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Clinical Experience of Tapering Enteroplasty Using GIA Stapler
in Jejunoileal Atresias

Young Tack Song, M.D.

Department of Surgery, Catholic University Medical College

Seoul, Korea

Jejunal and ileal atresias are the most common cause of congenital intestinal ob-
struction and accounts for about 1/3 of all cases of intestinal obstruction in new-
borns.

Despite the relative frequency of this anomaly, its survival rate was less than 10%
up to 1950, more recently the survival rate has risen rapidly to 90% with the intro-
duction of modern surgical techniques and the use of total parenteral nutrition.

In 1969 Thomas described a tapering jejunoplasty to manage the discrepancy in
the size of the proximal dilated lumen & contracted distal lumen, and to preserve
absorptive surface when the dilated jejunum involved a long length, and Grosfeld et
al.(1979) facilitated this method by using GIA staplers.

Author have also used GIA stapler to resect the antimesenteric portion of the di-
lated proximal bowel in 8 cases of jejunoileal atresias with good results.

The following results were obtained ;

1. There we 3 jejunal atresias & 5 ileal atresias, and male to female sex ratio was

513

2. The type of atresia was as follows ; type IIla was 3 cases, type IIIb was 4 cases,

type IIIb+1V was 1 case.

3. In non-complication cases(5 cases), the mean hospital day was 16 days, and oral

feeding was feasible from 6.2 days after operation.

4. The complications(anastomotic leakage, pneumonia) were frequently occurred

in type IIIb cases and in low birth weight cases(75%).

5. Mortality rate was 25% including DAMA (discharge against medical advice) dis-

charge case.

Index Words: Tapering enteroplasty, Jejunoileal atresia
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Table 1. Summary of Non-Complication Cases
Age Sex ?kg Gest.  Type Site Feeding Dlsc(h;‘r\?; day Remarks
2D M 38 41 [Ila Jejunum 7 17
NSD (3.15)
2D M 3.04 38 IIb+1V [leum 6 22
NSD (2.8)
5D M 23 39+t5  Illa Jejunum 6 18
NSD (2.51)
2D F 3.26 39+t4  IlIb Ileum 6 12 maternal sono
_ NSD (2.92) 29*4
4D M 2.74 38 [la lleum 6 11
Re/sD (2.76)
Table 2. Summary of Complication & Death Cases
Age Sex (EL:; Gest.  Type Site Feeding Dlsc(h};i.r\ie) i C;rr;g;iztlli):
7D F 1.9 37+3  Ilb Jejunum Re-op Re-op 44th *
NSD 8th day (2.12)
2D F 153 31+3 b lleun * %
PSD :
6D M 245 ggt4 b Ileum Re-op Re-op 26th  anastomosis
NSD 7th day (2.85) leakage

* Re-op at 11th day ; functional obstruction after end to back anastomosis. DAMA discharge at re
-op 44th day-sepsis due to long-term hyperalimentation
* * Post-op pneumonia ; ventilatory care, expired at post-op 20th day, intraventricular hemorrhage.

Diagnosed by maternal sono at 31%? wks



— %39 2% FFF Fholo 4] GIA stapler® ©] 43 Tapering Enteroplasty 4

o

ol

o
|

Fig. 1. The antimesenteric portion of dilated proximal loop was resected using GIA stapler after apply-
ing No. 10 Nelaton catheter along the mesenteric side.
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