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[ Abstract] Objective To conclude the position and ratio of each pathological type of the congenital in-
testinal atresia, and analyse the factors that affect prognosis of the intestinal atresia. Methods A retrospective
analysis was made on the 113 patients with congenital intestinal atresia treated in our hospital from Dec 2002 to
Dec 2012. A statistical analysis was conducted on the mortality, the rate of intestinal obstruction after the sur-
gery, time for defecating and dieting. Results Intestinal atresia occurred in duodenum in 26 cases (23% ),
jejunum in 30 cases (26.5% ), ileum in 53 cases (47% ) and colon in 4 cases (3.5% ). The pathological
types were classified according to Grosfeld system: 42 cases are of type 1 (37.2% ) ,18 of type I (15.9% ),
27 of type Ila (23.9% ), 7 of type Wb (6.2% ) and 19 of type IV (16.8% ). Statistical significance was
found in mortality and intestinal atresia after surgery (P <0.05). The rate of intestinal atresia after surgery was
related to the position and pathological type of the congenital intestinal atresia (P <0.05) , but was not related
to the intestinal anastomosis method (P >0.05). The time for defecating and dieting was related to the position
after the surgery (P <0.05). Conclusion With the development of the neonate monitoring and therapy tech-
nology, the mortality of congenital intestinal atresia got decreased gradually. The influencing factors affect prog-
nosis were the position and pathological type of the congenital intestinal atresia, complication after surgery (in-
testinal obstruction, short bowel syndrome) and associated serious malformation.
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Table 1 The analysis of the death causes and related factors of intestinal atresia(n)
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Table 2 The analysis of the related factors of intestinal obstruction after the surgery of intestinal atresia(n)
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