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México
32.1%

Mortality T~

(2000 — 2014)

Incidence

* 4.01 /10000

e 2018 - 2,162,535 births
» 870 Px
» 278 deaths

Salinas-Torres VM, Salinas-Torres RA, Cerda-Flores RM, Martinez-de- Villarreal LE, Prevalence, Mortality, and Spatial Distribution of
Gastroschisis in Mexico, Journal of Pediatric and Adolescent Gynecology 2018;31(3):232-237
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Health Challenges

¢ Inf ECtionS ( 7 0%) Line Sepsis, MV Pneumonia, SSls
* Prenatal Diagnosis 2

¢ Pretransport management
— Fluid overload

— Gauze coverage
* General anesthesia (limited OR availability)
e Vascular Access issues
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Outborn patients

Prenatal Diagnosis
% () 53.9 (55)
C-Section % (n) 63.7 (65)
(1,400 — 3,260)
Age at arrival (hours) 9 (0-87)
High Risk GPS (>2)
% ()" 20.5 @1
Severe bowel matting
% (n)* 15.6 (1)
Complex gastroschisis
P 30 ") 9.8 (10

Median (range)
* GPS score (CAPSNET)
+ Bowel injury Score (CAPSNET)
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A Gastroschisis bundle: effects of a quality improvement protocol on
morbidity and mortality*- > x**

Cristian Zalles-Vidal *, Alejandro Pefiarrieta-Daher 2, Eduardo Bracho-Blanchet ?, Daniel Ibarra-Rios °,
Roberto Davila-Perez 2, Raul Villegas-Silva ®, Jaime Nieto-Zermefio ?

Components of the Quality Improvement Protocol.

Pre-transport management IV fluids 100-120 cm’/kg/day
» Plastic coverage of the bowel

Surgical treatment on » Ward reduction without anesthesia
arrival » Use of PFS (Alexis retractor XS®)
» Sutureless closure
Mechanical ventilation * Only in case of ventilatory distress
PICC lines * On arrival
Standardized nutrition * Early TPN
* Progressive OGT clamping if drainage is
<40 ml/day

* Bilious drainage is not relevant
* Progressive enteral feeding

J Ped Surg 2018;53:2117-2122
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Outcomes

Mortality % (n) 22 (10) 5.8 )
TPN Days* 27 7-142) 23 (7-187)
Full Enteral Feeds
*(>120mgkgdia) 25 (12- 200 21 (9-119)
LOS * 41 (1-a93) 33 (14-260)
HAI
% (n) 70 32 52.9 (54
Septic shock % (n) 41 (19 15.6 (16
Mechanical
ventilation % (n) 100 @) 59.8 1
Ventilator days 14 (1-56) 4 (1-53

* Median (range)

« HAI = Healthcare-associated infection
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Lessens Learned

9 days on silo




% Pacientes con hernia umbilical

.S

Project

H

The

endren

Your Globa! Networked Community
for Pediatric Surgery & Urology

Umbca_Herﬁas
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Sutureless closure Hernia

Follow up

41 patients
Follow up Umbilical

hernia (%)

3 months 92.6
6 months 85.7
12 months 65
18 months 55.5
24 months 25
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Future Changes

* More Aggresive Feeding protocol

e Diminished use of mechanical ventilation
— Less opiods
— No intubation for central lines

Infectious bundle?

Continued follow up of umbilical hernias

HOSPITAL INFANTIL
DE MEXICO
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crzalles@gmail.com \ NERTTONAGONAL
penarrietadaher@gmail.com
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