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Case Report

Discussion
Gangrene of the extremities is extremely rare at
birth. Neonatal limb ischemia may have considerable
challenges in diagnosis and management. The 1st case
report on bilateral symmetrical lower limb gangrene was
from Southern Africa1.
Causes for the limb ischemia in neonates are many.
Sepsis and hyper coagulable states head the list.
Polycythemia, hypernatremia, hyperglycemia, maternal
diabetes, extravasations of IV fluid, IV hyperosmolar
infusion all have been reported as causes for neonatal
limb ischemia2.
The pathophysiology of these events, in the context of
the neonatal haemostatic system remains poorly defined.
In our case, dehydration was responsible of thrombosis,
and it was also secondary to maternal lactation failure,
poor fluid intake and increased insensible water
loss. Severe neonatal hypernatremia is an important
electrolyte disorder that has serious effects. Cerebral
venous thrombosis and aortic thrombosis are relatively
rare in severe neonatal hypernatremic dehydration3.
Other conditions such as congenital rubella, varicella
and necrotizing fasciitis which may present in a similar
fashion should be considered in differential diagnosis.
Severe symptomatic thromboembolic events are typically
treated with anticoagulants and/or fibrinolytic agents.
Surgical thrombectomy is rarely performed in newborn. If
medical management fails to improve the perfusion to
the leg, then surgical thrombectomy or embolectomy
should be considered4. In case of established gangrene,
amputation is the treatment of choice5. The aim should
be to optimize future reconstruction and rehabilitation.
It is important for the orthopaedic surgeon to be involved
in the treatment and planning as soon as gangrene is
observed in children
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