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[ Abstract] Congenital intestinal atresia ( CIA) is a common gastrointestinal malformation in neonates
and surgery remains a sole option. With continuous improvements of diagnosis, anesthesia, monitoring and nutri-
tional management,the survival of CIA patients keeps rising. However, managing refractory CIA is still a major
challenge. No standardized treatment protocol is available for severe intestinal atresia. A variety of surgical mo-
dalities based upon Bishop-Koop or Santulli procedure may be selected. Resection, tapering enteroplasty , varus
folding or elongation enteroplasty is indicated for dilated bowel. For promoting intestinal function recovery and
early enteral nutrition, jejunal catheterization , transappendixal catheterization or transanal ileocecal drainage may
be applied. For type I1Ib atresia,a variety of mesangioplasty procedures are applied for retaining distal intestine.
Continuous suturing under mucosa offers a better alignment of intestine and lowers the occurrence of anastomotic
leakage. For CIA plus short bowel syndrome,supportive enteral parenteral nutrition is required for promoting in-
testinal adaptation.
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