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Mini-invasive surgery and early enteral nutrition after surgery in fast recovery of congenital duodenal
obstruction in neonates. Xiao Shangjie' , Yang Wenyi® , Xu Lu', Yuan Like' , Chen Yanfen', Zhu Xiaochun',
Tian Song' , Huang Rong'. 1. Department of Neonatal Surgery; 2. Department of Neonatology, Guangdong
Women & Children’s Hospital/Guangdong Children’s Hospital , Guangzhou 511400, China. Email; drsiow @
163. com

[ Abstract] Objective To summarize the experience of mini-invasive laparoscopy and early enteral nutri-
tion (EEN) after surgery for congenital duodenal obstruction and assess its value in fast recovery of congenital
duodenal obstruction in neonates. Methods The clinical data of 41 newborns with congenital duodenal ob-
struction undergoing laparoscopic duodenal anastomosis from January 2017 to October 2018 were retrospectively
analyzed. They were divided into two groups according to the postoperative start time of enteral nutrition; EEN
group (n =18) and conventional feeding group (n =23). The inter-group differences in days of total parenteral
nutrition , time to start feeding,time to full feeding, length of hospital stay,expense and complications were com-
pared. Results 18 cases were identified in the EEN group and 23 cases in the conventional feeding group.
There was no statistically significant difference between the two groups in preoperative gestational age,weight,
operation age, type of procedure and operation time (P >0.05). Compared to conventional feeding group, days
of total parenteral nutrition, time to start feeding, time to full feeding and length of hospital stay were significant-

ly shorter in EEN group[ (6.6 +1.29) vs. (11.96 +4.33) days, (1. 17 £0.38) vs. (7.74 £3.22) days,
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(6.83 £1.25) vs. (12.61 £4.36) days and (13.39 £5.88) wvs. (16.65 £4.27) days respectively |. The ex-
pense in EEN group was significantly less than that in conventional feeding group[ (31 052.33 £9 097.48) vs.

(34 904.06 £10 693.14) yuan]. There was no complications such as anastomotic fistula and anastomotic ste-

nosis) in neither groups. Conclusion Laparoscopy for newborns with congenital duodenal obstruction offers

the advantages of mini-invasion and fast recovery. Early enteral nutrition after surgery can promote the recovery

of gastrointestinal function, shorten the duration of parenteral nutrition and hospitalization stay , reduce hospitali-

zation expense and does not increase the incidence of complications.

[Key words] Duodenal Obstruction/SU; Enhanced Recovery After Surgery; Intraoperative Period;

Stress; Infant Newborn

S B & Zh B (enhanced recovery after surgery,
ERAS) thPF225 8 T 1997 4R i, AT &
I AR 5 2 i UE 4k, U646 B R S Ak B /)
B AN I A AE , A H AT e I 18], o 26 6 1Y B
AU R RE A AR A A TR A AR
BIAS EK B I [ 3 2458 5K 78 03 3 R 5 B0 s RS
TR IRTE 35 L E M N B IR b BT A
SIS 20 A R, T A S i i B
EHYRCR  ERAS T A4 1 T A SR 5 A
A FA A i E A A . (HI =4 [E
WANETF/INLAME ERAS [RIFFEATI D R S A=
ILFARITHE D . AT IR M AR S ARG
H 8 N E 755 ERAS $5t 0 I T8 A L+ — 48
JPRERHAIZR , A T RAFAIRCR  BHRE T .

5%

— IR Bk

(B JBSU P 0 A T 2R 48 A Al AR Ag e B 2 LSRR
MSYTALTF 2017 4 1 J] & 2018 4F 10 A ilia Y 41
W32 W I B2+ 48 W) & AR T 2B L e R+
AR RERH S BB, o B 27 ], Lo 14 )
JEIA 327" ~41 P, F44(38.58 +1.56) i, H L
12 4, - AL 29 ], FIRE ™ 20 ), = 21 5], 4
AR 1.36 ~3.70 kg, F-17(2.83 +0.48 ) kg, Mt
AJG TG E W W E R R 53 R R SR 4 (R 5 24
h FFLR ) Frws LM SR 20 (AR A 5 i 08 15 O, 16 W)
HBHRE, —RTARIGS ~7 dIFtE) . FHIEFEH
18 5], o 4 o A A sloBe A2 8 43, RARIBEAIR 6
B, + A5 BRI 4 ] F R SR 23 ], Horp
e A Rz 7 ), ERARBEAR 7 4], -+ 45 W b i
4 6,2 LA IR S il PALTERR IS ARTE \FRAE
% E iR egit# m L (P >0.05) , Wk 1,
AW ET R AL RS T2 5L e,
BILK R Z G A .

F 1 FIMIRALS FOARIRALIG R GO LA (v £ 5)
Table 1 Comparison of clinical data of EEN group versus

conventional feeding group(x +s)

415 % IR ) K (kg)  FARER(D)
JAEMSEA] 18 39.07 £1.52  2.91£0.39  4.39 +3.58
WM 23 38.16+1.58 2.79+0.52 3.00+1.85

il - 1.873 0.783 1.607

P1H - 0.069 0.438 0.116

27

(—) BT

41 2 M8 I e+ 48 W) & AR W A= LG
N e =1 77 o SE S 1 AR R I 17 i =1 /1 -5 | A
GRS BT+ AR DI - A VI R SE
ARo RHA=ALE, BAR LR TR A T i
5mmP]H,EAS mm EF/ENHIEEE, TEE
776 ~8 mmHg, it 3 L/min, T4 LJE A IEA
B—3 mm YJ I, B A 3 mm EFEEAE@EE, R
P A rh R AN L P BRI T AR T

{1285 N i 1=1177E | 7117/ B 7 Nl et 3771 i
BB PRIR TR A < SR FH 28 M BE 1 45 i I v &
MG DA 4R W88 51 43 0 N A2 A B iy 26
ST 2RI, 48 45 BEL I s 4 5K 1 78 i B R
], P DA BE 2 i, DA RE Sk i 46 W A BHL I
D el DA 2 6 i T N 19 7 S X (S 1 § A B i
Uiy, I Y i , 28 548 B AN WO A 2 i vy, AR A
HIZAR . F 5 -0 AT ZR 53 5% L 58 i 4
JENBIAE S Jo BE RSB R AN AR Al RE, 2
ZEWG., HEZABABN, EASLEE,
WL T4 EVA U A LB R MORSEY . LW
B G A

2. JEREEET T A5 R Br , PAU) R % R -
T AR Rk R T AR A LI . AU
B AR BEL S 3 G5 vty , £ 3 B BB e LSk, T ORER A
VIBRIRE . FH 5 -0 Tzl 2k i 2L sc A Bl 62 & &
JZlkE, HEZEEABN EASTLEEE



-274-

RFR/NLSMEIZRE 2010 £ 4 A4 18 %55 4 3 J Clin Ped Sur, April 2019, Vol.18, No.4 ||| NG

St TR YA DA LS e SOl . o K
BT o
PIZEL IR ) AR T 3% T A ] B, 22 57
TGt 25 (3 P>0.05) K 2,
K2 NSRS W MR IR AR I BT A O LA
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