Can Resection Be Avoided In lleocecal Atresia?
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lleocecal valve atresia is a very rare type of intestinal atresia.
The literature is limited to case reports.
Resection of the ileocecal valve and primary anastomosis or stoma may be preferred in

treatment.
* It may be associated with multiple intestinal atresias and Hirschsprung disease.
We aimed to present a new approach in the treatment of il | atresia by reviewing the
\Iiterature on our very rare case. )
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ﬁing exploration; \
+ The colon appeared unused.

* The terminal ileum was highly dilated from the cecum to
approximately 10 cm proximal.

A biopsy was taken from the area thought to be a transition zone.
When the 8Fr catheter was advanced from here, it was observed
that there was no passage through the cecum.

It turned out that there was an intraluminal ileocecal membrane
(type 1 atresia).

Appendectomy was performed and a 6Fr catheter was advanced
through the stump and SF was administered through it,
Colonic atresia was considered confirming that there was no other atresia in the colon.

in the opaque radiograph. Then, the membrane was incised while preserving the cecum.

The patient was operated on. KAn ileostomy was opened at the site where the biopsy was taken
’ * As a result of the biopsy, ganglion cellm

mature-immature morphology were seen in
the ostomy site and immature ganglion cells
in the appendix.

During laparotomy;

In the rectal biopsy performed on the * Anendorectal pull-trough was

patient when he was 3.5 months old, performed using frozen biopsy
ganglion cells  with * The ileostomy was closed

mature-immature
morphology were seen. * The cecum was preserved.

« There was a microcolon appearance in the There was no problem during the 6-
distal colon radiograph taken at the age of month follow-up.

10 months. Then, definitive surgery was
planned for the patient.

The cecum was excised in almost all cases of ileocecal atresia, which are limited to case reports in the
literature. However, it should not be forgotten that Hirschprung disease may accompany these patients. Even
if Hirsphrung's disease is not present, the patient can be protected from recurrent surgeries and ileocecal valve
excision by waiting sufficient time for ganglion maturation.
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