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S,’L;QC}J Management ( forrb;oy/gl peffgr.ﬁd)

If the condition deteriorates, the baby may need to
proceed to surgical management. During the procedure,
surgeons examine the abdominal cavity to remove any
diseased section of the intestine. If a large section of the
intestine was removed, an ostomy will be performed.
During the procedure, a stoma is created by bringing the
free ends of the intestines to the skin so that stools can be
passed out into a stoma bag.

After few weeks, another operation will be done to close
the stoma and reconnect the two ends of intestines after
bowel patency is confirmed by contrast studies. If the baby
is not stable enough to stand the stress of the operation,
an abdominal drain may be inserted to decompress gas in
peritoneal cavity as a conservative treatment.

(Baby may be transferred to another hospital depends on

operation needs.)

Most babies who develop NEC will fully recover and do
not have further feeding problems.In some severe cases
(=5%), intestinal blockage may happen, of which further
surgery is needed. For babies whose large portion of
intestine is removed, malabsorption of diet leading to
short gut syndrome and malnutrition may happen and
long term parenteral nutrition might be needed.
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) Treatment and Care Pathway
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Diagnosed with NEC

’

® Temporarily withhold feeding for bowel rest

® Fluid and nutrition to be given via an indwelling
venous line

e Orogastric tube insertion for gastric decompression

® Antibiotics therapy

® Respiratory/circulatory support as necessary

4 +
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): What is Necrotizing Enterocolitis (NEC)?

Necrotizing enterocolitis (NEC) happens when the tissue
of the immature intestine gets inflamed and damaged.
Several risk factors of NEC include prematurity, ischemia
and heavy growth of bacteria interact to initiate intestinal
lining damage. This may progress to severe damage of the
bowel and subsequently bowel perforation. When this
happens, the waste product in the intestine may enter
baby’s abdominal cavity and bloodstream leading to a
life-threatening infection.

e e e e 7
/

) How common is NEC??

NEC is predominantly a disease of the premature babies
with an incidence rate of 6-10% in infants weighing less
than 1.5 kg. Although the majority of patients with mild
NEC recover without sequalae, a small group of these
patients with severe NEC may develop bowel perforation
and peritonitis which may lead to death.
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o

The exact cause of NEC is unknown, but it is believed that
several risk factors contribute to the development of NEC.
These include :

& Prematurity % Impaired blood and oxygen

& Underdeveloped intestine supply to the gut
& Formula feeding (6 times & Congenital heart disease
more common than if only
breast milk fed)
% Heavy growth of bacteria -

in the intestine

\
. il
On the other hand, feeding C |
with breast milk reduces | ]
the chance of NEC / \
—

The symptoms of NEC may vary in severity from baby to
baby. Common symptoms include :

% Being less active % Swollen/ red abdomen

& Fever or unstable body % Constipation
temperature % Diarrhea and / or dark or
& Milk intolerance bloody stools
& Greenish gastric aspiration/

vomits

NEC can be a medical emergency. There are 3 stages of
NEC: Stage | (Suspected), Stage Il (Definite) and Stage IlI
(Advanced). Babies diagnosed with NEC require close
monitoring in the intensive care unit with medical
treatments. For severe stage Il NEC with bowel perforated,

surgical treatment will be necessary.

Medical Management

¥ Temporarily withhold feeding for bowel rest (Usually
3-14 days, depends on clinical presentation)

¥ Fluid and nutrition will be given via an indwelling
venous line (total parenteral nutrition)

¥ Orogastric tube insertion for gastric decompression

¥ Antibiotics

¥ Respiratory/circulatory support when necessary

Feeding at a low volume can be resumed when baby’s
condition become stable with medical treatments. Breast
milk is the best choice for the baby because it can be easily

digested and supports the growth of healthy bacteria in the ‘

intestinal tract, as well as boosting baby's immunity.
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