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Abstract
Small intestinal atresia is one of the most common causes of low intestinal obstruction in

newborns and remains associated with significant morbidity and mortality. Clinical outcomes
depend on the anatomical type of atresia, presence of complications, and adequacy of surgical
tactics.

Aim: To optimize surgical management strategies for congenital small intestinal atresia
in newborns.

Materials and Methods: A retrospective analysis was performed on 41 newborns treated
for small intestinal atresia between 2014 and 2016. Clinical presentation, diagnostic methods,
surgical tactics, and outcomes were evaluated. Patients with complicated and uncomplicated
forms were analyzed separately.

Results: Complicated forms of atresia were identified in 41.5% of cases and were
associated with higher morbidity and mortality. Primary anastomosis showed favorable
outcomes in uncomplicated cases. Staged surgery with enterostomy was effective in the presence
of peritonitis or sepsis. Mortality was mainly related to prematurity, sepsis, and complex
anatomical types of atresia.

Conclusion: Individualized surgical tactics based on anatomical type and clinical
condition improve outcomes in neonatal small intestinal atresia. Early diagnosis, adequate
preoperative preparation, and staged surgery in complicated cases are essential for reducing
mortality and postoperative complications.
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Introduction. Small intestinal atresia is a congenital disruption of bowel continuity and
represents one of the most common causes of low intestinal obstruction in newborns [3,4,25,27].
The incidence ranges from 1:1,000 to 1:5,000 live births according to epidemiological studies
conducted in different regions [3,11,29]. Despite significant advances in neonatal intensive care
and pediatric surgery, this pathology remains associated with considerable morbidity and
mortality, especially in premature newborns and those with associated anomalies [2,13,27,29].
Clinical outcomes depend on several interrelated factors, including the anatomical level and type
of atresia, gestational maturity, birth weight, presence of concomitant congenital malformations,
timing of diagnosis, and adequacy of surgical tactics [4,11,16,26]. Delayed diagnosis,
insufficient preoperative stabilization, and improper transportation conditions often worsen the
general condition of newborns before surgery and increase the risk of postoperative
complications [18,27,28]. Antenatal ultrasonography has significantly improved early detection
of fetal intestinal obstruction, allowing timely referral of pregnant women to specialized
perinatal centers [3,7,22]. However, despite advances in prenatal diagnostics, postnatal
management and the choice of optimal surgical strategy remain decisive factors for survival and
long-term outcomes [16,24,28]. Complicated forms of intestinal atresia, including cases with
intrauterine perforation, meconium peritonitis, sepsis, or severe bowel dilatation, require a
differentiated and often staged surgical approach [21,23,26]. Therefore, optimization of surgical



JOURNALOF
MULTIDISCIPLINARY

SCIENCES AND INNOVATIONS
ISSN NUMBER: 2751-4390

IMPACT FACTOR: 9,08

https://ijmri.de/index.php/jmsi COMPANY: GERMAN INTERNATIONAL JOURNALS

821

tactics in neonatal small intestinal atresia continues to be a relevant and unresolved clinical
problem in pediatric surgery [2,25,27].

Aim. To determine the optimal surgical tactics for the treatment of congenital small
intestinal atresia in newborns, taking into account anatomical variants, severity of the condition,
and associated pathologies [4,16,25].

Materials and Methods. A retrospective analysis was performed on 41 newborns with
congenital small intestinal atresia treated between 2014 and 2016 at the Republican Training and
Treatment Center of Neonatal Surgery. There were 19 boys (46%) and 22 girls (54%). Twenty-
nine newborns (70%) were full-term, while 12 (30%) were premature, which is consistent with
data reported by other authors [13,29]. Admission timing varied significantly. Twenty-six
newborns (63%) were admitted within the first day of life, seven (17%) on the second day, two
(5%) on the third day, and six patients (15%) after four or more days, mainly due to late
diagnosis and inadequate transportation [18,28]. All patients underwent plain chest and
abdominal radiography. Ultrasonography, neurosonography, and echocardiography were
routinely performed to identify associated anomalies and assess the general condition [3,15]. In
diagnostically doubtful cases, gastrointestinal contrast studies and irrigography were used
[14,18]. Signs of low intestinal obstruction were detected antenatally in 32 cases (78%), with
prenatal diagnosis established between 20 and 38 weeks of gestation. Comparison of antenatal
and postnatal findings demonstrated a high diagnostic accuracy of prenatal ultrasonography,
consistent with previously published data [7,22].

Results. All patients presented with classical clinical signs of low intestinal obstruction,
including absence of meconium passage, progressive abdominal distension, and visible
peristalsis of dilated bowel loops [4,23]. Vomiting was frequent and often bilious, containing
stagnant intestinal contents, which indicated severe functional impairment of the bowel [25,26].
According to the Grosfeld classification, type I atresia was identified in 7 patients (17%), type II
in 15 cases (36.5%), type IIIa in 11 patients (27%), type IIIb in 1 case (2.5%), and type IV in 7
newborns (17%), which corresponds to the distribution described in the literature [4,11,27].
Associated congenital anomalies were detected in 10 patients (24%), with cardiovascular defects
predominating. Gastrointestinal anomalies were less frequent but significantly influenced
postoperative outcomes [9,20]. In five newborns (12.2%), intracranial hemorrhage of varying
severity was revealed by neurosonography, reflecting the vulnerability of premature infants and
those with severe perinatal hypoxia [17]. Twelve newborns (29.3%) were admitted in severe
condition due to late diagnosis and inadequate transportation. Aspiration syndrome, respiratory
failure, and metabolic disorders were observed in several cases. Hypothermia was noted in 11
patients (27%), and ten newborns (24%) arrived without proper medical escort [18,28].
Preoperative preparation was aimed at correcting fluid and electrolyte imbalance, acid-base
disorders, and hemodynamic instability [2,16]. Infusion therapy exceeded physiological
requirements, considering pathological losses through vomiting and gastric decompression.
Broad-spectrum antibiotics, hemostatic agents, and respiratory support were administered as
indicated [10,19]. In most cases, preparation lasted 6–24 hours, while in six critically ill
newborns it was extended up to 48 hours. Further prolongation was avoided due to the high risk
of bowel perforation and generalized peritonitis [21,24]. Surgical intervention was performed in
all 41 patients. Complicated forms of atresia were identified in 17 newborns (41.5%).
Intrauterine bowel perforation was detected in 14 cases, often accompanied by signs of
meconium peritonitis [21,23]. Clinical and laboratory signs of sepsis were present in three
patients. In complicated cases, a staged surgical approach with double enterostomy was preferred
[26,27]. In 24 patients (58.5%) without peritonitis or sepsis, primary radical surgery was
performed. Jejunojejunal end-to-end anastomosis with transanastomotic intubation was used for
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proximal jejunal atresia [12,14]. Ileal atresia was managed with oblique ileoileal end-to-end
anastomosis, which ensured better lumen adaptation [4,26]. Anastomotic leakage occurred in
two patients (4.8%), necessitating emergency relaparotomy and enterostomy formation. Early
postoperative mortality was 25% (10 patients). All fatal outcomes occurred in newborns with
severe premorbid conditions, profound prematurity, or sepsis. Sepsis remained the leading cause
of mortality, which is consistent with multicenter studies [13,28,29]. Survival in uncomplicated
atresia approached 100%, while mortality was highest in patients with type IIIb and type IV
atresia [4,11,24].

Discussion. The results of this study confirm that outcomes in neonatal small intestinal
atresia depend on both anatomical characteristics and the general clinical condition of the
newborn [4,13,27]. Complicated forms require staged surgical management, with primary stoma
formation being justified in the presence of peritonitis, sepsis, or severe bowel edema [24,26,27].
Early diagnosis, adequate preoperative stabilization, and proper transportation to specialized
centers are critical factors for improving survival and reducing postoperative complications
[18,28]. Prenatal ultrasonography provides valuable diagnostic information and facilitates early
referral, but it does not eliminate postoperative risks associated with prematurity and severe
associated anomalies [7,22,29]. Surgical tactics should therefore be strictly individualized, taking
into account the type of atresia, bowel condition, and overall status of the newborn [4,16,26].

Conclusion. Small intestinal atresia in newborns remains a serious and life-threatening
surgical condition. Optimal outcomes depend on early diagnosis, comprehensive preoperative
preparation, and the correct choice of surgical tactics [2,16,25]. Primary anastomosis is effective
and safe in uncomplicated cases [12,16]. In complicated forms, staged surgery with enterostomy
is preferable and reduces the risk of fatal complications [24,26,27]. Mortality is primarily
influenced by prematurity, sepsis, and the anatomical type of atresia [11,21,29]. A differentiated
and individualized surgical approach significantly improves survival and reduces postoperative
complications.
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