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Influence of level of obstruction on perinatal outcomes in
antenatally detected fetal gastrointestinal tract obstruction

Yoo—Kyung Sohn, M.D., Soon—Sup Shim, M.D,, Joong—Shin Park, M.D., Bo—Hyun Yoon, M.D,,
Hee—Chul Syn, M.D., Jong—Kwan Jun, M.D.

Department of Obstetrics and Gynecology, College of Medicine, Seoul National University

Objective: To investigate obstetric and neonatal outcomes of pregnancies with fetal gastrointestinal (GI) tract
obstruction in our institution and to evaluate different features between upper and lower fetal GI tract obstruction.

Methods: We reviewed cases with antenatally detected fetal GI tract obstruction and divided them in two groups
according to their level of obstruction as follows, upper GI obstruction (UGIO): esophageal and duodenal obstruction,
and lower GI obstruction (LGIO): jejunoileal obstruction. We compared obstetric and neonatal outcomes between two
groups. Mann Whitney U test and Fishser’s exact test were used for statistical analysis.

Results: Of total 57 cases (27 male and 30 female), 28 cases (49.1%) had UGIO, 29 cases (50.9%) showed LGIO.
Polyhydramnios developed more frequently in UGIO than LGIO (21/26, 80.8% vs. 10/27, 37.0%. p<0.05). UGIO had
significantly more fetal growth restriction (8/28, 28.6% vs. 1/29, 3.4%, p<0.05) and other structural anomalies (15/28,
53.6% vs. 5/29, 17.2%, p<0.05). UGIO showed lower survival rate (78.6% vs. 93.1%. p=0.115) which did not reach
statistical significance. No difference was found in either gestational age at first diagnosis or delivery.

Conclusion: In fetal GI tract obstruction, the level of obstruction had clinical implications in terms of fetal growth
restriction, risk of associated structural anomalies, and amniotic fluid volume status.
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Table 1. Clinical characteristics and pregnancy outcome of study population
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Upper Gl obstruction

Lower Gl obstruction

Statistical significance

(N=28) (N=29)

Age (year, mean+SD) 30.3+4.5 29.4+33 NS
Gestational age at diagnosis by 29.6+£3.9 29.6+3.5 NS
ultrasound (weeks, mean+SD)
Gestational age at delivery 37827 36.3+2.9 NS

(weeks, mean=SD)
Birth weight (gram, mean+SD) 2677+725 2966+815 NS
Fetal gender

Male (%) 53.6% (15/28) 41.4% (12/29) NS

Female (%) 46.4% (13/28) 58.6% (17/29) NS
1-min Apgar score < 7 34.6% (9/26) 32.1% (10/28) NS
5-min Apgar score < 7 23.1% (6/26) 14.3% (4/28) NS
Polyhydramnios at diagnosis (%) 80.8% (21/26) 37.0% (10/27) p<0.05
Preterm birth * (%) 30.8% (8/26) 57.1% (16/28) p<0.05
Mortality (%) 21.4% (6/28) 6.9% (2/29) 0p=0.115

Intrauterine fetal death (n) 2 1

Postnatal death (n) 4 1
Associated anomalies (%) 53.6% (15/28) 17.2% (5/29) p<0.05
Fetal growth restriction (%) 28.6% (8/28) 34% (1/29) p<0.05
Chromosomal abnormalities (%) 11.8% (2/17) 18.2% (2/11) NS

SD, standard deviation; NS, not significant
* Delivered before 37 weeks of gestation

- 33 -



CHELEROR[SHRIA] M1 1=

Table 2. Clinical characteristics and pregnancy outcome of isolated fetal Gl obstruction

Upper Gl obstruction

Lower Gl obstruction Statistical significance

(N=13) (N=24)
Gestational age at diagnosis by 30.0+2.8 29.8+£3.7 NS
ultrasound (weeks, mean=SD)
Gestational age at delivery 37.7+£2.6 36.6+£2.7 NS
(weeks, mean=SD)
Birth weight (gram, mean+SD) 2706+837 3054+695 NS
Polyhydramnios at diagnosis (%) 84.6% (11/13) 36.4% (8/22) p<0.05
Preterm birth* (%) 30.8% (4/13) 54.2% (13/24) NS
Mortality (%) 0% (0/13) 4.2% (1/24) NS
Fetal growth restriction (%) 23.1% (3/13) 0% (0/24) p<0.05

SD, standard deviation; NS, not significant
* Delivered before 37 weeks of gestation
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