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Abstract Description:  

Background: The primary goal of gastroschisis surgery is to return the eviscerated abdominal 
contents back into the abdominal cavity. Recently described suture-less umbilical closure (SUC) 
offers the advantage of gastroschisis closure at the bedside without exposure to anesthesia or 
need for endotracheal intubation. However, the impact of SUC on feeding advancement and 
hospital length of stay (LOS) in unclear.      

Methods: A retrospective chart review was performed of newborns with gastroschisis who 
underwent abdominal closure by the sutured fascial closure (SFC) and SUC techniques at our 
institution from 2014 to 2018. The method of closure was determined by the surgeon. Clinical 
outcomes measured included number of exposures to anesthesia, post-operative date of 
initiation of feeds, post-operative date of reaching full feeds, number of ventilator days, surgical 
site infection (SSI), and LOS.     

Results: 18 infants were admitted with gastroschisis, 13 underwent SFC (group A) and 5 had 
SUC (group B). Median gestational age (GA) and birth weight for infants in both groups were 
similar, 36 weeks [(interquartile range) 35, 37.1] and 2360g (2020, 2830) for A and 35.9 weeks 
(34.1, 36.5) and 2170g (1970, 2200) for B. All infants in A had at least one anesthesia exposure 
(4 infants with 2 exposures) versus none in B. All infants in A were intubated compared to one 
in B. Median days to initiation of feeds was 8 days (6,11) in A vs 12 (11,15) days for B. Time to 
reach full feeds (120cc/Kg/d) was 19 days (15,22) in A vs 27 (21,28) days in  B. Length of NICU 
stay was similar in the two groups, 26 days (22,36)  A, versus 30 days (27,35) for B. There was 
no surgical mortality or SSI in either group       

Discussion:  Infants undergoing SUC were able to avoid exposure to anesthesia. One infant was 
already on the ventilator at time of SUC, others avoided intubation. While infants undergoing 
SUC showed a trend towards delayed initiation of feeds and longer time to reach full feeds, 
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length of stay was similar to infants closed using classical SFC technique. There were also no 
differences in surgical morbidity. Avoidance of significant neurodevelopmental risks of 
anesthesia, intubation and mechanical ventilation with similar length of stay and short term 
clinical outcomes, makes this procedure favorable for the neonatal population. Long term 
outcomes, including impact of later surgeries, needs to be studied. 


