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Enteral refeeding in neonates with short bowel syndrome. Zhou Jialiang, Ge Wuping, Tian Song, Fang
Yuanlong ,Zhu Xiaochun ,Xiao Shangjie ,Yuan Like ,Xu Lu. Department of Neonatal surgery, Guangdong Women
& Children Hospital , Guangzhou 511400, China.

[ Abstract] Objective To summarize the institutional experience of treating functional short bowel syn-
drome (SBS) with refeeding proximal stoma effluent into distal stoma in neonates with enterostomies. Meth-
ods A retrospective chart review was conducted for neonates with stoma effluent refeeding from January 2013 to
December 2017. Demographics , medical history, surgical procedures,timing and duration of refeedings were ana-
lyzed. Enteral and total parenteral nutritional (TPN) requirements, weigh change and complications were recor-
ded. Results Fourteen neonates ( gestational age:33.4 +2.8 weeks, birth weight:2129 +501g) were identi-
fied with nutritional or electrolyte complications before refeeding. The average daily stomal output was 65.4 +
9.2 ml/kg/d. Weight gain during refeeding was 26.6 £6.4g/d with a duration of refeeding lasting 29.1 £9.2
days (2 neonates were refed at home) until reanastomoses at 47.0 = 14. 6 days after initial surgery. There were
no complications and TPN requirements were diminished or even eliminated. Conclusion This technique is
both feasible and safe for lessening the necessity of for TPN and electrolyte supplementation in neonates with
enterostomies and SBS prior to reanastomosis.
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Table 1 patient characteristics of 14 cases
mA PR AR i EEE muwME ERE TR R SO M

(g) (w) (cm) (cm) (d) (mL-kg™' +d™") (g) (g) (g/d)
1 1A 2 720 37 45 35 18 57 2 610 3020 22.8
2 1A 1 840 33 40 30 23 62 1780 2 560 33.9
3 1A 2 340 34 35 45 22 67 2 330 3010 30.9
4 TA+MP 2 450 34 45 35 27 62 2 420 2 820 14.8
5 IA + MP 1 900 31 40 35 30 55 2 020 2 870 28.3
6 MI 2 750 38 40 75 18 62 2 850 3 350 27.8
7 MI 2 920 39 50 50 35 58 2 710 3 390 19.4
8 MI 1710 31 40 50 36 57 1 740 2 850 30.8
9 MI 2 210 33 35 80 38 71 2 210 3 650 37.9
10 MR+V 2 230 33 15 70 22 89 2 050 2 580 24.1
11 MP 1730 31 55 40 30 65 1 860 2 780 30.7
12 NEC 1 100 29 25 25 52 73 1430 2 380 18.3
13 NEC 1 680 32 40 25 31 67 1 810 2 570 24.5
14 NEC 2 230 33 50 35 26 65 2 550 3 280 28.1

7 1A Intestinal atresia, [If[4] 8 ; MP; Meconium peritonitis , i 2§ 4 i 5% 5

MI: Meconium ileus, JI§ 24 i 45 BH ; MR ; Malrotation, I ig 5% AN B ; V.

Vovulus, 77154 ; NEC ; Necrotizing enterocolitis , 72 JLIRFENE /Mg 45 96
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