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[ Abstract] Objective To explore the application value of nasal enteral tube continuous low-pressure
suction (NETCLPS) for high jejunal atresia. Methods From July 2024 to June 2025, retrospective analysis
was performed for the relevant clinical data of 6 preterm infants with high jejunal atresia admitted with continu-
ous negative pressure suction using a nasojejunal tube. The following parameters of gender, gestational age , birth
weight, concurrent malformations, postoperative milk opening time, duration of hospitalization, weight at dis-
charge , length/diameter of mesiodistal atresia of small intestine and surgical approaches were recorded. Re-
sults There were 1 boy and 5 girls. There were low birth weight (n=3) and complicated by ventricular septal
defect (n =1). Duodenal dilation (n=5) was found with proximal end of atresia (4 —10) cm from flex liga-
ment and a diameter of intestinal tract (2.5 -=4.0) cm and distal end of atresia (85 —175) cm from ileocecal
region and a diameter of intestinal tract (0.4 —0.6) cm. The clinical types were lll.a (n=3),ll.b (n=2)
and [V (n=1). Laparoscopic exploration and jejunal anastomosis were performed along with mesenteroplasty
(II.b,n=2) and 3-part intestinal anastomosis (IV.n =1). A nasojejunal tube was placed to proximal anasto-
mosis of anastomosis. Enteral nutrition started at Day (7 —11) day post-operation. Time to return to full enteral
nutrition resumed at Day (35 -85) and weight gain was (950 —2100) kg. All of them were cured and discharged
from without complications. Conclusions Nasal enteral tube continuous low-pressure suction can achieve excel-

lent outcomes without related complications. Both safe and efficacious, it is worthy of wider clinical promotion.
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Table 1  General profiles of 6 children with high jejunal atresia
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Fig.1 Auxiliary examination of high jejunal atresia
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