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[ Abstract] Objective To evaluate the effect of early enteral nutrition (EN) on enhanced recovery after
surgery (ERAS) for severe jejunoileal atresia (JIA). Methods From January 2018 to December 2022, clini-
cal data were retrospectively reviewed for 92 neonates of severe JIA. They were assigned into two groups of early
feeding (n =39) and conventional feeding (n =53) based upon the time of initial postoperative feeding. Gener-
al profiles,time to achieve full feeding,length of hospitalization,incidence of complications and feeding intoler-
ance were compared between two groups. Results Time to initial postoperative feeding was significantly shor-
ter in early feeding group than that in conventional feeding group[2.0(1.0,2.0) »s.7.0 (5.0,13.0) day ]
(P <0.05). Time to achieve full feeding in two group was 20.0(10.0,34.0) and 21.0(15.0,33.0) day and
postoperative length of stay 26.0(15.0,37.0) and 25.0 (17.0,43.0) day. Anastomotic leakage occurred
(n=5vs.n=4). There were peritonitis (n =5 vs. n=3) ,postoperative neonatal necrotizing enterocolitis (n =

3 vs.n =3) ,gastrointestinal hemorrhage (n =2 vs.n =2) and cholestasis (n =7 vs. n =10). There were un-
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planned re-surgeries (n =4 vs.n =7) and duration of parenteral nutrition [ 18.0(12.0,32.0) »s.19.0(13.0,
34.0) day]. No death occurred in neither groups within 30 days,except for 1 case in early feeding group. The
incidence of readmission within 30 days was (n =1 vs. n =2). There was no significant inter-group statistical
difference (P >0.05). There were abdominal distension (n =5 vs. n =4) ,recurrent vomiting (n =22 vs. n =

24) ,repeated fasting (n =25 vs. n =30) and repeated gastric decompression (n =23 vs. n=27). There were

no statistically significant differences (P >0.05). Conclusion Early EN after intestinal anastomosis is safe

for severe jejunoileal atresia. However, there is no clear advantage for reverse proximal hypomotility.
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