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Clinical characteristics of Necrotizing enterocolitis after neonatal intestinal surgery. Liang Qionghe,
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[ Abstract] Objective To explore the clinical features and causes of necrotizing enterocolitis (NEC) af-
ter neonatal intestinal surgery and explore its early diagnosis and treatment experience. Methods A retrospec-
tive analysis was conducted for 6 hospitalized NEC children after intestinal surgery from September 2011 to No-
vember 2016. Their clinical manifestations , treatments and outcomes were analyzed for formulating treatment op-
tions for preventing NEC after neonatal intestinal surgery. Results There were abdominal distension (n=5),
melena (n=35) ,diarrthea (n =2) ,fever,hematemesis & anorexia (n =1) and shock (n=3). And Bell stages
were [[ (n=2) and Il (n=4).Four cases of conservative treatment were successful. After 1-week conserva-
tive treatment,abdominal distension and melena improved. However, intestinal obstruction was cured after loose-
ning intestinal adhesion. One case of conservative treatment improved in acute phase and surgery was performed
after 3 months due to ascending colon stenosis. Conclusion In events of such symptoms as melena,abdominal
distension , diarrhea , anorexia and fever after intestinal surgery,clinicians should stay on a high alert for the occur-
rence of NEC. Intervention should be performed as soon as possible and most cases may be cured conservatively.
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Fig. 1

6 cases of children with abdominal position X-ray film performance
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