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[ Abstract] Objetive To discusses the accociation between the surgical approach and prognosis of the
special site of intestinal atresia/stenosis. Methods We reviewed clinical data of 145 cases who underwent
surgery because of intestinal atresia/stenosis from June 2006 to June 2011, among them, 36 were duodenum
atresia/stenosis, 46 were jejunum atresia/stenosis, 59 were ileal atresia/stenosis, 4 were colon atresia/steno-
sis. In 31 cases, the lesion sites were 20 centimeter away from Treitzs ligament, while in another 19 cases, the
lesions were within 20 c¢m to the ileocecus. Results The total mortality was 12.41% , total postoperative com-
plication rate was 21. 13% . The postoperative complication rate in the cases of terminal ileal atresia/stenosis
was significantly higher than the total postoperative complication rate( P <0.05). Conclusions The postoper-

ative complication rate in the cases of terminal ileal and the colon intestinal atresia/stenosis were higher, it
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should be handled properly in these cases.
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Table I Lesion site and pathological type of intestinal atresia/stenosis( Example)
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Table 2  Association between pathological type and fatality
rate of intestinal atresia/stenosis( Example )
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Table 3 Association between lesion site and fatality rate of
intestinal atresia/stenosis( Example )
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Table 4 Postoperative Complication of special site of Intesti-
nal Atresia/Stenosis( Example)
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Continued Table 4  Postoperative Complication of special
site of Intestinal Atresia/Stenosis( Example )
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