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Two to the percent of all babies are born with major congenital
malformations, surgery will be required for most of these defects

(Lister, 1990).

During this century congenital malformations have increased in
importance as a cause of perinatal and neonatal morality, this is not
because malformations have increased in frequency but because other
causes of infant death such as infection, poor nutrition and perinatal
asphyxia have been controlled. Thus, in 1920 1 in 30 infant deaths were

due to a malformation, whereas it is now about 1 in 4 (Buyse, 1991).

The spectacular development of neonatology in general and
neonatal surgery in particular has enabled us to save an ever
increasing number of newborn infants suffering from severe
congenital malformations, e.g. between 1970-1980 the neonatal
mortality of otherwise normal infants was almost halved. This could
not be achieved unless there is harmony and cooperation between
neonatologist, neonatal surgeons, anesthesiologists, equipments and

specially a nursing staff skilled in this type of work (Byrne, 1991).

Neonatologists have also been instrumental in changing the
workload of neonatal surgical units, not only they have increased to a
significant extent the survival of LBW babies with multiple congenital

anomalies, hence their referral for surgical correction, but they have
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also produced a new population of survivors suffering from disease

which may require surgical correction e.g. NEC (Lister, 1990).

In this study we concentrate entirely on the common GIT
emergencies of the newborn, as these represent the major part of
neonatal surgical emergencies, namely:

1. Esophageal atresia and tracheoesophageal fistula.

2. Congenital diaphragmatic hernia.

3. Gastric outlet obstruction and pyloric stenosis.

4. Intestinal obstruction.

5. Duodenal atresia and stenosis.

6. Malrotation and volvulus.

7. Necrotizing enterocolitis.

8. Neonatal Hirschsprung's disease.

9. Duplication of the alimentary tract.

10. Umbilical abnormalities: omphalocele and gastroschisis.

11. Anorectal malformations.

12. Liver and biliary tract

This subject is so important and life-threatening as to merit a
separate detailed study of each disease regarding: embryological
background, etiology, clinical presentation and recent trends in the

management.
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In NICUs, some cases may be neglected due to late diagnosis,
wrong diagnosis, atypical presentation or inadequate preoperative

preperation and these cases carry bad prognosis (Cook, 1990).

The Aim of this Essay is:

e To Review recent literatures of the gastrointestinal surgical
diseases of the newborn and highlight recent topics in the
diagnosis and treatment of these diseases.

* Suggest a policy by which we can:

- Reach early and prompt diagnosis.
- Select cases for surgery.
- Establish meticulous pre-operative preparation and

postoperative care.

Thus, avoiding neglected cases, improving the survival and
decreasing the morbidity and mortality of the newborn due to

correctable surgical causes.
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