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[ Abstract] Objective To discuss the postoperative treatment and the optimal timing of ostomy closure
for neonatal necrotizing enterocolitis ( NEC) patients with enterostoma. Methods Records of patients with
NEC who received a enterostomy between 2011 to 2014 in our hospital were reviewed. Patients were divided in
three groups:early ostomy closure (EC, within 90 d) , medium ostomy closure (MC,90 - 180 d ) and late ostomy
closure (L.C, after more than 180 d). Data were colleted include the weight and gestaional age at birth, at stoma
creation and at stoma reversal ; postoperative complications ;data about feeding;length of PN and hospitalization.
Results There were 36 patients while 8 in group EC,14 in group MC and 14 in group LC. Three groups had no
significantly difference in gestational age and birth weight at the time of stoma closure (P >0.05). There were
significant differences in total PN time (P <0.05) , postreversal PN time (P =0.005) , enteral nutrition time
(P =0.035) ,total hospitalization days (P =0.019) and postreversal hospitalization days (P =0.000) among
the three groups. Inter group comparison showed that there were significant differences between EC and MC/
LC,but there was no significant difference between MC and LC. Conclusion Although there were differences
in length of nutritional support and hospital stay between three groups,both the outcome was satisfactory. Com-

prehensive treatment and monitoring of growth are needed after operation. The optimal time to take stoma closure
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with stable growth could be after 90 d. As for the patients indicated early ostomy closure, it is also feasible while

under individual nutritional support.

[ Key words] Infant/Newborn; Enterocolitis/Necrotizing; Intestinal Fistula; Treatment Protocols
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Table 2 Comparison of postoperative treatment in 3 groups
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