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Introduction
Bowel obstructions (BO)are one of the most common surgical emergencies in neonates, and it 
can be disastrous if left untreated. The underlying etiologies are varied, and surgical 
intervention is not always required. 

Aim

to report all tips and tricks of this pathology. 

Methods:
It was a retrospective study including 175 patients. The data were collected from the 
department of pediatric surgery in the Children’s Hospital of Tunis, from January 2019 to May 
2024. 

Results:

• 175 neonates were admitted for bowel obstruction.
• Low BO: anorectal malformations (11 cases)

Hirschsprung's disease (HD; 26 cases), 
ileal atresia (8 cases), 
meconium ileus (10 cases)/ 
necrotizing enterocolitis (3 cases) 
colonic atresia (1 patient). 

• High BO: duodenal atresia/stenosis (6 cases)/ 
malrotation with volvulus (4 cases), 
annular pancreas (2 cases).

• Surgical treatment:  64 cases (37%)

• The remaining patients : managed medically for as hypothyroidism, electrolyte disturbances, 

dietary deviations, or meconium ileus.

• In two patients, HD was initially suspected due to delayed meconium passage.

upper gastrointestinal contrast : jejunal atresia (1 case)       

incomplete duodenaluodenal atresia(diaphragm type) in the other.                

Simultaneous diagnosis/management of meconium ileus syndrom (1 case)

• In the context of NBO, time is critical. 

• Follow-up ranged from 1 to 5 years. 

• In cases of apple peel syndrome and short bowel syndrome

quality of life wasn’t good, with frequent gastrointestinal symptoms

and ongoing electrolyte disturbances.
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Conclusion

The imaging and decision-making steps allow for a rapid, simplified diagnosis that can

benefit patients by recommending when to perform surgery avoiding any complication.

Fig 1: Abdominal x-ray , jejunal atresia

Fig 2: Abdominal x-ray , 
Duodenal atresia


