
DETERMINATION OF PERINATAL RISK FACTORS IN THE PREVENTION OF SURGICAL NECROTIZING ENTEROCOLITIS 
Aim: Necrotizing enterocolitis (NEC), particularly when surgical therapy is required, remains a potentially fatal illness. The aim of the study was to determine the predisposing factors related to the development of NEC for preventing mortality and morbidity. 
Methods: This is a retrospective study of neonates who were evaluated and treated with the diagnosis of NEC between August2019 and August2022. Demographic features, perinatal risk factors, associated major cardiac anomalies, the requirement of inotropes, breastfeeding/formula feeding, details of conservative follow-up and surgical interventions, mortality rate, presence of short bowel syndrome, stricture, and ileocecal valve were evaluated. 
Results: One hundred and seventy-three patients with the diagnosis of NEC were divided into medical and surgical groups. The surgical group consisted of 70 patients with a mortality rate of 47.1% and the medical group consisted of 103 patients with a mortality rate of 32.1%(p<0.05). The requirement of inotropes in the first days of life (n=24/42) and low APGAR 5 score significantly increased the rate of surgical treatment (respectively; p=0.001, p=0.03).  Breastfeeding significantly reduced the need for surgery (18/78; 23%; p=0.03). The requirement for bedside peritoneal drain placement or standard laparotomy, the probability of multiple surgeries, the rate of mortality, and the risk of short bowel syndrome(SBD) significantly increased with Modified Bell Classification increase (p<0.05). Resection of the ileocecal valve and terminal ileum was not associated with mortality (p>0.05). 
Conclusion: The requirement of inotropes, low APGAR 5 score, and Stage 3 NEC were determined as risk factors for multiple surgical interventions, SBD, stricture, and mortality.  

