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Abstract

Necrotizing enterocolitis (NEC) has an incidence around 1-3 per 1,000 live birth in low birth weight
infants. The condition is a major cause of death and longterm morbidity in premature infants. Main risk
factors of NEC consist of prematurity and perinatal instability of hemodynamics that leads to ischemia-
reperfusion associated inflammation, bacterial translocation and systemic septicemia. In a majority of
cases, treatment can be achieved by non-operative management including bowel rest, antibiotics and
hemodynamic support. Surgery has its role in NEC that is not responded to such conservative management.
Currently, there are 2 standard procedures, primary laparotomy and primary peritoneal drainage. Randomized
trials demonstrated no difference in surgical outcome between the two principles. In cases that laparotomy
is chosen, removal of pathologic bowel and creation of enterostomy is performed in most cases. However,

there is no superior surgical choice in those with pan-intestinal NEC. Breast feeding, standard feeding

regimen and probiotics are likely to reduce the incidence of NEC.

Keywords: necrotizing enterocolitis, surgical treatment
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