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[ Abstract] Congenital intestinal atresia is a digestive tract malformation caused by multiple factors,and
one of the common causes of neonatal intestinal obstruction ,for which surgery is considered to be the only effec-
tive way. The surgical repair is designed to restore the intestinal canal continuity and ensure the patency after

intestinal anastomosis. This article classified congenital intestinal atresia according to the clinical manifesta-

tions , diagnosis and location of atresia,and reviewed different surgical treatment.
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