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The Experience of Operative Management in Jejunoileal Atresia
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Purpose: Intestinal atresia is a common cause of neonatal intestinal obstruction. Recently, the survival rate has
been increasing from development of prenatal diagnosis, total parenteral nutrition (TPN) and neonatal intensive
care. We evaluated the complication rate and cause of mortality after operative management for jejunoileal atresia.
Methods: We reviewed 62 patients (36 males, 26 females) with jejuno-ileal atresia who underwent operation from
1998 to 2007.

Results: There were 37 patients with jejunal atresia and 25 with ileal atresia. The average gestational age was
256+16.6 days and birth weight was 2,824+620 g. Prenatal diagnosis was performed in 45 patients (72.6%) around
gestational age 27 weeks. Within 2nd day after birth, 44 patients (71%) underwent operation. Half of the jejunoileal
atresia was type Illa and type I was in 8, type I was in 3, type IlIb was in 12, and type IV was in 8. The
operative treatment was resection & anastomosis in 59 patients and enterotomy & web excision in 3. They started
feeding at 12.4+11.5 days after operation on average. The average duration of TPN was 26.7+23.5 days, and the
incidence of cholestasis was 30.6%. Hospital days averaged 36.8+26 days. Early complication occurred in 14 patients
(intestinal obstruction in 5, sepsis in 4, wound problem in 3, anastomosis leakage in 1, and intraabdominal abscess
in 1). Late complication occurred in 7 patients (anastomosis stricture in 4 and intestinal obstruction in 3). There
was only one case of mortality due to short bowel syndrome after re-operation for adhesive ileus.
Conclusion: The operation for intestinal atresia was successful and aggressive management contributed to a low
mortality rate. (J Korean Surg Soc 2010;79:300-305)
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Table 1. Clinical characteristics of jejunoileal atresia

Jejunal atresia (n=37) Ileal atresia (n=25) Total (n=62) (%)

Gender

Male 22 14 36 (41.9)

Female 15 11 26 (58.1)
Average GA* (day) 254.9+17.5 257.6£15.5 256+16.6
Term

Full term 14 16 30 (48.4)

Premature 23 9 32 (51.6)
Birth weight

Average (g) 2,643+603 3,091£556 2,824+620

>2,500 g 25 23 48 (77.4)

1,500~2,500 g 11 2 13 (21.0)

1,000~ 1,500 g 0 0 (0

<1,000 g 1 0 1 (1.6)
Delivery

Cesarean section 16 11 27 (43.5)

Vaginal delivery 21 14 35 (56.5)
Associated anomaly

No 34 23 57 (91.9)

1: Alagile syndrome 1: lipomyelomeningocele 5 8.1
1: VSD+ASD' 1: cleft palate
Yes 1: TAPVR' +lipomyelomeningocele

*GA = gestational age; TVSD+ASD = ventricular septal defect with atrial septal defect; TTAPVR = total anomalous pulmonary venous
return.
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(19.4%)2 X7} BEHE 2 A&, 6%(9.7%)2 e A atresia atresia (n=62)
el o 2 ARl ) e @
Average op. date (day) 3.5416.92 2.1612.64 2.9815.6
5 45 Wy 9 E¢ e Type
1 8 0 8 (12.9)
HF AE 298+5.6U0l F&o] o]Fol% o, 449 (71%) I 0 3 3 4.8
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8¢ll, type I &= 3|7 w4l 307} UL, type Mal ZA ol A Operative procedure
R&A* 29 25 54 (87.1
109l 214014 2160915k, #2 AAS) T-2ET%] ype 1)

R&A with tapering 5 0 5 (8.1)
Mg 29om, Az 774 2ok type Mbe 124017} AU Web excision 3 0 3 (4.8)
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Lol Sk FES H-2005.2%) '”“"H A AA & A Meckel’s diverticulum 1 0 1 (1.6)
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Table 3. Start time of feeding and duration of TPN*

Jejunal atresia (n=37)

Ileal atresia (n=25) Total (n=62) (%)

Start of feeding Average (day) 15.02+13.39 8.52+6.34 12.4+11.5
Duration of TPN 31.64£24.6 19.36+20 26.7+23.5
Cholestasis due to TPN Yes 6 19 (30.6)

No 19 43 (69.4)

*TPN = total parenteral nutrition.

Table 4. Early complication in the hospital

Ea.rly. Jejun.al Ilea? Total (%)
complication atresia atresia

Intestinal obstruction 2 3 5 (8.1)
Sepsis 2 2 (1: C-line* sepsis) 4 (6.5)
Wound problem 2 1 3 (4.8)
Anastomosis leakage 1 1 (1.6)
Meconium abscess 1 1 (32
Total 7 7 14 (22.6)

*C-line = central venous line.
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Table 5. Late complication during follow-up period

Jejunal Tleal

Late complication . . Total (%)
atresia atresia

Anastomosis stricture 3 1 4 (6.5)

Intestinal obstruction 3 - 3 4.8)

Total 6 1 7 (11.3)
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