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A new transnasal approach of the placement of jejunal feeding tube intraoperatively for upper digestive
tract malformation newborn. GENG Qi-ming, LV Xiao-feng, ZHANG Jie, et al. Department of Neonatal Sur-
gery , Nanjing Children’ s Hospital Affiliated of Nanjing Medical University, Nanjing 210008 , China. Correspon-
dence to; TANG Wei-bing, XU Xiao-qun, E-mail ; twben@ 163. com

[ Abstract] Objetive To accomplish early enteral feeding in upper digestive tract malformation new-
born,a new transnasal approach to the placement of postpyloric enteral nutrition tubes intraoperatively was eval-
uated. Methods Retrospective review the clinical data of 104 newborn cases about duodenal, jejunal congeni-
tal obstruction treated in Neonatal Surgery Department of Nanjing Children’ s Hospital from January 2010 to
June 2013. According to whether transnasal approach to the placement of postpyloric enteral nutrition tubes intr-
aoperatively , patients were divided into two groups: indwelling tube group(n =54) ,control group(n =50). The
gestational age,birth weight,age at surgery,time of anesthesia,time of operation,time for intestinal function re-
covery (the time of oral feeding of 40 mL/3 h postoperative ) , and complications were evaluated. Results
There were no significant differences in gestational age ,birth weight and age at surgery between the two groups.
The time of anesthesia (131.9 £13.5 m) vs (128.7 £12.6 m) and operation time (114.1 £13.2 m) vs
(110.5 £15.3 m) of two groups showed no statistical difference (P >0.05) ; However the time of oral feeding
up to 40 mL/3 h postoperative (17.7 £5.1 d) in indwelling tube group was significantly shorter than that in
control group ( (21.4 +7.4d) ,P <0.05). There were no tube plugging complications such as intestinal perfo-

ration , intestinal volvulus,no adhesive intestinal obstruction occurred,only one case of cholestasis in indwelling
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tube group. In contrast, with four cases of function of intestinal obstruction postoperation, three cases of adhesive

intestinal obstruction and 6 cases of cholestasis in the control group,occurrence rate was significantly increased

than indwelling tube group. Conclusion It is simple,with no trauma and little complications,and can improve

the feeding tolerance to place jejunal feeding tube transnasal in upper digestive tract malformation neonate intra-

operatively. It provides a safe, effective approach for early enteral nutrition after gastrointestinal operation in

newborns.
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Fig. 1 Figure of enteral feeding tube placement and use postoperative
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Fig. 2 Figure ofgestational age,birth weight,age at surgery,time of anesthesia,time of operation,time for intestinal function recov-
ery (the time of oral feeding of 40 ml./3 h postoperative ) compared between indwellingtube groupand control group
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