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Management of acquired intestinal atresia after ileostomy due to necrotizing enterocolitis;: a retrospec-
tive study of 7 cases. PAN Deng, WANG Xian-liang, SHAO Lei-peng. Department of Neonatal Surgery, Henan
Provincial Childrens Hospital, Zhengzhou 450018, China, Corresponding author: PAN Deng, Email: becky-
mail79@ 163. com

[ Abstract] Objetive To explore the clinical features and treatment experiences of children with ac-
quired intestinal atresia after ileostomy due to necrotizing enterocolitis (NEC). Methods The clinical data
were retrospectively analyzed for 7 surgical cases with acquired intestinal atresia after ileostomy. The primary
cause was necrotizing enterocolitis. There were no obvious symptoms. Gastrointestinal contrast study revealed
colonic obstruction before closure of ileostomy. Atresia was present in ileum and colon. Two patients had multi-
ple atresia. Results All patients were cured surgically. One case had intermittent hematochezia at 3 months

after surgery and gastrointestinal contrast study indicated stenosis of anastomotic stoma. No other symptoms oc-

curred during follow-ups. Conclusions Stricture develops easily in patients after NEC. Acquired intestinal

atresia after ileostomy should be kept in mind. Inflammation may be one of main reasons.
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Fig. 1 Injection of contrast agent into anal and distal stoma.
Contrast agent failed to pass through middle descending colon.
Thus the location of intestinal atresia was identified
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