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Clinical Considerations of Intestinal Atresia

In-Oh Jeong, M.D., Yun-Mee Choe, M.D., Jang Young Kim, M.D., Sun Keun Choi, M.D.,
Yoon Seok Heo, M.D., Keon Young Lee, M.D., Sei-Joong Kim, M.D., Young Up Cho, M.D.,
Seung 1k Ahn, M.D., Kee Chun Hong, M.D., Seok Hwan Shin, M.D.,

Kyung Rae Kim, M.D., Jeong-Meen Seo, M.D.!

Department of Surgery, College of Medicine, Inha University, Incheon, ‘Sungkyunkwan University School of Medicine, Seoul, Korea

Purpose: The mortality of intestinal atresia has decreased remarkably owing to prenatal diagnosis, development
of diagnosis method, neonatal intensive care, surgical technique, total parenteral nutrition and performing of early
surgery. The clinical consideration of our experience about intestinal atresia would be helpful in the understanding

of disease.

Methods: We reviewed the clinical presentation, hospital days, diagnosis method, surgical method, postoperative
early complication and mortality based on medical records, retrospectively, in 32 cases of intestinal atresia
encountered at Inha University Hospital between March 1997 and May 2009.

Results: The involved sites were; duodenum (n=11; 34.4%), jejunoileum (n=20; 62.5%), and colon (n=1; 3.1%).
The mean postoperative fasting time was 6.38 days. The postoperative morbidity was 9.4% and mortality was

3.1%.

Conclusion: Complete recovery from intestinal atresia can be insured by prompt diagnosis, early surgery and careful
neonatal intensive care. (J Korean Surg Soc 2009;77:423-428)
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K|CH AJAl

%jﬁ! '-_-|_|'0'|; 7c(>|' fﬂliH%, —7F—7| (L) |_oo|' E% i|-E

M -

7 AT Aok A Hshe] 1 lelrh() 1683
9 Goellerol] oJal] &A-2] 7 H7t XS Bud oz #
dale] was Pl SAAALL B ANSE sl

=

Azp #gu], A T AEE 37F 7-206
400711, Slekeiet o zhofet sl et
Tel: 032-890-2738, Fax: 032-890-8560
E-mail: gsmee@inha.ac.kr

A4 120094 8Y 8, ARz A

M o)

b=
é’l

BT 2 =1 1 20094 99 229
o] =ELo 2009l % oleluletne] dTu] A Yol <3 FaEolS.

423

xoll W} AT 24, WA So] chEn w2
A Bo A4 52 A AN $F 22 AWeA
orom Aol oA ek, 2ol A Ak, Ak uhy
o w8 27] 5%, Aol B3R AR W, 44 £
7o) W & AA dokavle] W Boz AEF] =
sz ek, AAES MY olef 121 Bt BeolA A
& 4 a2 d4H TS Eoll A3 ofsloll £



424 ) Korean Surg Soc. Vol. 77, No. 6

=]3 =
o =]

199714 3€HE 20094 597HA] 124 2709 <t Qs

o v
Wl ol gtell Jdste] A ANFE AR FEE A

2 gkt 3260 5 e A, e 717 24 A AT,
A W, S8 8 A9 4 S, Ak A9 A
A, S 71, Qe 5 e U, A 717, e
F 24 71, vE F WS, AEE S A W o5
o o]&ste] FH R ARSIt
4 1}
gy ¥ A Bx

% 4] F AolAA AHFS 119(34.4%), 54214 =
g 20001(62.5%), A #N2HF 1o013.1%)7F A ek FAb=
22¢], o AF = 1062 AH1E 22 1 10]9 L ZH7He] H|a S0l
A B AL gokeh(Table 1).

2) ef 7|zt

A 717k 375 wnke] wlgol= 116(34.4%)7F AN L,
Aol AR Al Foll A 40|, TA-3]A sl Foll A 74171 A
gon, o #H|HF TR 385 380l ejo] Wrh(Table 2).
n|&ole] Hl & Aol A4} H|Hl|Foll A 364%, 34314

| Zol A 35%% T}
3 EM Al HE Y 4 qi
ZA A AFo] 1,000 g vIvke] 5 AxF FAol= 167}

NG AAF FAoks Aol A AxFllA 400(36.4%),

Table 1. Incidence

Duodenum Jejunoileum  Colon  Total (%)
Male 8 13 1 22 (68.6)
Female 3 7 0 10 (31.3)
Total (%) 11 (344) 20 (62.5) 1 (3.1) 32 (100)

Table 2. Gestational age

Duodenum Jejunoileum Colon  Total (%)

<37 wks 4 7 0 11 (34.4)
37~42 wks 7 13 1 21 (65.6)
Total 11 20 1 32 (100)
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Table 3. Birth weight

Duodenum Jejunoileum Colon  Total (%)
Weight <1,000 g 0 1 0 1 3.1
1,000 <weight 4 6 0 10 (31.3)
<2,500 g
2,500 < weight 7 13 1 21 (65.6)
Total 11 20 1 32 (100)
Table 4. Symptoms
Duodenum Jejunoileum Colon  Total (%)
Vomiting 7 11 1 19 (59.4)
Abdominal 1 12 1 14 (43.8)
distension
Meconium 0 2 0 2 (6.3)
passage (—)




In-Oh Jeong, et al : Clinical Considerations of Intestinal Atresia 425

Table 5. Diagnostic methods

Table 7. Types of duodenal atresia

Duodenum Jejunoileum Colon Total (%) Types No. of cases
Simple X ray 2 8 1 11 (344) Atresia with intact menbrane 4
only (Type D)
Simple X ray 4 5 0 9 (28.1) Atresia with connected by a fibrous 5
+USG* cord (Type II)
Simple X ray 2 1 0 394 Atresia with blind end and mesenteric 1
+ct’ separation (Type III)
Simple X ray 2 1 0 3 94) Stenosis 1
+UGIs" Total 11
Simple X ray 0 4 0 4 (12.5)
+BE’
Simple X ray 1 1 0 2(63) Table 8. Types of jejunoileal atresia
+USG+BE

*USG = ultrasonography; fer = computed tomography; Tuacts

= upper gastrointestinal series; 'BE = barium enema.

Table 6. Other associated anomalies

Duodenum Jejunoileum Colon  Total

ASD*/VSD' 1 1 0 2
Hydronephrosis 0 4 1 5
GMH' 0 1 0 1
Polydactyly 0 1 0 1
Down syndrome 1 0 0 1
Annular pancreas 2 0 0 2
TEF 1 0 0 1
Meckel’s diverticulum 0 1 0 1
Midgut volvulus 1 2 0 3
Total 6 10 1 17

*ASD = atrial septal defect; TVSD = ventricular septal defect;
TGMH = germinal matrix hemorrhage; ‘TEF = tracheoesophageal
fistula.
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Types No. of cases

Atresia with intact bowel wall 8
(Type 1)
Atresia with connected by a fibrous 4
cord (Type II)
Atresia with blind end and mesenteric 4
defect (Type IIla)
Apple-peel atresia (Type IIIb) 1
Multiple atresia (Type IV) 1
Total 20
7) dejats 23
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