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Use of nasointestinal feeding tubes for postoperative nutritional support of EA type Il A. QIN Zhen,
WANG Jun, CAI Wei. Department of Pediatric Surgery, Xin Hua Hospital Affiliated to Shanghai Jiao Tong Uni-

versity School of Medicine, Shanghai 200092, China

[ Abstract] Objetive Purpose To assess the benefit of intraoperatively placed nasointestinal feeding

tubes ( NFT).

Methods A 18-year retrospective review analyzed the outcomes of children with EATEF type

ITA as they relate to the use of NFT. Demographics, associated anomalies, operative findings, complications,

duration of TPN, length of stay and follow-up were examined.

Results Twenty-two patients had EATEF type

MA. 4 (29% ) and 10 (71% ) patients were identified as Nasointestinal feeding tube ( NFT) and Control
groups, respectively. There were no differences in gestational age, birth weight, associated anomalies, anasto-

motic leak, stenosis, TPN duration (20. 8 days vs 18. 4 days). But the ratio (TPN duration/length of stay ) be-

tween two groups was significantly different (0.45 vs 0.79,P <0.05).

Conclusion Nasointestinal feeding

tube may lead to shorter TPN duration, but a larger prospective study would be required to prove these benefits

and ensure that it does not increase anastomotic leaks.
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Table 1 Patients characteristics and associated anomalies
s . Tl HUEGRE RETI% CEICUASY
i ) (g) (1) W ATER MRS WRR% Mk Jefty
NFT 20 4 37 2997.5 2 0 0 2 0 0 1
Control ZH 10 37.1 3 204 3 0 0 3 1 1 0
P{H >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
Fz2 RE—NEOCH)
Table 2  Postoperative complications ( Example )
o n 7i1e] VNE] [Ldiil ik o KE BEE  MEsa HEEE EEE T
- Jk iili ¢ I H s Perg ik R (d) (d (d)
NFT 21 7 0 1 0 1 1 0 0 18.5 22.75 5.75 0
Control £ 10 1 3 0 1 1 0 0 10 9.2 3.1 0
P{i >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 <0.05 <0.05 >0.05 >0.05
F3 HIKCEFRE R R BE R x5 TESW
Table 3 Total parenteral nutrition and length of stay Table 5 Analysis of variance
FIkE SR fEBEREL WiH S5 df
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M HG 0.318 1
NFT 4 7 20. 8 48.8 0.45 R X
" M AR INALIY 0.318 1
4]
Control 24 10 18.4 23.7 0.79 kLG 0.318 !
P >0.05 0<0.05 <0.05 HWH 0. 740 12
7: P <0.05 considered to be significant. J=k 1. 058
F4 I 7R il F B
Table 4 Test for homogeneity of variance 2H [|] 0.318 5.166 0.042
Levene éjﬁ.‘rl_% dﬂ df2 E%'ﬁ 0.318 5. 166 0.042
0.318 5.166 0.042
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