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Abdominal compartment syndrome
IGP >20mmHg GFR
End tidal CO2 < 50mmHg
Obstruction
Atresia
Stricture anastomosis
Feeding intolerance
NEC
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1% vitamine K 1 mg intramuscular
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intravenous fluid

¢ LRS, plasma

¢ adequate urine output

¢ correction metabolic acidosis

Clinical assessment

¢ Complete blood count

Arterial blood gas

Electrolytes

Blood sugar, calcium, albumin

Hypovolemia as19null tachycardia

HR > 160/min, acidosis, hemoconcentration
urine spec. >1.020
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Omphalocele sac <4 cm. Primary closure

Omphalocele sac 4-8cm. Primary closure/Staged repair
Omphalocele sac >8 cm.  Staged repair

Ruptured omphalocele  Primary closure/ Staged repair
Gastroschisis  Primary closure / Silo /

Staged repair
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1000gm. 35C
2500 gm. 34C
3000 gm. 33C

Hypoglycemia, Hypocalcemia  danaiufnegil tremor,
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calcium gluconate 200 mg iv push slowly in 10 min

General care
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