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Objective: To assess whether earlier delivery of infants with gastroschisis minimizes intestinal damage and 

improves neonatal outcomes.  
 
Methods: This was retrospective study of 143 newborns born with gastroschisis between 2000-2011 in a single 

tertiary center. They were divided in two groups:  those delivered ‘’early’’ (before 36 weeks) and those delivered 
“late” (after 36 weeks). These groups were compared in terms of neonatal outcomes, including weight at the 
time of delivery, rate of primary closure, bowel atresia, necrotizing enterocolitis (NEC), respiratory distress syn-
drome (RDS), length of total parenteral nutrition (TPN), length of ventilation and length of neonatal intensive 
care unit (NICU) stay. 

 
Outcomes: 73 neonates were included in the early delivery group with mean GA of 34.3 weeks at the time of 

delivery, and 70 were included in the late group with mean GA of 36.4 weeks. Mean weight of the early group 
was 2112g and for the late group 2436g (p < 0.0001). The rate of primary closure was slightly higher in the late 
delivery group with 72.8% compared to 67.1% in the early delivery group but that wasn’t significantly different 
(p = 0.54).  Bowel atresia was more frequent in the early group with  (10.96% vs 7.1%) as well as NEC (5.5% vs 
2.9%), but that difference wasn’t statistically significant (p= 0.42 and p=0.43 respectively). The percentage of RDS 
and mean length of ventilation wasn’t significantly different between the two groups (p=0.19 and p=0.2). The 
length of TPN and NICU stay were longer in the early group  (38.1 days vs 29.7 days and 46.3 days vs 35.1 days 
respectively) and both were statistically significant (p=0.01). Based on the two variables that were significantly 
different between the groups (length of stay in the NICU and TPN) we performed survival analysis to include 

three stillbirth cases. It predicted higher probability of discharge and discontinuation of TPN for the late group.  
 

Table 1: Description of the study variables divided into two groups, 

based on the gestational age at the time of  delivery 

Gestational age  

at  delivery 
Variable  

Mean number  
(days, weeks  

 or grams)  

Standard  

deviation 

 GA  34.31 2.032 

 Weight   2112 472.8 

Preterm < 36 Length of stay  45.74 36.46 

Total =73 patients Days2DC TPN  37.64 33.64 

 Ventilation days  6.986 8.389 

     

 GA  36.45 0.564 

Term ≥ 36 Weight   2436 371.1 

Total = 70 patients Length of stay  34.34 31.01 

 Days2DC TPN  29.11 31.55 

 Ventilation days  5.657 6.169 

GA  
Length of  

ventilation 

Length of 
TPN 

Length of  

NICU stay 
< 36 

weeks 
(N=72)    

Mean # of 
days 7.042 38.13 46.33 

≥36 
weeks 
(N=68) 

Mean # of 
days 5.588 29.74 35.12 

p value  0.1827 0.0136 0.0178 

Survival prediction model  based on length of the stay in the  
Neonatal intensive care unit 

Table 2: Comparison of neonatal outcomes based on the gestational age at the time of delivery (boolean variables)  

Survival prediction model  based on length of Total  
parenteral nutrition 

GA  Closure RDS NEC Atresia 
Short gut  

syndrome 
Death 

  Never Delayed Primary No Yes No Yes No Yes No Yes No Yes 

< 36 weeks Frequency 1 23 49 69 4 69 4 65 8 72 1 72 1 

(Total 73) Group % 1.37 31.51 67.12 94.52 5.48 94.52 5.48 89.04 10.96 98.63 1.37 98.63 1.37 

≥36 weeks Frequency 2 17 51 69 1 68 2 65 5 69 1 68 2 

(Total 70) Group % 2.86 24.29 72.86 98.57 1.43 97.14 2.86 92.86 7.14 98.57 1.43 97.14 2.86 

p value  0.5458 0.1874 0.4343 0.4275 0.9762 0.535 

Conclusions:  
 

» The survival plots demonstrate the probability of TPN and NICU stay to continue.  
   Therefore a lower survival probability means  that these  newborns will go home earlier 
 
» As demonstrated in Table 3, length of TPN and NICU stay is significantly lower  
   in the group that was delivered after 36 completed weeks 
 
» Delivery before 36 weeks is associated with longer NICU stay and  longer time of TPN  
   feeding 
 
» At the same time there was no  significant difference in  rates of primary closure or  
   intestinal complications among the two groups  
 
» This study demonstrated that neonates with gastroschisis that were delivered after 36  
    completed  weeks had better outcomes 

Table 3: Comparison of neonatal outcomes based on the ges-

tational age at the time of delivery (continuous variables) 


