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Abstract
Objective: Neonatal autopsies are a guide to explore the causes of the
perinatal mortalities which is important marker for evaluation of the
health policies. Multidisciplinary approach which includes obstetri-
cian, pediatrician, pathologist and geneticist is required for the neona-
tal autopsies. In our study, we have examined the significance of
neonatal autopsy in neonatal deaths occurred in our clinic within 2
years, and analyzed whether neonatal autopsy has any impact on con-
firming and/or modifying reason of death. 
Methods: Thirty-eight neonatal autopsies between January 2009 and
December 2010 were evaluated in respect to demographic characteris-
tics, clinical and pathological diagnosis retrospectively. 
Results: Totally 7055 neonates were hospitalized in our neonatal
intensive care unit between January 2009 and December 2010. Among
them, 404 of the neonates passed away (5.7%). Only 38 (9.4%) of the
neonates' parents gave permission for autopsy. Fifteen of these
neonates were female (39%) and 23 of them were male (61%). Sixty
percent of these neonates were premature. Prematurity was higher in
male neonates (p=0.001). Median week of gestation was 32 (22-41).
Median overall survival of the neonates were 4 (0-80) days. When
compared according to gender, there was statistically no significant
difference between survival periods. Prematurity rate was quite high
among male neonates (p=0.001). Eighty-three percent of the clinical
diagnoses were correlated with the pathological diagnosis. Sixty per-
cent of the clinical and pathological diagnoses were cardiovascular
anomalies, diaphragmatic hernia, perinatal asphyxia and prematurity.
Two neonates had pneumonia diagnosis by the autopsy. Only one of
these cases had chorioamnionitis in the placenta. 
Conclusion: Neonatal autopsy rates should be increased to decrease
the neonatal mortality rate in our country. Neonatal autopsies should
be done with multidisciplinary approach and become prevalent and get
more progress in our country.
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Yenido¤an otopsileri: Tek merkez deneyimi
Amaç: Yenido¤an otopsileri, sa¤l›k politikalar›n›n de¤erlendirilmesin-
de önemli olan perinatal mortalitenin sebeplerinin belirlenmesinde yol
göstericidir. Yenido¤an otopsisi, kad›n do¤um ve klinik genetik uzma-
n›, pediatrist ve patologdan oluflan bir ekip iflidir. Çal›flmam›zda, üni-
temizde 2 y›ll›k süreçte meydana gelen neonatal ölümlerde yenido¤an
otopsisinin yeri, otopsinin, ölüm nedenini kesinlefltirme ve/veya de¤ifl-
tirmede etkili olup olmad›¤› incelenmifltir.
Yöntem: Ünitemizde Ocak 2009 - Aral›k 2010 tarihleri aras›nda otop-
si izni al›nan 38 hastan›n demografik özellikleri, klinik ve patolojik ta-
n›lar› retrospektif olarak incelendi.
Bulgular: Belirtilen tarihler aras›nda 7055 hasta yenido¤an yo¤un ba-
k›m ünitesine yat›r›lm›fl, 404 hasta kaybedilmifl (%5.7) ve bunlar›n
38’inden (%9.4) otopsi izni al›nm›flt›r. Bu hastalar›n 15’i (%39) k›z,
23’ü (%61) erkekti. Otopsi yap›lan yenido¤anlar›n %60’› prematüre
idi. Hastalar›n ortanca gebelik haftas› 32 (22-41) hafta bulundu. Has-
talar›n ortanca ölüm süresi 4 (0-80) gün idi. Cinsiyete göre grupland›-
r›ld›¤›nda ölüm süresi aras›nda istatistiksel anlaml› bir fark saptanma-
d›. Erkek bebeklerde prematürite oran› belirgin olarak yüksekti
(p=0.001). Klinik tan› patolojik tan› ile %83 oran›nda uyumlu idi. Kli-
nik ve patolojik tan›lar›n %60’›n› kardiyovasküler anomali, diyafram
hernisi, perinatal asfiksi ve prematürite oluflturmakta idi. Otopsi ile 2
olguda pnömoni tan›s› konuldu. Bu olgular›n sadece birinin plasenta-
s›nda koryoamniyonit tespit edildi.
Sonuç: Ülkemizde neonatal mortalitenin düflürülmesi için neonatal
otopsi oranlar› artt›r›lmal›, neonatal otopsinin ülke genelinde yayg›n-
laflmas› için ekip çal›flmas› yönündeki e¤ilimlerin yayg›nlaflt›r›lmas› ve
gelifltirilmesi gereklidir.
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