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Abstract

A comment on the article by He et al, “Idiopathic neonatal pneumoperitoneum with favorable outcome: A case report and review”, published on World Journal of Gastroenterology that reported a case of idiopathic neonatal pneumoperitoneum, possibly due to gastric perforation, with a favorable outcome without surgical intervention.
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Core tip: Neonatal gastric perforation is a rare, life-threatening problem. Although surgical repair is the principal mode of managing this life-threatening disease, conservative intervention, such as percutaneous peritoneal drainage, is an alternative approach, especially under specific conditions.
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TO THE EDITOR

We read with great interest the article by He et al[1], which reported a case of idiopathic neonatal pneumoperitoneum, possibly due to gastric perforation, with a favorable outcome without surgical intervention. Although the principal mode of managing this serious condition is primary surgical repair, the authors concluded that conservative management is feasible for idiopathic neonatal pneumoperitoneum and that a favorable outcome could be achieved without an exploratory laparotomy if the condition were diagnosed promptly. We recently reported a similar case of neonatal pneumoperitoneum, possibly due to isolated gastric perforation, in an extremely low birth weight infant whose clinical condition contraindicated general anesthesia and an exploratory laparotomy, and who recovered with percutaneous peritoneal drainage, along with placement of a Penrose drain and the use of wide-spectrum antibiotics[2]. Therefore, we think that a conservative approach is an alternative treatment for neonatal pneumoperitoneum, even with gastric perforation, especially when general anesthesia and surgical repair are impossible, such as in very sick, extremely low birth weight infants.
Gastric perforation in the newborn is a rare, life-threatening problem that is seen mainly in premature infants. Its reported incidence is 1 in 5000 live births, and it constitutes 7% of all gastrointestinal perforations[2-4]. The mortality rate is still high despite early diagnosis and treatment due to accompanying problems. Postoperative complications may also cause morbidity and mortality. Although surgical repair is the principal mode of managing this life-threatening disease, percutaneous peritoneal drainage is an alternative under some conditions. Supporting our report, Hesketh et al[5] reported seven patients with neonatal esophageal perforation who were managed non-operatively. Five patients in their series required additional interventions, such as tube thoracostomies for pneumothoraces. Four of their patients survived, and three died. Therefore, they suggest that non-operative management of esophageal perforation in newborns may be a safe initial strategy, but more aggressive interventions may ultimately be required.
In conclusion, we believe that although the principal mode of managing neonatal gastric perforation is operative, conservative intervention such as percutaneous peritoneal drainage is an alternative approach, especially under specific conditions in order to avoid intra- and postoperative complications in this vulnerable population.
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