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Clinical analysis of 120 cases of congenital intestinal atresia and stenosis. ZHANG Sheng ,JIN Xian-qing ,LI
Xiao-qing ,et al. Childrens Hospital , Chongqing Medical University , Chongqing 400014 China

[ Abstract] Objective To summary and analyse the clinical features and surgical treatment effect of con-
genital intestinal atresia and stenosis , implore the relation of short-bowel syndrome and prognosis, to improve the
clinical cure rate. Methods To count and analyse the data of clinical manifestitions, iconography examine,
pathologic typing, surgical pattern,cure rate of 120 cases of congenital intestinal atresia and stenosis,40 cases
after follow-up investigation were divided into short-bowel syndrome group(sbs) and non short-bowel syndrome
group(nsbs) , the middleweight of normal children with the same age was the control group, compare the sbs
group with the nsbs group and the control group by weight. Results 98 cases got the operation,3 cases were
dead, the cure rate was 96.9% . The middleweight of the sbs group is not only lower than that of the nsbs group

(P <0.05) ,but also the control group(P <0.05). Conclusions The surgical treatment effect is satisfied for

congenital intestinal atresia and stenosis. Infants wo had short-bowel syndrome got the bad prognosis.
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