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= Abstract =
A Clinical Study of Perinatal Autopsy

Gyoung Hee Kim
Department of Pediatrics, College of Medicine, Ewha Womans University

Recently, the incidence of perinatal death in this country has considerably decreased by
the improved antenatal care, increased hospital deliveries and developed resuscitative measures,
but is still higher than that of developed country.

We studied about periatal death in order to prove more accurate cause of death by autopsy.
We have observed perinatal deaths occuring in EWHA Woman’s Hospital during about 11
year period from April, 1981 to May, 1992. The subjects of our study were 77 cases of still
birth and 179 cases of neonatal deaths among 256 cases of total deliveries.

The results of the study were as follows ;

1) The ratio of male vs female cases of autopsy was 1.69 : 1.

2) On distribution by birth weight and gestational age, low birth weight under 2500gm occu-
pied 62.5% (160 of 256 cases) and preterm babies were 52.7% (135 of 256 cases).

3) The majority of neonatal death occured within 24 hours of age.

4) The perinatal mortality rate was highest in the maternal age group 25~29.

5) In terms of relation between maternal complications during pregnancy and perinatal
mortality, the most frequent disorder was previous IUFD(154% ) and followed by preeclampsia
(148%), hydroamnion(13.0% ), placenta previa{10.5%) and infection(9.9%) etc.

6) The most common cause of perinatal death was prematurity with HMD(269% ) followed
by malformation(26.2% ), infection & inflammation(17.2% ), intraventricular hemorrage(6.3% )
and aspiration SD(59%) etc.

7) About fourty percent of congenital malformations were multiple(41.8% ) and anencephaly
and hydrocephaly were the most frequent in single malformation.
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Table 1. Sex ratio of still birth and neonatal death
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Sex Still birth Neonatal death Tatal( %)
Feamale 28 67 95( 37.1)
Male 49 112 161( 62.9)
Total 77 179 256(100.0)
Table 2. Distribution by birth weight
Birth weight(gm) Still birth Neonatal death Tatal( %)
Under 1000 11 20 31( 12.1)
1001 ~1500 12 39 51( 19.9)
1501 ~2000 16 32 48( 18.8)
2001 ~2500 11 19 30( 11.7)
2501 ~3000 14 23 37( 14.4)
3001 ~3500 12 29 41( 16.1)
3501 ~4000 3 16 18( 7.0)
Above 4001 0 0 0

Total 77 179 239(100.0)
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Table 3. Disaibution by gestational age & maturity

Gestational Age & Maturity Sdll brith Neonatal death Total( %)
Preterm (<87wk) 44 91 185( 52.7)
Fulleerm (37wk~42wk) 30 83 118( 44.1)
Postterm  (>>42wk) 3 5 8( 3.2)
Total 77 179 256(100.0)
Table 4. Distribution by time & death %), g 16¢](9.9%), tHitol 1261(7.4%) 59 &
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IUFD* (sil binth) 77¢301) Zol 7b4 WIL 2, AN, A, o
Neonatal death 179( 69.9) Ao}, Apate] HAHE o] ATH(Table 6).
~1 day 87( 48.6)
~1 week 57( 31.8) S| 7|XE £ Alaelole] BE
~1 month 35( 19.6) ]_/q.o}gr AAo} Abake] go1& SEldutE
Toral 256(100.0) ] golol] 9 A7} A 25691 699 (26.9% ) 2
179(100.0)

*TUFD (Intrauterine fetal death)

Table 5. Disaibution by maternal age

Maternal age(yr) No(%)
Under 20 1( 04)
20 ~ 24 47( 18.4)
25 ~ 29 186( 538.1)
30 ~ 34 55( 21.5)
Above 35 17( 6.6)
Total 256(100.0)
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Table 6. Maternal coplincations during pregnancy

Complications Sl brith Neonatl death Towl(%)
Previous IUFD* 20 5 25( 15.4)
Precclampsia 8 16 24( 14.8)
Hydroamnion 15 6 21( 13.0)
Placenta previa 6 11 17( 10.5)
Infections 3 13 16( 9.9)

Syphilis 2 5

Herpes 4

PID##** 2

Others 2
Multiple pregnancy 7 5 12( 7.4)
Abruptio placentay 7 2 9( 5.6)
Abnormal presentation 5 3 8( 4.9)
Cord prolapse 2 4 6( 3.7)
SPRM *#% 1 5 6( 3.7)
Herb medication 2 4 6( 3.7)
Drug ingestion 2 3 5( 8.1)
Traffic accident 3 3( 1.8)
Heart disease 2 1 3( 1.8)
Prolonged labor 1 ¢ 0.7)
Total 80 82 162(100.0)
*TUFD(Intrauterine fetal death)
**PID(Pelvic inflammatory disease)
#**SPRM(Spontaneous premature rupture of membrane)
Table 7. Cause of death based on autopsy
Causes Stll brith Neonatal death Total( %)
Premature & HMD* 20 49 69( 26.9)
Malformation 22 45 67( 26.2)
Infection & inflammation 12 32 44( 17.2)
Intraventricular hemorrhage 5 11 16( 6.3)
Aspiraton syndrome 15 15( 5.9)
Congenital heart disease 1 13 14( 5.5)
Perinatal asphyxia 8 8( 3.1)
Pneumothorax 5 5( 2.0)
BPD** 1 1( 0.4)
Others™*** 17 17( 6.5)
Total 77 179 256(100.1)

*HMD(Hyaline membrane disease)
**BPD(Bronchopulamonary dysplasia)
***Qthers : cord prolapse, abrupto placenta, placenta previa, prolonged labor, traffic accident etc.
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Table 8. Malformations by organ system

Organ Sdll brith Neonatal death Total( %)
Multiple 6 22 28( 41.8)
Nervous system 8 16 24( 14.8)

Anencephaly 5

Hydrocephaly 7

Meningocele 1

Agenesis of corpus callosum 1
Cardioplmonary 2 4 6( 8.9)

Anomalous lobulation of lung 2

Hypoplasia of lung 2
Gastrointestinal 2 2( 3.1)

Esophageal atresia 1

Diaphragmatic hernia 1
Urinary system 1 1( 1.5)

Hypoplasia of Lt. kidney 1
Others 4 2 6( 8.9)

Cystic hygroma

Amniotic band SD 1

Saccrococcygeal teratoma

Thanatrophic dwarfism

Achondroplasia 1
Total 22 45 67(100.0)
Table 9. Types of mnfecdon & inflammaton
Type stll birth Neonatal death Tatal( %)
Sepsis 9 13 22( 50.0)
Pneumonia 8 8( 18.2)
Syphilis 2 5 7( 15.9)
Herpes 1 4 5( 11.3)
Menigits 1 1( 2.3)
NEC* 1 1( 2.3)
Tatal 12 32 44(100.0)
*NEC(Necrotizing enterocolitis)
Table 10. Types of Congenital heart diseasen
Type Sdll birth Neonatal death Tatal( %)
Coarctation of aorta 1 4 5( 28.5)
Single ventricle 2 2( 15.4)
DORV* 3 3( 23.0)
TGV*# 1 (¢ 7.7)
Pulmonary stenosis 1 1 7.7)
Heart failure 1 1( 7.7)
Tatal 1 12 13(100 )

*DORV(Double outlet right ventricle)
**TGV(Transposition of the great vessels)
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