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ABSTRACT
Background: Neonatal period is a period from birth to under 28 days of life. The common causes of mortality and morbidity in our 
region are preventable, among which neonatal sepsis is the commonest one. Most of the deaths occur within 7 days of life. 
Objectives: To study the clinical profile, pattern of diseases, causes of morbidity and mortality amongst newborns. Materials and 
methods: A hospital based descriptive study was done among total 967 newborns including both inborn and out born admitted in 
NICU, NGMC from January 2016 to December 2016. Age, sex, gestational age, diagnosis at admission, outcome of admitted 

thnewborns were the main variables under study. Data was entered in Excel and analyzed using SPSS 20  version. Data were presented 
through pie, bar graph and table with frequency and percentage. Results: Male were predominant in the study (65%). One third of 
the admitted newborns were preterms. Half of the admitted newborns were admitted on their first day of life. Neonatal sepsis was 
the most common cause of admission. Deaths occured in 7.4%of total babies. Seventy-six percent got improved after treatment. 
Only 2.8% were referred to higher center. Conclusions: Most of the neonates got admitted in first day of life with commonest cause 
being neonatal sepsis. Recovery rate was satisfactory. To reduce the mortality and morbidity of neonates, we need to increase 
awareness level in general population and proper aseptic practices in medical practitioners.

Key words: Neonate, Neonatal Intensive Care Unit, Sepsis

1. Dr. Roma KM
2. Dr. Manita Pyakurel
3. Prof. Veena Gupta
4. Dr. Piush Kanodia

Address for correspondence:
Dr. Roma KM
Department of Pediatrics
Nepalgunj Medical College Teaching Hospital
Nepalgunj, Banke, Nepal
Email: bora.roma@gmail.com

INTRODUCTION
Neonatal period defined as the period from birth to under 4 

weeks (≤28 days) of age for an infant who is completing many 
of the physiological adjustments required for extra uterine 
existence. It is the most crucial period of life due to a variety of 

1illnesses and most can be prevented .  Across the globe, 
approximately 130 million babies are born every year out of 
which 4 million die within 28 days of life. Seventy-five (75%) 
percent newborn deaths occur within first 7 days of life and 

250% occurs within 24 hours of life . The causes behind the 
neonatal morbidity and mortality are different in developed 

3,4,5and developing countries . Mostly non preventable causes 
are common in developed countries i.e. congenital anomalies 
and prematurity. On the other hand preventable causes are 
present in developing countries such as infections, birth 

6asphyxia, and prematurity .

 Neonatal mortality is very common (99%) in lower and middle 
7income countries and more than 50% death occurs at home . 

The neonatal mortality of Nepal is 24 per 1000 live births in the 
st st1  week life and 3 per 100 live births during remaining 1  

8 9month . Overall neonatal mortality is 21 per 1000 live births . 
Most of the neonatal morbidity and mortality can be prevented 
by timely effective and appropriate perinatal and obstetric 
care.

MATERIALS AND METHOD
This is a hospital based cross-sectional descriptive study done 
at department of Pediatrics, Nepalgunj medical college, 
Nepalgunj from January 2016 to December 2016. A total 
number of 967 newborns including both in-born and out- born 
were admitted during the study period in our NICU. NICU of 
Nepalgunj medical college includes the facilities of mechanical 
ventilators, peripherally inserted canula, bubble CPAP, arterial 
blood gas monitoring, central oxygen and suction facilities, 
multichannel patient monitor, exchange transfusion and 
phototherapy. Data of all babies admitted were taken and 
analyzed. Variables were age at admission, gestational age, 
birth weight, gender, presenting complaints, complications, 
procedure done, final diagnosis, outcome whether the 
newborn was improved and discharged after completion of 
treatment, discharged on request, left against medical advice, 
reffered or expired. Those who refused to give consent were 

thexcluded. Data were entered in excel and analyzed in SPSS 20  
version.

RESULTS
Total number of newborns was 967 during the study period. 
Outborns were 39%(377) whereas in born were 61%(590). 
Among the outborns, most of the babies were admitted 
through emergency or outpatient department. Sixty five 
percent (629) were male newborns and 35%( 338) were female.
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Figure 1: Sex distribution of newborns
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Figure 3: Admission pattern according to age at admission

Newborns admitted in first day of life were 53%(513), similarly 
38.2%(369) in second to seven days and 8.8%(85) were 
admitted up to 28 days.Neonatal sepsis was the most 
commonly present disease (38%) that indicated admission in 
NICU, followed by birth asphyxia, low birth weight, meconium 
aspiration syndrome, neonatal jaundice, and transient 
tachypnoea of newborn, congenital anomalies and others.

Seventy-six percent of neonates improved after the treatment, 
followed by 7.4% deaths, 7% were discharge on request, 6.8% 
left against medical advice (LAMA) and 2.8% were referred to 
higher center.

DISCUSSION
Our study showed that a total of 967 newborns were admitted 
in NICU of NGMC during the study period. NGMC is a tertiary 
care and teaching hospital in mid-western region of Nepal. 

Two third newborns were males and rest were females which 
1,10,11  are in accordance to other studies as well .  This is due to the 

fact that our society is male predominant so male babies are 
given more priority than female for treatment as well. Present 
study shows 53% admissions in first 24 hours of life which is 
supported by other studies also with a first 24 hours of life 

1,4,12admission ranging from 33.61 to 44.47% . The reason for high 
admission within first 24 hours of life is due to the fact that this 
period being the most vulnerable period of life. Neonatal sepsis 
was the most common cause that indicated admission in our 
NICU followed by birth asphyxia and low birth weight. Rahim et 

1al  also reported similar type of NICU admission pattern 
whereas another study which was done in Pakistan by Butt et 

al13 found birth asphyxia to be the commonest cause of NICU 
admission followed by neonatal jaundice, prematurity and 

14sepsis. Similarly one more study done in Nepal  also highlights 
birth asphyxia to be one of the major cause of NICU admission 

15whereas another study which was also carried out in Nepal  
found neonatal jaundice to be the major cause of NICU 
admission. Cases referred to higher center mostly due to 
surgical causes like intestinal obstruction, duodenal atresia, 
tracheo-oesophegal fistula. Present study revealed 7.4% 
deaths of newborn which is less, compared to Study of Pakistan 

16 17(30.9%)  and South Africa (63%)  and higher than study of 
15Dharan (4.7%) .

Diagnosis Number Percentage(%)
Neonatal sepsis 368 38
Birth asphyxia 205 21.2
Low birth weight 174 18
Meconium aspiration 68 7
syndrome
Neonatal jaundice 58 6
Transient tachyponea 48 5
of newborn
Others 27 2.8
Congenital anamolies 19 2

Table I: Diagnosis of Neonatal Conditions for Admission

Improved Death LAMA ReferredDOPR

735

71
68 66 27

Figure 4: Outcome of newborns admitted to NICU
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In our study 323(33%) of newborns were preterm which was 
14,15higher as compared to several other studies . This may be 

due to lack of awareness, early marriages, poverty and illiteracy 
in this part of the country.

CONCLUSION
Neonatal sepsis is the predominant cause of admission in the 
neonatal intensive care unit followed by birth asphyxia and low 
birth weight including preterms. Neonatal sepsis is the 
predominant cause of morbidity and mortality in our part of 
the world. Hand washing, wearing mask, cap, practicing all the 
aseptic measures among the health staffs including doctors can 
reduce the mortality and morbidity among newborn admitted 
in our NICU. Morever timely arrival of patient to health facility 
is also important for recovery which indicates a good 
awareness program by the government in order to improve the 
knowledge regarding prevention and early identification of 
health problems of neonates.
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Retrospective Study of Conservative Management of Appendicular Lump

Adhikari B

ABSTRACT
Introduction: Appendicitis is very common surgical emergency and incidence of appendicular lump is about 2-6%.There are different 
approaches for management of appendicular lump among which most common and widely accepted approach is managing lump 
conservatively with interval appendicectomy  6 weeks after  resolution of inflammation. The aim of the study is to evaluate the 
efficacy of the conservative management in appendicular lump. Materials and methods: Retrospective study of the 43 patients 
admitted with a diagnosis of appendicular lump from March 2015 to February 2016 at Nepalgunj medical college, Nepalgunj were 
carried out. Result: Out of 204 patients of appendicitis 43(21.07%) patients were found to have appendicular lump. Age ranged from 
6 to 81yrs old. Appendicitis was found to be common at the age range of 21 to 30 years (44.18%).patient reported after 3 to 8 days of 
Onset of symptoms but most of the patients reported at 5 to 6 days of onset of symptoms. Among 43 patients, 40 patients (93.01%) 
managed successfully with conservative management. Only three patients (6.97%) developed complications. Out of these 
conservatively managed, 18(41.86%) underwent interval appendicectomy, 19(44.18%) patients lost to follow up,3(6.97%) had 
recurrent appendicitis. Conclusion: Our study concluded that most of the appendicular lumps can be managed conservatively with 
few complications, which can be managed with immediate intervention. 

Key words: Appendicular lump, appendicitis, interval appendicectomy 
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INTRODUCTION
Appendicitis is very common surgical emergency in surgical 
practice.Among most common sequel e being appendicular 

1,2lump accounts for about 2-6% of the patients . due to self 
defence mechanism of the body to localize the infection with in 
the lump formed by inflamed appendix,omentum,caecum and 

1terminal ileum .Well accepted treatment strategy of 
appendicular lump is conservative regimen followed by interval 
appendicectomy after 6weeks following resolution of all the 

3symptoms .

Lump formation are more common in extreme of ages (children 
4and old ages) . Futhermore appendicular lump can have 

complications like appendicular perforations,abscess 
formation,gangrene of appendix and sometime gangrene of 
caecum.In the management of appendicular lump three 

5,6general approach has been employed . Clasical and most 
accepted approach among the surgeons is conservative 
management till the inflammation subsides usually taking 6 
weeks then going for interval appendicectomy so that the 
surgery is less hazardous,easy as all the inflammation and 
adhesions has already been subsided and has very less chance 

7-9of lifethreatening complications like faecal fistula . Semi 
conservative approach involves immediate appendicectomy 
after resolution of inflammatory process in few days after initial 
admission and third approach is to manage entirely with 

conservative approach and  interval appendicectomy only 
when patient has  recurrent attack of appendicitis.

As there are many approaches most common and widely 
accepted approach is first one that is managing lump 
conservatively and going for interval appendicectomy after 6 
weeks which helps to avoid recurrence of appendicitis and 

10-13misdiagnosis mostly in females .

The study was conducted to evaluate the outcome of the 
patients of appendicular lump managed by most acceptable 
approach ie managing conservatively for about 6 weeks then 
going for interval appendicectomy after resolution of all the 
inflammatory process.

MATERIAL AND METHODS
A retrospective study was conducted at Nepalgunj medical 
college hospital, Nepalgunj from March 2015 to February  
2016, all the patients of all the age managed conservatively for 
appendicular lump were considered .The diagnosis of the 
appendicular lump was done with clinical evaluation which was 
confirmed further by ultrasound abdomen. All the patients 
considered were managed conservatively by Ochsner  Sherren 
regime and further going for interval appendicectomy after  6 
weeks. The study included data regarding demographics, 
symptoms duration, stay at hospital, complications, 
recurrence, rate of elective appendicectomies and follow ups. 
All the data were analyzed with SPSS software.

RESULTS
Total number of patients presenting with feature of 
appendicitis were 204. 43(21.07%) were diagnosed as 
appendicular lump who were managed conservatively. Age 
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