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lleal Atresia Complicated by Meconium Peritonitis

Seok Il Moon, M.D., Young Tack Song, M.D.

Department of Surgery, Catholic University Medical College

Seoul, Korea

Meconium peritonitis is a primarily aseptic, chemical peritonitis caused by the
spill of meconium into the abdominal cavity through an intestinal perforation
during the intrauterine or perinatal period. The perforation is known to be relat-
ed to intrauterine vascular compromise. Recently, the authors experienced 4
cases of ileal atresia complicated by meconium peritonitis. The male to female
sex ratio was 1:3, and age at operation was 1 day(2 cases), 3 days(2 cases).
Three cases had generalized peritonitis, and one the cystic type of meconium
peritonitis. The types of ileal atresia were IIla(2 cases), IIIb(1 case), and II(1
case). The proximal blind ileal end was perforated in 3 cases, and distal end
perforation was in 1 case of cystic type. Postoperative recovery was excellent in
all cases.
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Table 1. Clinical Status

Case Age(day) Sex Birth history BW(kg)
1 3 F 36 wk, PROM, RCSD* 3.72
2 3 M 38** wk, CSD 2.30
3 1 F 35*% wk, CSD 2.75
4 1 F 37 wk, NVD 3.30

Abbreviations: PROM; premature rupture of membrane, RCSD; repeated Cesarean section delivery

NVD; normal vaginal delivery, BW; body weight.

Table 2. Clinical Features and X-ray Findings

Case Symptoms

X-ray findings

1 Abdominal distension
Bile stained vomiting

2 Abdominal distension
Bile stained vomiting
Lt. scrotal swelling & skin defect

3 Abdominal distension
Bile stained vomiting

4 Abdominal distension
Bile stained vomiting

Ileus with ascites
Calcification
Ba. enema——microcolon

Tleus with ascites
Pneumoperitoneum

Ileus with ascites
Ba. enema——microcolon

Ileus with ascites
Pneumoperitoneum
Calcification
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Table 3. Operative Findings and Procedures
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Case Type of meconium peritonitis

Type of atresia

Operative Procedure

1 Cystic

Generalized
Generalized
Generalized

[IIb, distal end perforation

[ITa, proximal end perforation

11, proximal end perforation

1st.: Bishop-Koop ileostomy
2nd.:ileostomy closure(6M of age)

Illa, proximal end perforation resection and anastomisis

resection and anastomisis

resection and anastomisis
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