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Clinical study of lifting enterostomy for congenital high
jejunal atresia in term neonates
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(1. Translational Medicine Research Institute, Medical School of Yangzhou University, Yangzhou, Jiangsu
225009, China, 2. Affiliated Hospital of Yangzhou University, Yangzhou, Jiangsu 225001, China)

Abstract: Objective To investigate the effect of lifting enterostomy in the treatment of congenital high
jejunal atresia in term neonates. Methods A total of 108 full-term neonates with congenital high jejunal atresia who
were treated Affiliated Hospital of Yangzhou University from October 2017 to April 2019 were selected as the
research objects, and divided into a control group and a research group by random number table method, with 54
cases in each group. The control group was given routine bowel resection and anastomosis, and the study group was
given lifting enterostomy. The patients were followed up for 3 years. The operation time and intraoperative blood
loss in the two groups were recorded, the recovery of intestinal function in the two groups was recorded, the
postoperative complications in the two groups were recorded, and the recent growth and prognosis of the two groups
were recorded. Results There was no significant difference in operation time and intraoperative blood loss between
the two groups (P > 0.05). The postoperative defecation time, total intravenous nutrition duration, postoperative oral
feeding time and postoperative full oral feeding time in the study group were lower than those in the control group

(P < 0.05). The total incidence of complications in the study group was lower than that in the control group (P <
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0.05). At the end of follow-up, there was no significant difference in height and weight between the two groups (P >

0.05). There was no significant difference in mortality and reoperation rate between the two groups (P > 0.05).

Conclusion Lifting enterostomy in the treatment of term neonates with congenital high jejunal atresia has a

significant effect, can effectively promote postoperative bowel function recovery, and has advantages in terms of

safety.
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