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The Impacts of the Prenatal Ultrasonogram on
the Pediatric Surgery

Eui Ho Hwang, MD, Airi Han, MD, Jung-Tak Oh, MD.,,
Seok Joo Han, MD. and Seung Hoon Choi, MD.

Purpose: Prenatal diagnosis of congenital anomalies provi-
des the informetion for the perinatal treatment, which can
be beneficial to the patients. Yonsei University is one of
the largest tertiary referral centers in Korea and its achi-
evenment in pediatric surgery is representative figure of ped-
iatric surgery in Korea. This achieverrent is used to assess
the impacts of prenatal ultrasonograms on the doutcomes
of prenally diagnosed anomlies in the neonates.
Methods: Between 1991 and 2000, 41,458 prenatal ultra-
sonograirs were performed on the pregnant women and the
fetal abdominal abnormelities were suspected in 165 fetuses.
O these, 87 fetuses were delivered and the abnormalities
were finally corfirmed. Theses 87 fetuses was the basis of
this study in terms of their prenatal and final diagnosis with
the outcomes.

Results: Among 87 fetuses, 17 cases were terminated in
relation to the maternal health or muitiple anomalies. Cf the
remaining 70 fetuses, 55 patients survived. Anong the
prenatal diagnoses of 87 fetuses, final diagnosis were made
from 75 fetuses and the accuracy of the prenatal diagnosis
was found to be 60.0% (4575). Surgical correction was
necessary in 44 cases to confirm the diagnosis and of these,
40 patients survived after the surgical correction.
Conclusion: Prenatal diagnosis of the congenital anomalies
will improve postnatal outcomes by proper surgical mana-
gement. However, it can affect the rate terminations of preg-
nancies even though its accuracy is not so high. To advance
the knowledge of the fetal pathophysiology, pediatric sur-
geons must play an inportant role in the prenatal diagnosis
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in relation to the postnatal treatment of the anomalies. (J
Korean Surg Soc 2002;63:69-73)
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Fig. 1. Patients who reached the primary sudy line. ’
Table 1 Digtribution of the prenatd diagnosis and their fina results
Reault of the prenatd diagnosis
Prenatal diagnosis Number of case Srvivor
True Unknown Fdse

Duodendl eresia 16 2 1 3 5
Omphalocele 8 8 0 0 2
Smdl bowe obstruction 8 5 0 3 7
Meconium peritonitis 7 3 0 4 6
Tracheoesophafed fistula 7 1 5 1 0
Congenitd digphragmatic hernia 6 6 0 0 3
Large bowe adbgtruction 6 1 0 5 6
Hydrops fetdis 5 0 5 0 0
Cydtic mass 4 2 0 2 4
Ascites 4 0 1 3 3
Cydtic hygroma 3 3 0 0 0
Gastroschisis 3 2 0 1 0
Choledochd cyst 2 1 0 1 2
Hepatomegdy 2 1 0 1 2
Abdominal mass 1 0 0 1 1
Congenitd cygic adenomatoid maformaion 1 0 0 1 0
Mesenteric cyst 1 0 0 1 1
Oligohydroamniosis (maternd) 1 0 0 1 1
Presacra mass 1 0 0 1 1
Rena mass 1 1 0 0 1
Tota 87 46 » 29 55
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