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Meconium Obstruction in Very Low Birth Weight Infants

Ki Bae Hong, M.D., In Chang Seong, M.D., Kun Song Lee, M.D.,
Young Pyo Chang, M.D. and Hee Seung Song, R.N.

Department of Pediatrics, College of Medicine, Dankook University, Cheonan, Korean

Purpose: Mecnoium obstruction in very low birth weight infants (VLBWI), which delays enteral feeding
and is one of the major causes of bowel obstruction, can be diagnosed and treated with hyperosmolar
water-soluble contrast enema. The purpose of this study was to observe the clinical findings of meconium
obstruction, the improvement of small bowel obstruction after contrast enema, and the complications
related to the enema.

Methods: Hypersolmolar water-soluble contrast enemas were performed in 14 VLBWIs with meconium
obstruction. Clinical findings, radiologic findings, feeding intolerance, effectiveness, and complications of
enemas were observed. Also, clinical findings related to meconium obstruction were compared with 18
VLBWIs without meconium obstruction.

Results: 1) Fourteen VLBWIs with meconium obstruction had significantly lower 5 minutes Apgar scores
than 18 VLBWIs without meconium obstruction (p <0.05). Moreover, the day of last meconium passing,
and the day of the first trial and full enteral feeding were delayed significantly. 2) A total of 18 enemas
were performed in the 14 infants. The contrast medium passed the ileocecal valve and reached the terminal
ileus in 12 enemas. Of the 12 enemas, 11 were successful, but 1 infant underwent an ileotomy, even
though the contrast medium reached the terminal ileum. 3) Intestinal obstruction was not relieved in three
of five infants, in whom the contrast medium failed to pass the ileocecal valve. Obstruction was relieved
after repeated enemas in which the contrast medium reached the terminal ileum. 4) No complications
associated with water-soluble contrast enemas were observed.

Conclusion: Hyperosmolar water-soluble contrast enema is considered to be safe and therapeutic for
meconium obstruction in VLBWIs. (Korean J Pediatr Gastroenterol Nutr 2011; 14: 52~ 58)
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Table 1, Comparison of Perinatal and Neonatal Charac-
teristics between Infants with and without Meconium
Obstruction

With meconium mve\;/ggr?iﬂtm
Characters obstruction :
(n=14) obstruction
(n=18)
Gestational age (weeks) 2943 30+3
Birth weight (g) 1,127+229 1,261+200
1 min Apgar score 5+2 7+1
5 min Apgar score 7+1 8+1”
Male, n (%) 8 (67) 3 (17)
Cesarian section, n (%) 12 (85) 10 (56)
Maternal diabetes, n (%) 3 (21) 1 (6)
IUGRT, n (%) 2 (14) 3 (17)
Maternal hypertension, 1.(7) 0 (0)
n (%)
Preeclampsia/eclampsia, 4 (28) 3 (17)
n (%)
Maternal MgSQ4 use, 3 (21) 2 (11)
n (%)
Oligohydraminos, n (%) 2 (14) 3 (17)
Respiratory distress 12 (89) 10 (56)
syndrome, n (%)
Patent ductus arteriosus, 6 (42) 3 (17)
n (%)
Indomethacin treatment, 5 (35) 2 (1)
n (%)
Ventilator care, n (%) 11 (78) 10 (56)

T, 1,127+229 go|glom AN FA glo] 4
o] 7hsatd 18% 9 F 1t AMelALP T AT
7} 3035, 1,261£200 g&.2 F - 7o)l EAIH o
9|5k Aol & Kol ¢ttt 5% Apgar AT EHH
HAAE Bl SEASAAZ o A FAHSE 9]
Al Sk th(p<0.05). AHRS] Bivd, arF]E, ARl
Al MgS042] A&, indomethacin AH-&-2 el |5
Hel SEASAAFotA o Bkoy SAFoR
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2. Hi¥ HiE3 7 XY AA
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2 F95A A A= rhp <0.05) (Table 2). B 7]
A afoll 44 237 (Gastrografin™) -2 A13)
A7l 4 F A 165139 0]3]th
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Table 2, Comparison of Meconium Passage and Feeding
between Infants with and without Meconium Obstruction

Values are expressed by mean+SD. *p<0.05, TIUGR:
intrauterine growth retardation,

With Without
meconium meconium
obstruction  obstruction

(n=14) (n=18)

Day of first meconium pass 25+18 18+9
(hour)

Day of last meconium pass 17+6 5+3*
(day)

Day of first trial of enteral 4+5 1+1*
feeding (day)

Day of full feeding (day) 47+18 13+7*
Day of Gastrografin® enema 16+13

(day)

“0<0.05.
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Table 3, Radiologic Findings on a Contrast Study of Meco-
nium Obstruction in Very Low Birth Weight Infants

Number of Infant, n (%)
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33l 141 = 1A A

% 1990 gu|ale] Fabo] TAF o] 35l A B
g defect In colon/distal feum > o edofo] Tpsatglort A% 4o el Ao
Small bowel obstruction 7 (50) Qg A-Fo] WAste] TE& Aol s2i Yoll A
Normal 5 (39 algleh. o] Sokel Aol A el AT
Table 4, Findings Related to Hyperosmolar Water-soluble Contrast Enema
Case, n Enelma Place enema Guided method  Contrast medium Site reachedlby Outcome
(no, times) performed contrast medium
1 1 Fluoroscopy room Fluoroscopy Gastrografin Terminal ileum Resolved
2 1 Fluoroscopy room Fluoroscopy Gastrografin Terminal ileum Unresolved — ileotomy
3 1 Fluoroscopy room Fluoroscopy Gastrografin Descending colon Unresolved — redo
2 Fluoroscopy room Fluoroscopy Gastrografin Proximal ileum Resolved
4 1 Fluoroscopy room Fluoroscopy Gastrografin Terminal ileum Resolved
5 1 Fluoroscopy room Fluoroscopy Gastrografin Terminal ileum Resolved
6 1 Fluoroscopy room Fluoroscopy Gastrografin Terminal ielum Resolved
7 1 Fluoroscopy room Fluoroscopy Gastrografin Descending colon Resolved
8 1 Fluoroscopy room Fluoroscopy Gastrografin Descending colon Unresolved — redo
2 Fluoroscopy room Fluoroscopy Gastrografin Ascending colon  Unresolved — redo
3 Fluoroscopy room Fluoroscopy Gastrografin Terminal ileum Resolved
9 1 Fluoroscopy room Fluoroscopy Gastrografin Ascending colon  Resolved
10 1 Fluoroscopy room Fluoroscopy Gastrografin Ascending colon  Unresolved — redo
2 Fluoroscopy room Fluoroscopy Gastrografin Terminal ileum Resolved
11 1 Fluoroscopy room Fluoroscopy Gastrografin Terminal ileum Resolved (died of NECT
at 53 day old age)
12 1 Fluoroscopy room Fluoroscopy Gastrografin Terminal ileum Resolved
13 1 NICU* Sonography Gastrografin Terminal ileum Resolved
14 1 NICU* Sonography Gastrografin Terminal ileum Resolved

*NICU: neonatal intensive care unit, TNEC: necrotizing enterocolitis,
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