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[ Abstract] Children with short bowel syndrome ( SBS) are unable to meet the demands of growth and
development due to a severe reduction in digestive and absorptive area of small bowel. Parenteral and enteral
nutritional supports are required for promoting intestinal adaptation to achieve total enteral nutrition. However, o-
ral aversion and feeding difficulties are prominent during a transition to feeding, seriously affecting quality-of-
life. Currently there is a lack of clinical guidance on oral feeding difficulties and proper interventions. The objec-
tive of this review was exploring the reasons for the occurrence of oral feeding difficulties and oral aversion. Ex-
isting studies were analyzed for formulating potentially effective interventions. It would guide clinical practices to
achieve complete oral feeding in SBS children.
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