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Background: Myelomeningocele (MMC) and congenital heart disease (CHD) are independent risk 
factors for increased morbidity and mortality in newborns. Few studies have examined the impact of 
these combined lesions. We hypothesized that patients with MMC would carry an increased incidence of 
CHD, and patients with both MMC and CHD would have an increased length of stay (LOS), hospital 
charges, and mortality compared to those with isolated defects. 

  

Materials/Methods: Using the Texas Inpatient Public Use Data File, entries of ~6.9 million newborns 
between 01/1999 and 12/2016 were examined. Hospitalizations were separated into MMC without CHD 
(n=3,054), CHD without MMC (n=72,266), and MMC with CHD (n=171). LOS, hospital charges, and 
mortality were compared between groups.  

  

Results: The incidence of newborns with CHD and MMC was 0.3/10,000 live hospital births, but 5% of 
patients with MMC had CHD. There was a significantly increased median LOS in patients with both MMC 
and CHD (15 days [5:31], compared to CHD without MMC (6 days [2;20]) and MMC without CHD (8 days 
[1;14]) and higher median total hospital charges ($95,007 [$26,117;$225,219]) compared to CHD without 
MMC ($27,735 [$6,464;$118,381]) and MMC without CHD ($40,071 [$5,753;$97,524]). Mortality was 
significantly higher in patients with MMC and CHD (21.6% vs 3.0% in MMC without CHD and 4.0% in 
CHD without MMC). Specifically, VSDs had a mortality of 24.4% in patients with MMC, significantly 
higher than in patients without MMC (3.7% mortality).  

  

Conclusions: The prevalence of CHD was higher in patients with MMC and was associated with longer 
LOS, increased total charges, and higher mortality. Future studies should examine surgical timing and 
association with mortality. 

 

 


