrgizstan
iy Hala e Azerbijan &
Armenia { ‘Tajikistan
Turkey Turkmenistan
b "~ &pus Syria
- s
Tuni$ia YPar S
Moratco sl 03
jordan
KiWait
Algeria \ - Wpakistan
Western Egypt

ran  Afghanistan

Nepal

Qatgr &

Bhutan

N
£ A Korea
° 2 Japan
{ %y gar

N

’) Taiwan

Myanmagt

y Bangladest
Sahara \ saudic UM * W ( ¢
\ J

Gambia Cha Sudan  Fritrea

Guinga-Bissau Burkina F. * P

) EY lilanc

S 4 Togi"m Nigeria Somaliland

Coadt Ghany ontral % South  Ethiopia Daria
o= African Republic- Sudgn

Arabia £ .
Mauritania \ g
Mali .
senegal 8=z Yemer \
¢

Sierra Leone,
Wizt Tanteroon

Equatorial Guitiea Ugandd
L Whnts

Conga| Dem. Rep. ;

O Congy, Burendi

AFRICA *

Malawi
Angola Zambia

Moadfbique
Namibia Zimbabwe
\ Madagaécar

Botswana. )

Swziland
South otho
Africa

i

Your Global Networked Community
for Pediatric Surgery & Urology

Lags

/" Thailand
Vietnam

)"Cnmb? '\ Philippines
- f

8\ P
Brunei, y

\ Malaysia ¢

y !

&~ B
1
\

J o Ind;n:}sia o= §

I ,,}anmmr

AUSTRALIA

e
— Z
y 4

‘

< Ncw—anl.ind//




Faculty Presentations

 Briefly describe your practice.

* The challenges of gastroschisis care and
outcomes in your practice.

« \What measures have been introduced to
Improve outcomes.

 The results of such measures.
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