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Clinical characteristics of abdominal distention in early newborns

CHEN An, DU Jing, DU Li-Zhong. Department of Neonatology, Children's Hospital, Zhejiang University School of
Medicine, Hangzhou 310003, China (Email: chen_an29@sina.com)

Abstract: Objective Abdominal distention is a common disorder in newborns, which can be life-threatening
in severe cases. Currently, little literature is available regarding early identification of the etiology of this disorder in
newborn babies, which is imperative to reducing the likelihood of serious consequences. This retrospective study was
conducted to analyze the clinical characteristics of early newborns with abdominal distention, aiming at identifying the
underlying etiologic factors. Methods Medical records of 201 (65 premature and 136 full-term) early newborns with
abdominal distention between January 2011 and December 2012 were retrieved. Results ~ Congenital malformations
(including congenital megacolon, anal atresia, malrotation, intestinal atresia, intestinal duplication and posterior urethral
valves) occurred in 44.6% of the premature newborns with abdominal distention and 61.8% of the full-term newborns
with the disorder. Congenital megacolon was the number one cause of abdominal distention in the full-term group (33.8%)
and the number two cause in the preterm group (13.8%). As far as other individual abnormalities were concerned, sepsis
was the number one cause of abdominal distention in the preterm group (35.4%) and the number two cause in the full-
term group (21.3%). Vomiting was a main symptom associated with abdominal distension, occurring in 64.0% of the
full-term newborns and 44.6% of the preterm newborns. The most pronounced X-ray manifestation was bowel distention
with an air-fluid level in the preterm group (47.7%) but was bowel distention without a fluid level in the full-term group
(57.3%). Eliological and symptomatic treatment was effective in 86.2% of the premature cases and 88.2% in the full-
term cases (P>0.05). Conclusions Congenital malformations may be the major cause of abdominal distension in early
newborns. Sepsis and congenital megacolon are the single disease most frequently associated with abdominal distention
in preterm and full-term newborns respectively. Vomiting is a main accompanying symptom in early newborns with
abdominal distention. X-ray manifestations seem to be more severe in preterm newborns than in full term newborns. A
satisfactory outcome can be achieved after treatment in both preterm and full-term newborns with this disorder.

[Chin J Contemp Pediatr, 2013, 15(12): 1074-1078]
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