18

aote]¥ A 1548 Al 13 20094

Vol. 15, No. 1, June 2009

=42 XN&d HdS0lAM =det ¥F2 53 3
Metistmyel aotelnt
NEE R BN ECE I RN
MoB =9 7149 o3 o ngow Qg
IH7) AT, Ak I gl A
A2 Aol AFE Ame wdz Zx A T 7Fs/de adsliop ok WiE A
24 Azl AEgo] 2ol w2 4 B AVIE %E 4% el 4 o
ol A Aol AN FHT B9 T By oz g A AN, AT
A TA FHZo] WAE wet Z/lEia 9 T oo AZE A 7] wEel] of
o}, AAoloA] urAE AT HEe] AL A7 S A Aot 47 54 Al
Bell 5(1965) 6099 84 5 %ol A Aol alde @ae Ae) gy ool A
5o Tan S1989)€ 567 2] E2pdA 30 AL A AT 1500gv e T4 AEA
%9 AFFES Buakgla, el A9 2001 AsotlAe] A7 5o Fd& Tl 59
d 79 195 20043 69 30U7bA] Ay A des a7 9 5 AH, & & dAs
Aot I 4D A AEES 606% 0 WSS Bt gt
2O, olER AAelelA] 914k
T Ao} o]ghE, AlTES] Fa A9 CHa S by
o] B glow, o] S4 AFA ATl
A EE Tl odl $1geA FiTol 20044 195E 2007 89714 Aot
et e Ags Wl 47 2dess ¥ WY Ao}l Faapde] AAd ZA A
A, ol F FHo] TAHW FTE B = 1500 gn]whe] mj%ol E FRES uEO
A Hed, AFE 27l 598 Af A= Yoz sk dxpo A A A
- - _ . . B9 2 AT, AT 249 del 3 A
OSSN BG Sl ps, | A% W £ W BT A A o
i o e o s g 2 AT 20 & &0 799l =23
Agstag g Lolels) VA A- 71RY AR B AR A
R et 03, 54 0 9 UEA A A1
1 3 2%%); 3eled S FgHor AT RE #2E= 4




DA AEA A Foldl A

g 9

Bl
E%NS. ™ 9 5
%Mbwarv imomwm%.uﬁfrwr%@
d&mﬂ@ e m,u%@?}uraﬂg
CE S %%Wﬁ7%ﬁoy %o_%ﬂu@ gy = 4
) _H ~ - —
PEEL G ﬂ%%xﬁﬂ@muwﬂumﬁw%ﬂ%% o
g — A .\(.] o — . TO
ZOr_z]oLo o ,gﬂerwwoma - S drxrbiﬁ,
— oo B o a T o ) N B
o — No ™ 3 lmm» %o 'K Gl _zA_/]ﬂl e B . )
W S i%9_dﬂqlﬂ F ﬂr.%ef} o5 T o
— " =0 S~ ol ©o =0 o 0 7 - o o %o o W oo o o
Vo o X | o W,Lazozono a5 B o o o F o
wK ool L X Bn B Ko w2 o Mo Mo — o
ao%hT = ﬂowﬂx_lu.ﬁéﬂioﬁﬁ%oL,Aﬂmou%wﬁﬂ
= xS o oy 1%135 Hmo,ﬁww_l%1,
PIRL 8 %@%ﬁgWMWWPZ%wAlmﬂg,yﬁg
- L T
=m T X b J x+ﬂrwgomoﬂoyﬂoﬂwfi}%ogo%omoiaﬂwgmw
= N2 o ,L%ﬂwniuoo_1 TSP - 9% B X
Sy u- > = T o e o & w5
TEF 2T NS F o Lo Ew
S = x@@%ﬂo%ﬂwwogq%zﬂ;@_{2a |
§ 2w = mmﬁoaawﬂm%ﬂﬂl%mo MMOET8M%%E4MQ
i I g TR Wy B E o X NI I
ifﬂoﬁ;ﬁm%mﬁﬁllyg oy
BE W w0 BO 2o T O S zo_oaomr o o
i T T BT 1@ﬂ%ax%%AM
NI RS G uwa g < W e N
— N il XY T m4 o) BE = = o m
.5 B EEEE PR X
mmuu‘lrﬁi‘l,m«.ﬂ\lrvzowui] ‘A_IUWHJ| _,AOJJ;L fﬂ_A|A .
X - o W 3! = o
QL_/MMHAFH# oo ﬁ}o_mO1V Jmoﬂ%lﬂom_x
S0 KR = drdﬂxonaawHoeﬂ qu_,TSLo o Ho
= o) O O.* < M,A ‘mv‘ﬂ ol ~o < = ~ H.rl H.rl il AH.E
B0 Lﬂu%arﬁu;?.sH oot 2 a = > 5 W ¥ Qe
,_Mkﬂw_x],leﬂmo ﬂor@,ll_lﬂl 5 = o — ETETPﬂN
nmﬂﬁroA.Wl.oﬁﬂliAEPMﬂIVlmmddiﬂ.@cll Z.odloﬁboumﬂﬂoﬂo%ﬁe
@@%ETMEMWM%W%%%S@ = ﬂ%%ﬂ.ﬂﬂll%
ﬁo%mﬁﬂwmﬂﬁwg HTsz_xm_x%% mowu%mmaﬂ_wmAWT
~ ! ) _‘I‘L.
@T%%ﬂﬂoyEﬂﬁmﬂﬁiﬂ_zox% %uﬁ%waﬂ%%
Gy WF T rm o ECE w No T i oo X 2 @oourm
Hono?mo%i2%Hfﬂno@$o_bwrﬂ iﬂﬂnhgﬂsz%
0 > N il ~ ! T !
&W%%%%W%%%Mﬂxoaa%ﬂo %ﬂ,a@m%wﬁwh%eﬂw%
o ! =0 O- ] n Lo ) =
- o_ﬂﬂuLmL :o;?]ﬂﬂﬂﬁﬁT EﬂlA T OB o Er
o° O A ) o ~o BR o Bo 75 1_,_.A W Ny B ol) X°
7_17.A|1_X|1_o€1riiﬁxll].ﬂl 71Wu<iuxﬂroﬂﬂllwmo_dﬂ
LRI LRETE =% = o —
1 o T TS _EQﬂaT]ﬂ =
o &O ~o = ~ Q9
AZTMﬂ Odﬂ_i;o
il —_ T
ﬂrﬂ_/%vﬁ B RO
o o T

J

¥

slo] o o]

)

7t Td= A

135

T
s

S X]—7}. o

<



20 ZolT A 1548 A 1E 20099

Table 1. Patients Characteristics

Patients No. Sex Gestational age (wk) Birth weight (g)

Extremely Very Low Birth Weight infant(<750 g)

1 M 24" 490
2 M 25" 580
3 M 25" 710
4 F 25" 630
5 F 25" 710
6 M 24" 740
Extremely Low Birth Weight infant(750~ 21000 g)
7 M 25" 770
8 M 26" 790
9 M 25" 820
Very Low Birth Weight infant(1000 ~ 1500 g)
10 M 27 1000
11 M 28" 1230
12 F 31" 1450
Mean value 26" 827

Table 2. Perforation Site, Type of Operation and Complications

Patient Diagnosis

Perforation site

Type of Operation Complications

1 NEC Terminal ileum SB segmental resection with ileostomy*

2 SIP Terminal ileum IleostomyT

3 NEC Terminal ileum lleocecectomy with ileostomy”

4 NEC Terminal ileum SB segmental resection with ileostomy’ Stoma retraction”
5 NEC T-colon T-colon segmental resection with iIeostomyJr

6 NEC Terminal ileum SB segmental resection with ileostomy”

7 NEC Mid ileum SB segmental resection with ileostomy”

8 SIP Distal jejunum Primary repair with iIeostomyJr

9 NEC Distal jejunum JejunostomyT

10 NEC Terminal ileum SB segmental resection with ileostomy” Stoma necrosis™
11 NEC Terminal ileum IIeostomyJr

12 NEC Distal jejunum. ~ SB segmental resection with jejunostomy”

ileum

Abbreviations :

NEC; necrotizing enterocolitis, SIP; spontaneous intestinal perforation, SB; small bowel

"Double-barrel enterostomy, *Loop enterostomy, ‘End enterostomy
ﬂtagging suture with ileostomy, small bowel segmental resection and double-barrel ileostomy
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Table 3. Clinical Features before/after Enterostomy Closure

*Wound complication after enterostomy closure
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Experience with Enterostomy Closure in Very Low Birth
Weight Infants

Hee-Chul Shin, M.D., Suk-Bae Moonl, M.D., Seong-Cheol Lee, M.D.,
Sung-Eun Jung, M.D., Kwi-Won Park, M.D.

Department of Pediatric Surgery, Seoul National University Children’s Hospital,

Seoul, Korea

The survival of Very Low Birth Weight (VLBW) infants has been improved with
the advancement of neonatal intensive care. However, the incidence of
accompanying gastrointestinal complications such as necrotizing enterocolitis has
also been increasing. In intestinal perforation of the newborn, enterostomy with or
without intestinal resection is a common practice, but there is no clear indication
when to close the enterostomy. To determine the proper timing of enterostomy
closure, the medical records of 12 VLBW infants who underwent enterostomy due to
intestinal perforation between Jan. 2004 and Jul. 2007 were reviewed
retrospectively. Enterostomy was closed when patients were weaned from
ventilator, incubator-out and gaining adequate body weight. Pre-operative distal
loop contrast radiographs were obtained to confirm the distal passage and
complete removal of the contrast media within 24-hours. Until patients reached
oral intake, all patients received central-alimentation. The mean gestational age of
patients was 26"% wks (24"'~33"" wks) and the mean birth weight was 827¢g
(490~1450 g). The mean age and the mean body weight at the time of enterostomy
formation were 15days (6~38 days) and 888 g (590~1870g). The mean body weight
gain was 18g/day (14~25g/day) with enterostomy. Enterostomy closure was
performed on the average of 90days (30~123 days) after enterostomy formation. The
mean age and the mean body weight were 105days (43~136 days) and 2487 g
(2290~2970 g) at the time of enterostomy closure. The mean body weight gain was
22 g/day after enterostomy closure. Major complications were not observed. In
conclusion, the growth in VLBW infants having enterostomy was possible while
supporting nutrition with central-alimentation and the enterostomy can be closed
safely when the patient’s body weights is more than 2.3 kg.

(J Kor Assoc Pediatr Surg 15(1):18~26), 2009.

Index Words : Very low birth weight, Intestinal perforation, Enterostomy, Enterostomy closure
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