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Abstract : Between 2000 and 2009, 14 cases of trisomy 18 were admitted to our division.

Eight of

these cases (57.4%) were diagnosed before birth, and 4 cases (28.6%) had received intubation

during neonatal resuscitation.

There were 14 cases (100% of the cases) of small-for-date infant

and congenital heart disease, for which no surgical interventions were performed. There were

5 cases(35.7%)of gastrointestinal disease, only one of which was treated by radical surgery.
total, 10 cases (71.4%) died during NICU hospitalization.
A minority 35.7% of the cases survived the first year,

0 to 504 days(Central value :156.6 days).

and 3 cases (21.4%) were transitions to home medical care.
cal care therefore represents a viable option for the treatment of infants with trisomy 18.

In
The duration of survival ranged from

These data suggest that home medi-
In the

future, we will try transition all such patients to home medical care if at all possible, because
such a situation improves the situation of the family.
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