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[ Abstract] Objective To compare the recovery of neonatal necrotizing enterocolitis ( NEC) with intesti-
nal perforation and non-perforated bowel after surgical treatment to provide references for selecting operative
timing and postoperative treatments of NEC. Methods From August 2009 to August 2019, retrospective analy-
sis was performed for 237 children with surgical NEC. They were divided into two groups of non-perforated (n =
172) and perforated group (n =65). Various postoperative factors ( infection status, complications, enteral &
parenteral nutrition time, ICU time, ventilator use time & intestinal necrosis length) were compared between two
groups. Results In non-perforation group,124 cases were cured and 48 died (48/172,27.9% ) ;in perforated
group,48 cases were cured and 17 died (17/65,26.2% ). Length of necrotic bowel, postoperative parenteral
nutrition time, enteral nutrition time, ventilator use time, NICU stay time and postoperative complications were
compared between two groups. And the difference was statistically significant ( P <0.05). Comparison of mor-
tality between I[ A and I B groups in Bell stage ()’ =4.731,P =0.030) and the difference was statistically

significant. Conclusion Compared with perforated group, nonperforated group has longer gut necrosis. And
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children in non-perforated group have more serious complications and have a longer recovery time post-opera-

tion. Indications for nonperforated surgical NEC need to be further verfied.
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Table 1 Comparison of preoperative status of neonatal necrotizing enterocolitis between two groups
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Table 2 Comparison of postoperative status of neonatal necrotizing enterocolitis between two groups
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Table 3 Comparison of mortality in different Bell stages
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