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Mesenteric fixation and preserved bowel for high jejunal atresia with type IIb intestinal atresia
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[ Abstract] Objective To explore the feasibility of mesenteriopexy with end-to-side anastomosis for high
jejunal atresia with type I b intestinal atresia with long-segment or whole intestinal apple-peel appearance.
Methods From October 2017 to January 2022, retrospective analysis was performed for 7 children of high jejunal
atresia with type Il[b intestinal atresia with long-segment or whole intestinal apple-peel appearance. The follow-up
outcomes were summarized. Results Among them,there were enterocolon apple-peel atresia (n =2) and whole
intestinal apple-peel atresia (n =5). Distal mesangial defect was fixed to dilated proximal jejunum. End-to-side
anastomosis was performed after pruning occluded distal bowel and dilated proximal bowel. A jejunal nutrition
tube was placed. Except for one death,the remainders survived. At Day 3 —5 post-operation , enteral nutrition was
pumped through a jejunal nutrition tube. Oral feeding resumed gradually after total enteral nutrition. During a fol-
low-up period of (1 —5) years,there were no such postoperative complications as intestinal obstruction, malnutri-
tion or chronic diarrhea. All of them reached the standard height and weight of children of the same age. Con-
clusion For high jejunal atresia with type Il[b intestinal atresia with long-segment apple-peel bowel long-segment
apple-peel high jejunal atresia in children, mesenteriopexy around blind-end is indicated for tube preservation.
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Fig. 1 Preoperative frontal standing film of

a child with high jejunal atresia
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Fig.2 Feasibility of mesenteriopexy with end-to-side anastomosis for high jejunal atresia with type Illb intestinal atresia
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Fig.3 Diagram of surgical procedures
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Table 1 Clinical data of 7 children with apple peel intestinal atresia
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