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Prematiire bebekte nadir goériilen bir olgu: Pnémotoraks ve spontan
mide perforasyonu
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Pnomotoraks, yenidogan doéneminde diger c¢ocukluk dénemlerine goére daha sik goriilen,
zamaninda miidahale edilmediginde hipoksi, hiperkarbi, asidoz, hipotansiyon ve dolasim kollapsi
nedeniyle mortalite ile sonuglanan tibbi bir acildir. Mide perforasyonu, yenidoganda siklikla
premattire bebeklerde goriilen ciddi ve yasami tehdit eden bir sorundur. Burada spontan mide
perforasyonu ve pndmotoraks nedeniyle acil miidahale gerektiren prematiire bir olguyu sunmak
istedik. Olgu: Hastanemizde 28. gebelik haftasinda 1440 gram, erkek bebek sezaryen ile dogdu.
Solunum sikintis1 nedeni ile yenidogan yogun bakim {nitesine yatirildi. Hastanin fizik
incelemesinde viicut agirhigir 1440 gram (%50-75P), boyu 39 cm (%75P) ve bas ¢evresi 28.5 cm
(%25P) idi. Solunum sikintis1 nedeniyle entiibe edilip solunum destegine baslandi. Postnatal
liclincii giiniinde genel durum bozuklugu, belirgin solunum sikintisi ve batin distansiyonu gelisti.
Akciger ve diliz batin grafisinde; pnomotoraks ve batinda serbest hava saptandi. Toraks tiipii
takild1 ve acil sartlarda operasyona alindi. Mide fundusu posterolateralinde perforasyon oldugu
goriildii ve onarildi. Postoperatif 7. giinde minimal enteral beslenme baslandi ve postnatal 45.
glinde sifa ile taburcu edildi. Sonug¢: Prematiire ve erkek bebeklerde daha sik goriilen mide
perforasyonunun insidansi 5000 canli dogumda birdir. Yenidoganlarin %96’sinda yasamin ilk
haftalarinda (en sik 3. giiniinde) ani baslayan karin sisligi ve belirgin solunum sikintisi ile bulgu
verir. Erken tani ve tedavi, pndmotoraks ve spontan mide perforasyonunda hayatta kalma oranini
artirir.
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A rare case in a premature baby: Pneumothorax and spontaneous
gastric perforation
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Abstract

Pneumothorax is a medical emergency that is more common in newborns and can result in
mortality due to hypoxia, hypercarbia, acidosis, hypotension and circulatory collapse if not
intervened in time. Gastric perforation is a rare life-threatening emergency in prematiire infant.
Here, we wanted to present a premature case with spontaneous gastric perforation and
pneumothorax that underwent emergency intervention. Case: In our hospital, a newborn boy
weighing 1440 grams at the 28th week of pregnancy was born by cesarean section and was
admitted to the neonatal intensive care unit. From his history, it was learned that he was the third
living baby from the 35-year-old mother's 5th pregnancy and that there was no consanguinity
between the parents. On physical examination, weight was 1440 grams (50-75P), height was 39
c¢m (75P) and head circumference was 28.5 cm (25P). Due to respiratory distress, he was intubated
and respiratory support was started. On the third postnatal day, poor general condition, significant
respiratory distress and abdominal distension developed. In the lung and plain abdominal
radiography; Pneumothorax and free air in the abdomen were detected. A thorax tube was
inserted and he was taken into operation under emergency conditions. A perforation was
observed in the posterolateral aspect of the gastric fundus and was repaired. He was discharged
in full recovery on the 45th postnatal day. Conclusion: The incidence of gastric perforation, which
is more common in premature and male babies, is 1/5000. 96% of affected newborns present with
sudden onset of abdominal distension and significant respiratory distress in the first weeks of life.
Early diagnosis and treatment increases the survival rate in pneumothorax and spontaneous
gastric perforation.
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