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Analysis of diagnosis and treatment of 18 cases with congenital colon atresia. X/A Reng-peng, LI Bi-
xiang ,ZHOU Chong-gao ,et al. Hunan Children’ s Hospital, Hunan Changsha 410007 , China

[ Abstract] Objetive To explore the etiology, classification, clinical manifestation, surgical treatment

and prognosis of colonic atresia. Methods The medical data of patients between December 2004 to December

2013 with colonic atresia were reviewed ,and experience on treatment was summarized. Results All the 18 pa-

tients underwent operation 8 ~20 hours after admission. Among which, 17 received emergency operation in our

hospital. Location of the atresia was in ascending colon (n =3), hepatic flexure (n =2), transverse colon (n

=8), lower colon (n=2), spleenic flexure (n =2) and sigmoid colon (n =1). According to categories of

the atresia, Il (n=14), [ (n=2), Il (n=2). 14 cases received stage I anastomosis, 3 Sigmoid colosto-

my, and 1 gave up treatment. 2 patients died. Conclusion When the the atresia is in the proximal colon, il-

eo-colic anastomosis should be adopted. When the blind side of atresia is beyond the splenic flexure, the ileo-

cecal valve and part of the proximal colon should be retained and colocolic anastomosis should be adopted.

When the blind side of atresia is beyond the sigmoid colon or with poor general condition, enterostomy should

be adopted.
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Table 1  Atresia parts and types( Example)
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Table 2 Atresia types and operation method ( Example)
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