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Clinical application of modified enterostomy drainage in neonatal middle and high congenital
anal atresia

WANG Kun, CAI Jing, LU Ying-chou, LI Xiao-wei, ZHAI Guo-min, WU Gang—quan* (Dongguan Maternal and
Child Health Hospital, Dongguan 523000, China)

Abstract: Objective To observe the clinical application of enterostomy drainage in neonatal middle and high congenital
anal atresia. Methods 23 children with congenital anal atresia were treated with traditional enterostomy drainage (Control
Group, n=12) and modified enterostomy drainage (Observation Group, n=11) respectively. The two groups were compared in
terms of operation time, blood loss, postoperative complications, postoperative hospital stay and nursing satisfaction. Results
The hospitalization time, postoperative complications and nursing satisfaction in the Observation Group were significantly
better than those in the Control Group (P<0.05 or 0.01). Conclusion Modified enterostomy drainage can improve the curative
effect of middle and high anal atresia, shorten the hospital stay and improve the nursing satisfaction.
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