I 5 s RsE 20184 5 A% 1749 58 J Clin Ped Sur, May 2018, Vol.17, No.5 -349-

AR H A A L3 1 i A5 BEL Y SR 9
FRAE SR 77 R 5

Ho& AR BEE ORARRE HEK

(AZE] B8 SRR AR L3 7 A R B R T BB AE RGP o . i [t
PEIIHT 2007 4 1 H 2 2017 48 12 H Bl JLE A2 0GR 10 BIZTFAIG)F AR AR R FE L3 T
PERAAE LI BRI R TR BIrA LI BN BRAYT GRIFITR] 17 ~ 36 d) Jeskimi 4Tl A A, A
TR R B B R, $97 7 A S [ s AR A B A AR o i LR =5 ke I, 47 Z T ARG &%
W [R50 10 (9 28 RMRS IR YT A 8 A R IRFRANTH 32 AR AL H A A EE LRI PR YRR Ay X
R, 30 3 A IR s (M ek RS 1 O B RS T A B i A Wit S MRS RS ) LU TR 2 A R 2 A
IUEh kR B 225 . SR TR LGS I BB AL, ARRAT . T
AR 10 FEILH 9 BIFF 1 BIET . FAE R LE R AT RYF, T ARG RS 7 Bl IR,
2 AR BEAERS . PIR FAEES RIS BIL 2 A Bl A AR R, 41k M TR
A B P RERL IR AR AR R L, 2 NBHERWRYT 3 JSR TR B AT AR il i R . Frif L
TRTE =5 kg I AT EEIIA T OGP BEAR , SCIEBE RN 78 40 VAl 8 i i 52 7 i LA S W o 22 AR R B 0L

(Skgia] 2L AR A KT IR SMRETFAR 1897

Surgical treatments for very-low-birth-weight infants with dynamic intestinal obstruction. Chen Sheng,
Yan Zhilong ,Mei Dongyu ,Xie Zhoulonglong ,Chen (Jimin. Department of General Surgery,Shanghai Children’s
Medical Center,School of Medicine, Shanghai Jiao Tong University , Shanghai , 200127 , China

[ Abstract] Objective To explore the surgical indications and treatment strategies for very-low-birth-
weight (VLBW) infants with dynamic intestinal obstruction. Methods Retrospective reviews were conducted
for the clinical data of 10 VLBW infants with dynamic intestinal obstruction between January 2007 and Decem-
ber 2017. Since standard medical treatment (17 to 36 days) was ineffective,they were all operated. No intesti-
nal malformations were found during laparotomy. Then ileostomy plus intestinal biopsy were performed. A sec-
ondary surgery was performed for closing stoma when these infants weighed over 5 kg. Another 10 VLBW infants
with insufficient intestinal motility and feeding intolerance responding to conservative treatment were used as
control group. Several severity indicators of intestinal motility disorders (e. g. frequencies of vomiting, stomach
retention , temporary fasting or temporary reduction of milk) were compared between two groups. Results In-
testinal motility disorders were more severe in surgical group than those in control group. Standard medical treat-
ments were ineffective and there were 9 survivors and 1 death in surgical group. The survivors showed excellent
growth and development. After a secondary surgery,there were normal defecation (n=7) and mild constipation
(n =2). Pathological findings of two-stage surgeries hinted at gradual maturation of gut ganglion cells. Con-
clusion For VLBW infants with dynamic intestinal obstruction,ileostomy should be performed at terminal ileum
when standard 3-week medical treatment is ineffective. A secondary surgery should be performed for closing sto-
ma when weights exceeded 5 kg. A complete evaluation of patency of distal bowel and development of gut gan-
glion cells is recommended before a secondary surgery for closing stoma.
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Fig.1 Comparing the growth of body weights between surgical
and control groups by different postnatal days. * P <0.05, ** P
<0.01
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Fig.3  Manifestations of plain abdominal radiograph, GI, and
BE of a VLBW infant with dynamic intestinal obstruction.
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Fig.4 A pre and post-comparison of pathological manifestations
of colorectal specimens from a VLBW infant with dynamic intes-
tinal obstruction.
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