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Retrospectivestudy of indications for surgical intervention inneonatal necrotizingenterocolitis. Du Jing-
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ted Beijing Children’s Hospital , Capital Medical University, Beijing 100045 , China. Corresponding author: Chen
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[ Abstract] Objective To explore the effects of different surgical intervention indications on the progno-
sis of neonatal necrotizing enterocolitis (NEC). Methods From January 2006 to January 2016, retrospective
analysis was performed for clinical data of 340 NEC children according to the changes of surgical indications of
NEC. Absolute surgical indications in early group ({from January 2006 to January 2011) and absolute and rela-
tive surgical indications in late group (from January 2011 to January 2016) were designated according to differ-
ent treatment methods and Bell staging The early and late groups were split into different subgroups. And the
differences in surgical and survival rates were compared before and after the changes of surgical indications.
Results There were 96 cases in middle/early stage and 244 cases in late stage. The operative rate was 17.7%
in early group and 22.5% in late group (P >0.05). The overall survival rate was 75.0% in pre-stage group
and 86.9% in late group and overall survival rate significantly increased (P <0.05). The survival rate of op-
erative group was 47.1% in early group and 74.5% in late group (P <0.05). The operative rate of Bell Il
was significantly higher in late group than that in previous group (P <0.05). No significant change occurred in
operative rate during Bell Il period (P >0.05). The survival rate after altered surgical indication showed no
obvious improvements( P >0.05). Conclusion Besides pneumoperitoneum, complete intestinal obstruction

ultrasonic examination of intestinal necrosis and other absolute surgical indications, neonatologists should close-
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ly observe the disease progress during an early stage of NEC, improve the ability of comprehensive clinical

judgment and individualize adjustment of surgical indications.
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