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sacrococcygeal teratoma, prognosis, postoperative complication, risk factors,

gestational age, birth weight, fetal hydrops, tumor rupture, tumor bleeding,

high—-output cardiac failure, disseminated intravascular coagulation, tumor size,

type

of the tumor component, (cystic/solid), histology, (mature/immature teratoma),

tumor location, Altman’ s classification,
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2)
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Benachi A, Durin L, Maurer SV, et al. Prenatally diagnosed sacrococcygeal teratoma:
a prognostic classification. J Pediatr Surg 2006;41:1517-1521.

Usui N, Kitano Y, Sago H, et al. Outcomes of prenatally diagnosed sacrococcygeal
teratomas: the results of a Japanese nationwide survey. J Pediatr Surg
2012;47:441-447.

Yoneda A, Usui N, Taguchi T, et al. Impact of the histological type on the prognosis
of patients with prenatally diagnosed sacrococcygeal teratomas: the results of a
nationwide Japanese survey. Pediatric Surg Int 2013;29:1119-1125.
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& . sacrococcygeal teratoma, external presentation, planned delivery,

Caesarean section, prognosis, tumor bleeding, tumor rupture, postoperative complication
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1)

Holcroft CJ, Blakemore KJ, Gurewitsch ED, et al. Large Fetal Sacrococcygeal

Teratomas: Could Early Delivery Improve Outcome? Fetal Diagn Ther 2008;24:55-60.
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1) Smithers CJ, Javid PJ, Turner CG, et al. Damage control operation for massive
sacrococcygeal teratoma. J Pediatr Surg 2011;46:566-569
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1) Rossi UG 1, Cariati M, Tom P . Giant sacrococcygeal teratoma embolization. Indian
J Radiol Imaging. 2013 Apr;23(2):145-7. doi: 10.4103/0971-3026. 116571.

2)  Cowles RA 1, Stolar CJ , Kandel JJ, Weintraub JL, Susman J, Spigland NA.
Preoperative angiography with embolization and radiofrequency ablation as novel
adjuncts to safe surgical resection of a large, vascular sacrococcygeal
teratoma. Pediatr Surg Int. 2006 Jun;22(6):554-6. Epub 2006 Feb 15
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YiFE : sacrococcygeal teratoma, recurrence, follow—up, examination, screening, prognosis
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1) Gabra HO, Jesudason EC, McDowell HP, et al. Sacrococcygeal teratoma— a 2b—year
experience in a UK regional center. J Pediatr Surg 2006;41:1513-1516.

2) Yoneda A, Usui N, Taguchi T, et al. Impact of the histological type on the prognosis
of patients with prenatally diagnosed sacrococcygeal teratomas: the results of a
nationwide Japanese survey. Pediatric Surg Int 2013;29:1119-1125
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movement disorder of lower limb, developmental disorder, dysmorphic disorder,

functional disorder, functional impairment, scar, quality of life

TR

1) Tailor J, Roy PG, Hitchcock R, et al. Long—term Functional Outcome of Sacrococcygeal
Teratoma in a UK Regional Center (1993 to 2006). J Pediatr Hematol Oncol
2009;31:183-186.

2) Schmidt B, Haberlik A, Uray E, et al. Sacrococcygeal teratoma: clinical course and
prognosis with a special view to long-term functional results. Pediatr Surg Int
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Table 1. Risk factors for pediatric intestingl v

initial post-resection small intestinal length less than

30 om -~ no eotecal valve

Enterocolonic discontinuity

Refractory fluid and electrolyie disorders

Neonatal hyparbilirubinemia (>>3-6 mg/dL persisting in early infancy
despite enteral nuinition

Recurring fife-threatening sepsis

Threatening exhaustion of central venous access

Table 2. Oisorders in children that are potemially treatable with intestinal
sransplantation {in descending order of frequency)

Shost bowe! syndroma

Congenital malfsrmation

Neeratizing enterocolitis

Trauma

Tumors, including massive stestinal polyposis syndromes
Defective intesting! motility

tntestinal pseudo-obstruction, with or without concurtent urinary ract

pseude-abstruction

tntestinal aganghonnsis
impated entercoyte absorptive capacity

Iicrovitius inclusion disease

Autnimmune o7 idispathic enternpathy

1. Failure of HPN
la. Impending (total bilirubin 3-6 mg/dL,



progressive thrombocytopenia, and al. Nonresectable malignancy (local or
progressive splenomegaly) or overt liver metastatic)
failure (portal aZ. Severe congenital or acquired immunologic
hypertension,hepatosplenomegaly, hepatic deficiencies
fibrosis, or cirrhosis) because of a3. Advanced cardiopulmonary disease
parenteral nutrition—liver injury a4. Advanced neurologic dysfunction
1b. Central venous catheter (CVC)-related ab. Sepsis with multisystem organ failure
thrombosis of 2 central veins ab. Major psychiatric illness
lc. Frequent  central line  sepsis: 2 a7. Demonstrated patient noncompliance with
episodes/year of systemic sepsis secondary medical recommendations
to line infections requiring hospitalization; a a8. Insufficient vascular patency for central
single episode of linerelated fungemia; venous access for 6 months after ITx
septic shock or acute respiratory distress
syndrome B. Relative
1d. Frequent episodes of severe dehydration bl. Age older than 65 years (depending on
despite intravenous fluid in addition to HPN associated  vascular, cardiac, and
respiratory disease)
2. High risk of death attributable to the b2. History of cancer in the past 5 years
underlying disease (depending on the judgment of the
2a. Desmoid tumors associated with familial oncologist)
adenomatous polyposis b3. Physical debilitation (risk of poor survival
2b. Congenital mucosal disorders (eg, microvillus after ITx)
atrophy, intestinal epithelial dysplasia) b4. Lack of family support (risk of low

2c. Ultra short bowel syndrome (gastrostomy, compliance after ITx)

duodenostomy, residual small bowel 10 cm
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in infants and 20 cm in adults)

3.  Intestinal failure with high morbidity or low
acceptance of HPN
3a.

Intestinal failure with high morbidity

(frequent hospitalization, narcotic
dependency) or inability to function (eg,

pseudo—obstruction, high outputstoma)

3b. Patient’s unwillingness to accept long-term O G ER
HPN (eg, young patients) O/INEERSHIE
EFEMERGR

A. Absolute (DHEBERE - R~V =7



